
Annexure II 

Date 

Application for Admission to the Repeat Examination for Institution Level Theory Subiects 

DEPARTMENT OF TECHNICAL EDUCATION 

STATE BOARD OF TECHNICAL EDUCATION, KERALA 

a) Head of Account 
b) Name of Treasury 

Station : 

Details of examination fee remitted 

c) Amount remitted 
d) Chalan/ Receipt No 
e) Date of remittance 

Name of Candidate 

GOVERNMENT OF KERALA 

Branch && Scheme 
Program & Semester of Study 

Month & Year of Exam 

Examination Type 
Name of Institution 

SI. No. 

(Office Seal) 

0202-02-101-98-Examinations 

Verified and Recommended 

Subject Code 

Passport Size 
Photograph of 
the candidate 

Permanent Register Number 

Section Clerk 

Repeat Examination(RE) 

Certified that details furnished by me above are correct. 

Subject Title 

Name & Signature of the candidate 

Certified that the entries are carefully verified and found correct with this office records. 
Head of Section/ Group Tutor 

Principal/Head of Institution 

Incomplete applications will summarily rejected. 
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