
BSS INFORMATION TECHNOLOGY MISSION
Technology Bhavan, Thycaud P.O., Thiruvananthapuram - 695 014

INSTRUCTION : Fill up the form in your own handwriting.

NAME OF THE COURSE ................................. NAME OF THE CENTRE.............................

1. Name of the Candidate :
(in BLOCK letters)

2. Address in full :
(Permanent Home Address)

3. Age & Date of Birth :

4. Name of the Examination :
(State 1st or 2nd semester / Final)

5. If appearing for the II Semester,
(State details of 1st Semester exam,
attach copy of mark list)

a) Register Number :

b) Whether passed or not :

c) Year and Month of passing :

6. Furnish the details of previous examination
(Attach copy of mark list)

a) Register Number :

b) Month and Year :

c) No. of times appeared :



7. Details of the subject for which the candidate presently appears.

1. 9.

2. 10.

3. 11.

4. 12.

5. 13.

6. 14.

7. 15.

8. 16.

8. Details of Examination fee remitted

a) Amount remitted :

b) Date :

9. Signature of the Candidate :

REMARKS / RECOMMENDATION OF CENTRE -IN- CHARGE

Certified that the particulars furnished by Shri/Smt...................................................

..................................................................................................................................................

are true as per office records. He/She  secured ...................................% attendance and is

eligible to appear for the examination. He/She may be permitted to appear for the exami-

nation at .....................................................................................

Place :
Date  :                                                 Office Seal                   Centre Co-ordinator



BSS INFORMATION TECHNOLOGY MISSION
Technology Bhavan, Thycaud P.O., Thiruvananthapuram - 695 014

Roll No :

1. Name of the Candidate :
(in BLOCK letters)

2. Name of the Course :

3. Name of the Exam Centre :

4. Details of the subject  this  candidate presently appears.

1. 9.

2. 10.

3. 11.

4. 12.

5. 13

6. 14.

7. 15.

8. 16.

5. Signature of the Candidate :

Shri/Smt/ ....................................................................................................................

is permitted to appear for the.................................................................................................

examination at ........................................................................................................... centre.

Place :
Date   :      Office Seal               Registrar

HALL TICKET
Pleace affix your

recent photo here.
Don’t staple



INSTRUCTIONS TO THE CANDIDATES

♦ Candidates will not be permitted to appear for the examination without the Hall Ticket.
♦ A Candidate who arrives 30 minutes after the commencement of the examination

will not be permitted to appear for the examination
♦ Immediate, strict and stern action will be initiated against candidates found of adopt-

ing any type of unfair means during the examination.
♦ Candidates are responsible for making proper entries like entry of registration num-

ber, number of additional sheets used etc.
♦ Candidates will not be permitted to leave the examination hall in the first 30 minutes.
♦ Candidates may occupy their seats 15 minutes earlir.
♦ Usage of calulator is not permitted in the examination hall.




