
cHRrsT CoLLEGE (AUTONOMOUSI, tRt NTAIAKUDA
Pareekshe Bhaven

NO. EXAM/GE[{-NOT|4|2O24-2923 0g JANUARY l0t5

f{oTtFtcATtoN

IIISc MEiCY CHAIICE SPCCIAI SUPPIEMCNTARY EXAMII{ATION NOVFMBEB 2OE4

It lr notlfled for thc lnformatlon of all concemed that th. BIJSc for the chance cxhausted candldetcs
rcgistered through Christ Col-lagc Autonomous, lrinJalakuda (ior 2015 to 2022 rdml$hnr), wrtl be
conductcd onc dmc only, by the College as pcr the schedule glvcn bclow, Th€ c.ndldetes s,ho wlsh to
utlllze thls mcrcy chance special examlnafion, after applylng onllnc, should kecp a pcrsonal copy of the
printout to complete the regis-tration process,

1. t rt drta for the pcclpt of onllnc applhrtlons: 15.01.2025 (Onllne rcSlstration facility will be available
from 08JA,{UARY 2025 onwards}.

2. Regisratlon feet t 555/.

3. Fee for special supplementary Exam: ? 3045/- per papcr for a maxlmum of 5 papers and ( 1,105/- for
each additlonal paper subject to a maximum limit of t ?..6,ilOl- (lrrespectlve of thc duratlon of the pro-
gnmme/tlme gap bctween the completlon of the courscs and rppearance for the cxamlnatlon. Online
payments: t 45 per papcr. Offllne payments: ( 3000 per paper at our office ).
4. Addidonal Data Processing Fr.: t 2000/-

5. Date of commrncemcnt of examinatlont Wlll be announced latcr.

6. Centr. of Examlnatlon: Christ college Autonomous, trlnjalakuda

7, Mode of Payment d Fee: Candldatcs should make thc paymcnt of fecs ihrough ..payment.
8. Thc schedulc of examlnatlon will not bc lntlmrted to thc candidates Indivtdually. The ilm.tabb u/lll be
publishcd in the Collegc w€bsitc llllpgl&hllElg4tbtglll€Cgftl In the ilnk "Ttmr Trbh, undcr

"Exrmlnrtlonr". The applicants are request.d to vlslt Chrlst Collcg. Autonomous, lrlnjalakuda wrbsit. for
further notlffcatlonslnformatlon in thls regard.

9. The appllcants should submlt the downloaded copy of appllcatlon wlth payment recalp6 ol both R33.

lilntlon flc.nd Emmlnrdon f.G tothc Pereeksha Bhavan (The Controlhr of Examlnatlons, lpcclal Sup-
plemcntary Examlnatlon Unlt, Pareekha Bhaven, Chrlst Colbg. Autonomous, lrlnJelakuda North P O,

680 125),

10. For assistance, please contact mobile No. 6235709705 (during offlce hours i.e., 9.30 am to 4,30 pm

except on holfdays)
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Dr. Tom Cherlan

Gontroller of Examlnatlons
/'



DECLARATION 

.......................................................................................................................................................................... (Name) 

........................................................................................... (Register Number of First Regular appearance) and 

( Register Number of Last Supplementary 

appearance} do hereby declare that all the facts stated in the application for .......................................... .. 

( Semester/year) ............................................................................. (Degree) One Time Regular Supplementary 

Examination, November 20 .......... are true to the best of my knowledge, information and belief, and that 

there is no suspected malpractice case pending against me and that none of my results remains withheld 

for want of APC or for any other reason. 

Place: Signature: 

Date : Name: 

Address: 




