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Wgsr BELicrrL lirqrr Clourucll OF TEr;ur,ircA L tn ,/ocATroNAL Enuc*rroru
.q NIn Sfi tt.t- D gv'tilor,.\,tENIT

(A Statutory []ocly under the Ccvernment o,'West Bengal hct XXVI of 2013)
Department of Technical F.ducatiorr, Trairring & Skill Developnreirt, Covernment of West Bengal

Karigari Bhawan,4rh& 5rr' Fl,:or, Plot No. B,/7, Action A,-ea-lil, Ner'rtov;n, Rajarhat, Kolkata-7Oo160

Memo No. WBSCTVESD/TED /ZOZ3-24 / O34L Date:14.06.2023

}.{C}TI FEGATIOru

This is for infbrmation of all concerned that the ilouncrl is going to arrange Special External

Tlreoretical Examinations in lune/luly', i1023 [tentatir,'eh/ IrorrL 26.06.2023) for the 3.d & Stt

semester diploma studernts who vzer,: promoted to the next semester through verification process.

trn this regard, all concerne'l Institutes mus;t send details of su:h students and self-declaration from

the concerned students i:r prescribetl fbrmat [.,\nnexr:cl herewithJ to the Council at
,;xi):*taliw".?,xt:!.us-d"iL1jAl&t-iiti:t;x't!1.1:l.ip latest bv 19.06.10213" Guidelines and examination schedule for
the afbresaid examinati,:ns w,ll be publi:;hed in cue CilLil.S€ of time.

All concerned are ad,zised to take n<_rl,e of the aLove.

-C*^ *- il^^*
Chtef n[ministrative



ANNEXURE-I

:1f

Details of the odd sernester students who wish to appear in special
External Theoretical Examinations in |une/lury zoz3

Name of the lnstitute Narne of the Student Registration
Number



ANNEXURE-II 

 

TO          DATE: 

THE SENIOR ADMINISTRATIVE OFFICER (EXAMINATION) 

WBSCT&VE&SD 

 

Sub: Application for appearing in the Special External Theoretical Examinations for the odd 

semester students to be held in June/ July 2023 

 

Sir, 

 

 I, Sri/Smt.___________ , son/daughter of , student of 

 _____________________________________________________________ 

(Institute Name), am willing to appear in special external theoretical examinations for the odd 

semester students to be held in June/July 2023.  

 

Sl 

No. 

Institute 

Code 
Name of the Institute Name of the Student 

Semester 

(3rd/5th) 

Registration 

Number 

Branch 

Code 

       

 

 

:DECLARATION: 

 

        I do hereby declare that the above information furnished by me are true to the best of my 

knowledge and in case, if any of the furnished information is found to be false, my application will 

be cancelled by the Council at any point of time without any prejudice. 

 

 

 

 

 

Full Signature of Student:  _______________________________________ 

 

Mobile No. : ______________________________________________________ 

 

 

FORWARED FOR CONSIDERATION: 

 

 

Signature & Seal of the Principal/PIC:   ____________________________ 


