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APPLICATION FORM FOR REVIEW OF RESULTS OF B. ED. / M. ED. 

EXAMINATION, 20………. (Session: 20      - 20       ) 

This application along with the fees and an attested copy of the Grade Card of the last 
examination must reach the office of the Controller of Examinations within Fifteen 
days from the date of publication of the relevant examination.   
This application is to be forwarded by the Principal / Officer-in-Charge/ Teacher-in 
Charge of B.Ed./M. Ed., or Programme Coordinator of the institution from which the 
candidate was sent up for the examination.  
 

To  
The Controller of Examinations  
Balurghat B.Ed. College (Autonomous) 
Mangalpur, Balurghat, Dakshin Dinajpur-733101, WB 
 
Sir,  
I beg to apply for review of my result in the following course(s) of B.Ed.   /M.Ed.   .          
1st    /2nd    /3rd    /4th    Semester (Regular    /Supplementary    ) Examination, 20……  

A self-attested copy of the Grade Card of the above noted examination at which I 
appeared is attached herewith.  

1. Name in full (in Block Letter) ……………………………………………………………………… 

2. Roll No………………………………………………………………………………………………….. 

3. University Registration Number …………………………………..……of.……………………..  

4. Result to be reviewed in  
 (i)  Course Code …………………………….…Half……..…….... 

        Course/Half Name ……………………………………………..  

 (ii) Course Code …………………………….…Half……..…….... 

           Course/Half Name ……………………………………………..  
 

Dated…………………                                      (Full Signature of the Candidate)  

                               Postal Address..................................................  

                              …………………………………………………………….  

                              ……………………………………….…………………… 

                        Mob No………………………….............................  

Forwarded to the Controller of Examinations for necessary action  

              

                         Signature of the Principal / OIC/ TIC /  
                        B.Ed. / M.Ed. Programme Coordinator with official seal 


