
 

 

Application for availing the facility of a Scribe/Writer during Examinations  

due to permanent /Temporary Physical Disability/Learning Disability 

(To be submitted 7 days prior to the commencement of Examination 

      For Office use: 

 To 

 The Controller of Examinations 

 Farook College 

 

Dear Sir, 

 I wish to avail the facility of a Scribe/Writer during the Examination as per the below mentioned 

details:  

Name of the student ………………………………………………..Mobile No:……………………….... 

Name of Programme :……………………………………………….Roll No: …………………………… 

Academic Year: …………………………………………………… Semester…………………………… 

Details of Examinations to be appear  

Semester Regular/Supplementary  Paper Code Name of Examination Date 

     

     

     

     

     

     

     

     

     

     

 

Yours faithfully,  

 

Signature of the Student :                 Date : 

Enclosed : Medical Certificate from a Registered Medical Practitioner with rubber stamp. 

 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 
FAROOK COLLEGE (AUTONOMOUS), P.O. FAROOK COLLEGE 

Kozhikode,   Kerala - 673632 
Identified by the UGC as a college with Potential for Excellence – Re-accredited at A Grade by the NAAC, Bangalore with CGPA at 3.34 on four 

point scale – A Minority Educational Institution recognized by the National Commission for Minority Educational Institutions No.840 of 
2007/37871 

Phone: 91 495 2440661 Fax: 91 4952440464 e-mail: mail@farookcollege.ac.in.  website: www.farookcollege.ac.in 

Approved by (Exam.Dept) 

mailto:mail@farookcollege.ac.in

