University of Jaffna - Sri Lanka
Faculty of Management Studies and Commerce

Application for Student’s Appeal

-

Full Name:
1. (Mr/Miss/Mrs)
(IN BLOCK CAPITALS)
2. | Registration No.
3. | Index No.
Mobile
4. | Telephone No. H
ome
5. | E-mail address
6. | Registered Academic Year
7. | Present year of Study
Postal Address
8. (IN BLOCK CAPITALS)
1 | Repeating exams under Medical grounds
Catego:y:)f Appeal 2 | Other valid ground (should be described separately)
9. | (Mark X in the 3 | Postponement of study program (should be described separately)
appropriate cell) 4 | Mercy Chance with valid reason (should be described separately)
Proper Exam:
Title of the Examination: ..........Year ........ Semester Examination - 20.........
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Medical Certificate(s)
11.| covering Date(s) /
period(s)
NOTE: Duly filled form with Medical Certificate endorsed by the University Medical Officer should be submitted

within 14 days from the date of the examination.



NOTE:

1. Duly filled form with Medical Certificate endorsed by the University Medical Officer should
be submitted within 14 days from the date of the examination. Late submission of Medical
certificate will not be entertained under any circumstances.

2. If you mark the Categories (2), (3) & (4) in Question No. 9, your request must be described
separately with valid reason, and supporting documents must also be attached.

3. If a Medical Certificate is not issued by the University Medical Officer, You are requested to
get the observation from the University Medical officer.

Date Signature of the Student

Observation of the University

12. Medical Officer

Recommendation of the
Student Counselor(s)

13, Name:

Department:

Date Signature

Remarks of the Student

14. appeals board

Recommended to place at the forthcoming faculty board
¥k

Recommendation of the Not Recommended due to the following:

15. | DEANJFACUILY OF | ettt et teb et s et s st st bbbt seab s eba bt sbe et st ebbeseteneasaserberete s
Management Studies
and Commerce

For office use only
wk If recommended then place to the Faculty Board.
If not recommended then return the application form to the Student



