
SX/CoE/OF-22 

St. Xavier’s Catholic College of Engineering 
An Autonomous Institution, Affiliated to Anna University, Chennai 

Chunkankadai, Nagercoil – 629003 

Office of the Controller of Examinations 
 

Application for Withdrawal from End Semester Examination 
(Candidate who has history of arrear is not eligible for withdrawal) 

1 Name of the Candidate :  

2 Register Number : 

3 Degree and Branch : 

4 Current Semester : 

5 CGPA : 

6 Reason for the Withdrawal : 

7 Month and Year of Examination : 

8 Courses for Withdrawal : 

Sl. No. Course Code Course Title 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

Enclose proof for the reason in case of medical or sports ground. 

Place: 

Date:                                                                              

 

Signature of the Parent                                                        Signature of the Candidate 
Verified that the candidate is eligible for withdrawal as per the regulations and recommended 

 

 

Mentor                                                                          Head of the Department 
Approved 

 

 

Principal 

…………………………………………………………………………………… 
For Office of CoE Use 

Withdrawal status updated in the exam software for the courses mentioned in Sl. No………... 

………... on ………………… in ……. assessment. 

 

 

 
Deputy Controller of Examinations                                           Controller of Examinations 


