APPLICATION FOR SCHOOL LEAVING CERTIFICATE
Name of Student: __________________________________________________________

Class: _____________ Section: ________________ Registration No_______________
Reason/Reasons for leaving School

____________________________________________________________________________________________________________________________________________________________

Name country/school where going _________________________________________

Student’s Signature: _______________ Parent’s signature: ______________________

Remarks by:

1. Class Teacher: _____________________________
2. Laboratory In-charge: ______________________
3. Librarian: __________________________________

4. Sports Section: _____________________________

5. Accountant:________________________________

i. Fee Paid up to: _______________________

ii. Outstanding dues: ___________________

6. Principal’s Order:                            Issue/Do not Issue

7. I/C Academic Cell:                            Issued on: _______________
8. Received SLC:                                    Signature: ______________

    Dated: _______________________________________________________

