
Golden Chance Form

National Board of School Education  J & K 
Application Form For Grant of an Additional Chance / Mercy Chance

Sr. No. ....................

Form No. Date

(Must reach the Controller of Examinations/Deputy/Asstt. Registrar (Exams.) complete in all respects one month 
before the commencement of examination. All the coloumns should be clearly filled in. Incomplete application will 
not be considered. Please also attach copy of the last exam. passed. (in case of Improvement cases) and a proof of 
having appeared (in case of Failed-students).

1. Name of the Candidate : ........................................................................................

2. Father’s Name : ........................................................................................

3. Regn. No. : ........................................................................................

4. Request for appearing  (I) In full papers being failure

 (Please tick)   (ii) Re-appear/Compartment paper (s)

     (iii) Improvement of Division-Paper (s)

(A) Name of the Class  ........................................................................................

(B) Month/Year when intend to appear 

 of the Course/Re-appear paper (s)/

 Improvement of Result/Division : ........................................................................................

5. A. Total number of chances availed

  including 5B (I):   ........................................................................................

 B. Detail of chances availed  Year  Roll No. Centre Result

  earlier : For Improvement when

  did pass Level 1 & 2 Exam.

  (I) First time in full subjects : ................. ................. ................. .................

  (ii) All other chances availed : ................. ................. ................. .................

6. Reason/Justification for Addl. Chance : ........................................................................................

 (Documentary proof be attached)  ........................................................................................

DECLARATION

 I solemnly declare that the information furnished by me as above, is true and correct to the best of my knowledge 
and belief and nothing has been concealed therein. In case, it is found incorrect/false at any stage, my candidature for 
the said examination may be cancelled ab initio without assigning any reason.

..............................................................

(Signature of the Applicant) 

Full Name ............................................

Address ................................................

..............................................................

Phone ...................................................

Date : ...............................................

relks ek T;ksfrxZe;



FOR OFFICE USE

A. The case has been examined in view of information supplied by the applicant as well as on the verification of the 

available record.

 If agreed, the Controller of Examinations may kindly be requested to consider and allow 1st/2nd additional 

chance to the applicant with the additional fee of Rs. 5000. The candidate will be allowed to appear with the 

current syllabus for which the paper provision exists at the concerned examination centre, please.

B. Since the case is not covered under the Executive Board Resolution No., hence if approved, regret may be 

conveyed to the concerned candidate, please.

 Superintendent (Exams.)

 Dy/Asstt. Registrar

 Controller of Exams.
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