
s]mXphnZ-ym-̀ -ymk  
Ub-d-IvS-dpsS Imc-ym-ebw  
lbÀsk-¡âdn hn`mKw  
luknwKv t_mÀUv _nÂUnw-Kv,  
im´n \KÀ, Xncp-h-\-́ -]p-cw.   

No. EX.IX/002305/HSE/2017                   XnbXn : 19/02/2021 

kÀ¡p-eÀ 
 

hnjbw:-þ s]m.-hn. þ lbÀ sk¡âdn Xpe-yXm ]co-£ -þ t]cv Xncp¯Â, 
s{]mhnjWÂ kÀ«n^n¡äv, Uyq¹nt¡äv kÀ«n^n¡äv, 
Uyq¹nt¡äv ssat{Kj³ kÀ«n^n¡äv, ]co£ cPnkvt{Sj³ d±v 
sN¿Â F¶nhbv¡mbn At]£n¡p¶Xv ---þamÀ¤\nÀt±i§Ä 
\ÂIp¶Xv þ kw_-Ôn¨v 

 
  

  lbÀ sk¡âdn Xpe-yXm kÀ«n^n¡änse t]cv Xncp¯Â, 

s{]mhnjWÂ kÀ«n^n¡äv, Uyq¹nt¡äv kÀ«n^n¡äv, Uyq¹nt¡äv ssat{Kj³ 

kÀ«n^n¡äv, c­mw hÀj ]co£m cPnkvt{Sj³ d±v sN¿Â F¶nhbv¡mbn 

At]£n¡p¶ coXn dKpeÀ hnZymÀ°nIfpsS At]£ kaÀ¸n¡p¶XnÂ 

\n¶pw hn`n¶amWv.  XpeyX ]co£ kw_Ôamb FÃm ^oÊpIfpw lbÀ 

sk¡âdn ]co£msk{I«dnbpsS t]cnÂ Xncph\´]pcw im´n\KÀ 

Fkv._n.sF {_m©nÂ amd¯¡h®w Unamâv {Um^vämbmWv kaÀ¸nt¡­Xv.  

 lbÀ sk¡âdn XpeyXm kÀ«n^n¡änse t]cv Xncp¯Â, s{]mhnjWÂ 

kÀ«n^n¡äv, Uyq¹nt¡äv kÀ«n^n¡äv, Uyq¹nt¡äv ssat{Kj³ kÀ«n^n¡äv 

c­mw hÀj XpeyX ]co£m cPnkvt{Sj³ d±v sN¿Â F¶nhbv¡v 

At]£n¡p¶Xn\pff coXnIfpw \nehnse ^okpw Cu kÀ¡pedns\m¸w 

A\p_Ôambn DffS¡w sN¿p¶p.  

  
  
 
 H¸v/þ 
               sk{I«dn 
              t_mÀUv Hm^v lbÀ sk¡âdn                 

                 FIvkmant\j³kv, tIcf   
 

 

 



 

 

 

 

lbÀ sk¡âdn XpeyXm]co£--- þ 

kÀ«n^n¡änse t]cv Xncp¯Â, hnhn[ kÀ«n^n¡äpIÄ F¶nhbv¡mbn 

At]£n¡p¶Xn\pff coXn, ^okv F¶nh kw_Ôn¨v 

 

1. t]cv Xncp¯Â 

 

          lbÀ sk¡âdn XpeyXm kÀ«n^n¡änse t]cv Xncp¯Â 

hcp¯p¶Xn\mbn kaÀ¸nt¡­ tcJIÄ NphsS tNÀ¡p¶p.   

a. ]co£m cPnkvt{Sj³ tI{µ¯nse \nehnse {]n³kn¸mÄ in]mÀi 

sNbvX \nÝnX amXrIbnepff ]qcn¸n¨ At]£. 

b. HdnPn\Â kÀ«n^n¡äv 

c. KkäUv Hm^okÀ km£ys¸Sp¯nb Fkv.Fkv.FÂ.kn. kÀ«n^n¡änsâ 

]IÀ¸v 

d. hniZmwi§fS§p¶ {]n³kn¸mfnsâ BapJ I¯v. 

^okv 

     sk{I«dn, t_mÀUv Hm^v lbÀ sk¡âdn FIvkmant\j³kv tIcfbpsS 

t]cnÂ Xncph\´]pcw, im´n \KÀ Fkv._n.sF {_m©nÂ amd¯¡h®w 

40/-þ (\mÂ¸Xv cq]) cq]bpsS Unamâv {Um^vämbn kaÀ¸nt¡­XmWv.  

 
\nÝnX amXrIbnepff At]£ adp]pd¯nÂ tNÀ¡p¶p. 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 
 

GOVERNMENT OF KERALA 
 

BOARD OF HIGHER SECONDARY EXAMINATIONS 
 

APPLICATION FOR NAME CORRECTION IN HIGHER SECONDARY  
EQUIVALENCY CERTIFICATES 

(Form should be filled in Block Letters in English) 
 
 

 

1. Name of the Applicant : 

2. Date of Birth   : 

3. Address for Communication : 

4. Register No., Month & Year  : 

5. Particulars of Fee Remitted    : 

Sl.No. DD No. & Date Amount Bank Name & Branch 

    

 

6. Details of Corrections Required 

 
Sl.No. 

 
Correction Required 

 
Existing 

To be corrected as  
(Attach documentary 
evidence) 

 
1.  

 
Name 

 

  

 

 

 

 

 

 

 

 



DECLARATION 

    I do hereby declare that the details furnished above are true to the best of my 

knowledge and belief.  I am fully aware that, in case any false information 

detected in future at any stage, my application is liable to be rejected and that it is 

open to the Department to take appropriate action against me including 

cancellation of certificate. 

 

 

                 Name and Signature of Applicant 

Place: 

Date: 

CERTIFICATE 

 

No……………………… 

     Certified that the details furnished by the candidate have been verified with the 

school records and found correct.  Hence I recommend for the correction of 

…………………………………………………………………………………… 

The required documents for correction attached to the application are given 

below. 

 

Name and Signature of the Principal 

Date: 

Place: 

List of Enclosures:- 

(i) ………………………………. 

(ii) ……………………………… 

(iii) ……………………………… 

(iv) ………………………………. 

 



(2) s{]mhnjWÂ kÀ«n^n¡äv 

         lbÀ sk¡âdn XpeyX s{]mhnjWÂ kÀ«n^n¡äv e`n¡p¶Xn\mbn 

kaÀ¸nt¡­ tcJIÄ NphsS tNÀ¡p¶p.  

1. ]co£m cPnkvt{Sj³ tI{µ¯nse {]n³kn¸mfnsâ in]mÀitbmSp 

IqSnb ]co£mÀ°nbpsS shff t]¸dnepff At]£. 

2. At]£bnÂ s{]mhnjWÂ kÀ«n^n¡än\v At]£n¡p¶Xn\pff 

ImcWw hyàamt¡­XmWv. 

3. lmÄSn¡änsâ tIm¸n 

^okv 

     sk{I«dn, t_mÀUv Hm^v lbÀ sk¡âdn FIvkmant\j³kv 

tIcfbpsS t]cnÂ Xncph\´]pcw im´n \KÀ Fkv._n.sF 

{_m©nÂ amd¯¡h®w 150/-þ (\qänA³]Xv cq]) cq]bpsS 

Unamâv {Um^vämbn kaÀ¸nt¡­XmWv 

 

(3) Uyq¹nt¡äv kÀ«n^n¡äv 

         Uyq¹nt¡äv kÀ«n^n¡äv e`n¡p¶Xn\mbn kaÀ¸nt¡­ tcJIÄ NphsS 

tNÀ¡p¶p. 

1. ]co£m cPnkvt{Sj³ tI{µ¯nse {]n³kn¸mÄ kÀ«nss^ sNbvX 

\nÝnX amXrIbnepff ]qcn¸n¨ At]£. 

2. ^Ìv ¢mkv PpUnjyÂ aPnkvt{Säv counter sign sNbvX 50/-þ cq] 

ap{Z]{X¯nepff ]co£mÀ°nbpsS kXyhmMvaqew; 

 

^okv 

     sk{I«dn, t_mÀUv Hm^v lbÀ sk¡âdn FIvkmant\j³kv 

tIcfbpsS t]cnÂ Xncph\´]pcw im´n \KÀ Fkv._n.sF {_m©nÂ 

amd¯¡h®w 300/-þ (ap¶qdv cq]) cq]bpsS Unamâv {Um^vämbn 

kaÀ¸nt¡­XmWv 

 

         \nÝnX amXrIbnepff A^nUhnäpw At]£bpw adp]pd¯nÂ   

         tNÀ¡p¶p. 
 

 

 

 
  



 

 
FORMAT OF THE AFFIDAVIT 

             
I……………………….…………………………………………………… 

(Name and address) do hereby solemnly affirm & state as follows:- 

 I completed my Higher Secondary Equivalency Course in the Year 

………… …. conducted by KSLMA (Kerala State Literacy Mission Authority) 

and appeared for the Higher Secondary Equivalency Examination …………………    

(Month   & Year)   with   Register   Number …………………  

 A Higher Secondary Equivalency Certificate was issued to me with 

Register Number ……………………………..  The same was irrecoverably lost   

……………………………………………………………………………………. 

(give details).  

 I  made  all my  efforts  to  get  the  above  certificate.  Now I am 

convinced that the certificate is irrecoverably lost. I need a duplicate copy of 

the certificate.  I am swearing this affidavit for getting a duplicate of Higher 

Secondary Equivalency Certificate and submit that I am highly in need of a 

duplicate of Higher Secondary Equivalency Certificate as early as possible.  

 If at any time the lost Certificate is recovered it will be surrendered to the 

concerned authority and I shall not misuse the above Certificate for any other 

purpose.  

The above facts are true.  

        

                                                                       

              Dated ………………… (Month & Year)  

                            Deponent 
 

 

 

 

 

 

 



 

GOVERNMENT OF KERALA 
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING)     

       APPLICATION FOR DUPLICATE CERTIFICATE/ SCORE SHEET  
         OF HIGHER SECONDARY EQUIVALENCY EXAMINATION 

 
1.   Name of the applicant with complete address : 
       [In block letters] with PIN code 
  
2.   Name of parent/guardian :  

3.   Date of Birth                     :  

4.   Particulars of Certificate/Mark list for which Duplicate is required 

Name of the  
Examination 
 

Register Nos. 
 

Year & Month Registration Centre of 
Examination 

Remarks 

 
 

    

     
   

  5.   Circumstances under which duplicate certificate is applied for 

   6.[a] Whether the declaration attested by designated authority attached* 

      [b] If the original certificate is damaged, give details and enclose its remnants** 

      [c]Whether applied for Duplicate /Triplicate certificate before? If yes, give details 

  7. Particulars of fees remitted 

  
Place. 
Date. 
 
 Signature 

CERTIFICATE OF THE PRINCIPAL OF THE HIGHER SECONDARY SCHOOL 
THROUGH WHICH THE CANDIDATE WAS REGISTERED FOR THE EXAMINATION 

 
     Certified that to the best of my knowledge and belief, the original certificate/mark list issued 

to Sri/Smt……………………………………………..was irrecoverably lost/damaged.  I have carefully 

verified the particulars furnished above by the candidate and found the same correct.  I 

recommend that a duplicate certificate/mark list may be issued to the applicant.  
Principal              : 

Name of School   : 

Edl. Dist               : 

Revenue Dist        :  [Office seal]  

Fee for Single Duplicate Certificate/Marklist   Rs.300./-  
Duplicate Certificate [Subsequent appearances] Rs.300/- each  
---------------------------------------------------------------------------------------------------------------------------- 

* If the original certificate/mark list is irrecoverably lost ,declaration  of the candidate, in Stamped Paper 
worth Rs.50/- attested by a First Class Judicial Magistrate under the seal of   his court or by the Officer 
Commanding, in the case of Jawan, detailing the circumstances under which it was lost should be produced. 

** Affidavit not necessary in case of damaged certificates/mark lists.  

 

DD No. & Date Amount 
Remitted 

Name of Bank Remarks 

 
 

   



(4) Uyq¹nt¡äv ssat{Kj³ kÀ«n^n¡äv 

     Uyq¹nt¡äv ssat{Kj³ kÀ«n^n¡äv e`n¡p¶Xn\mbn kaÀ¸nt¡­ 

tcJIÄ NphsS tNÀ¡p¶p. 

1. ]co£m cPnkvt{Sj³ tI{µ¯nse {]n³kn¸mfnsâ in]mÀitbmSp 

IqSnb \nÝnX amXrIbnepff ]qcn¸n¨ At]£. 

2. lbÀ sk¡âdn XpeyXm kÀ«n^n¡änsâ ]IÀ¸v. 

3. c­v KkäUv Hm^okÀamÀ km£ys¸Sp¯nb ]co£mÀ°nbpsS \nÝnX 

amXrIbnepff Un¢tdj³. 

^okv 

     sk{I«dn, t_mÀUv Hm^v lbÀ sk¡âdn FIvkmant\j³kv 

tIcfbpsS t]cnÂ Xncph\´]pcw im´n\KÀ Fkv._n.sF {_m©nÂ 

amd¯¡h®w 200/-þ (Ccp¶qdv cq]) cq]bpsS Unamâv {Um^vämbn 

kaÀ¸nt¡­XmWv 

 
\nÝnX amXrIbnepff At]£ NphsS tNÀ¡p¶p. 

FORMAT OF THE DECLARATION 
          I ……………………………………………………………. (Name and address) do 

hereby solemnly affirm & state as follows:  

          I completed my Higher Secondary Equivalency Course in the Year …………… 

conducted by KSLMA (Kerala state Literacy Mission Authority) and appeared for the Higher 

Secondary   Equivalency Examination ………………………..  (Month   & Year)   with   

Register   Number …………………  

          A  Migration Certificate was issued to me with Register Number ……………. on request 

to seek admission for further studies outside Kerala. The same was irrecoverably lost 

……….………………………………………………………………………………………….. 

(Give details)   I hereby affirm that the Migration Certificate has not been utilized for the 

purpose for which it was issued, nor has it been used for any other purpose.  

          I made all my efforts to get the above certificate. Now I am convinced that the 

certificate is irrecoverably lost. I need a duplicate copy of the Migration Certificate for 

seeking admission for higher studies outside Kerala.  

          I hereby declare that I have not used the Migration Certificate for any other purpose and 

that if it is recovered it shall be returned to the concerned authorities for necessary action.  

Signed before me  
 

 
 
                                                                       Signature and name of candidate  
                                                            (to be signed before two gazetted officers)  



 

 

 
GOVERNMENT OF KERALA 

DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING)   
APPLICATION FOR HIGHER SECONDARY EQUIVALENCY MIGRATION CERTIFICATE 

 
 1. Name of candidate [in block letters] : 

 
 2. . Reg. No., Month and Year of Last Examination : 

 
 3. Name & Centre Number of School at   which candidate registered for the Examination  :  

4. The name of University/Institution in which the student is studying/proposed to join  :  

5. If applying for DUPLICATE MIGRATION CERTIFICATE, specify the details of  

    original certificate No………….…………….  Date ………………... 

[A declaration (to the effect that the certificate is irrecoverably lost and will be surrendered to the 
department if found) of the student attested by two gazetted officers should be attached]  

6. Address to which the Migration Certificate should be sent: ___________________________________ 

 _______________________________________________________________________________________ 
 
 

PIN Code ____________________________________ Phone with STD Code ____________________ 

 

7. If to be sent to an institution directly, give details of the candidate’s course of study:  

 

8. Signature of the candidate with date : 
 
 

9. Recommendation of the Principal     : 
 

 
10. Name & Signature of the Principal    : 

 
 

 
 

 
 

(School Seal) 
 

 
DD NO. & DATE 

 
NAME OF BANK 

 
AMOUNT 

 
 
 

  

REG.NO. MONTH  YEAR 

 
 

 
 

 



 
 

 
 

 

 

(5) c­mw hÀj lbÀ sk¡âdn XpeyXm ]co£m cPnkvt{Sj³ d±v 

sN¿Â 

 

1. cPnkvt{Sj³ tI{µ¯nse {]n³kn¸mfnsâ in]mÀitbmSpIqSnb     

   \nÝnX amXrIbnepff At]£ 

 

^okv 

     sk{I«dn, t_mÀUv Hm^v lbÀ sk¡âdn FIvkmant\j³kv 

tIcfbpsS t]cnÂ Xncph\´]pcw im´n \KÀ Fkv._n.sF {_m©nÂ 

amd¯¡h®w 150/-þ (\qänA³]Xv cq]) cq]bpsS Unamâv {Um^vämbn 

kaÀ¸nt¡­XmWv 

 

\nÝnX amXrIbnepff At]£ adp]pd¯nÂ tNÀ¡p¶p. 

 

  



 

 

  

GOVERNMENT OF KERALA 
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING) 

APPLICATION FOR THE CANCELLATION OF SECOND YEAR  
HIGHER SECONDARY EQUIVALENCY EXAMINATION 

 
 

1. Name of Examination, Month & Year :  

2. Examination centre code : 

3. Examination centre Name : 

4. Register No. of the candidate : 

5. Name of the candidate : 

6. Address for Communication : 

 
7.  Subjects  

 

 
 
 
 

8. Reason for cancelling the Examination 
          registration [Attach relevant supporting 
          documents]   
 
 
       Place   : 
                                         
       Date :              Signature of the Candidate 

--------------------------------------------------------------------------------------------------          
 

Forwarded by 
 

                                                
        Signature of the Principal 
               of the Registration Centre 

 
Name 

      Designation                                   
    
      Address 
Place :                           
Date :                                    

Part I-English, Part II 
…………….. 

Part III 1………….. 
2……………… 

3. …………..… 4……………………… 
 


