/\ Trinity International Secondary School
Department of Examination
TRINITY

INTERNATIONAL
SECONDARY SCHOOL

Student’s Name::
Grade : XI Student ID No. :
Faculty : Science Management Humanities

Registration No. : Symbol No. :

I would like to request for re-totaling my answer sheets as mentioned below. I have included necessary
documents as per school regulations.

Subject Code

Subject

Previous Grade ‘ Remarks

Date:
Student's Signature

For official use only

I think particulars given by Mr./Ms.
are correct. I hereby recommend for re-totaling of the answer sheets mentioned above.

Date Department of Examination

Note:

1. Application forms should be submitted to the Department of Examination, Trinity International Secondary School within 3
days of the publication of the result.

2. Re-totaling fee is Rs. 100/- per subject.




