
འུག་གི་སློབ་གྲྭའི་ཆོས་ུགས་དང་བརྟག་ཞིབ་ཚོགས་ེ།
Bhutan Council for School Examinations and Assessment

CONFIRMATION OF NOMINATION

The Director
Bhutan Council for School Examinations and Assessment
Thimphu

Respected Madam,

Please refer to your letter No ___________________________________________________ dated 
__________________________ 

    I ACCEPT

    I DO NOT ACCEPT

my nomination as the Supervising Examiner for ______________________________________

_________________________________________________________________________________ centre.

My Employment ID No. (COMPULSORY) is shown below:

Employment ID No.	
Mobile phone No.

	

Thanking you.
Yours sincerely,

Signature		  __________________________		
Name			   	
School		
Date			 
_____________________________________________________________________________________
Endorsed by:
Principal’s Name	 	

School			

Date			 

Principal’s
signature
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