


 

[To be submitted in quadruplicate with the Original form 

within 31st August, 2020 (for the student) and by 7th 

September, 2020 (by the Institution). 

 Centre Code 

 

 

(ORIGINAL + 03 OTHER COPIES) 

 

INSTITUTION CODE 

WEST BENGAL COUNCIL OF HIGHER SECONDARY EDUCATION 
VIDYASAGAR BHAVAN 9/2, BLOCK - DJ, SECTOR - II 

SALT LAKE, KOLKATA - 700 091 
 

CONSOLIDATED STATEMENT FOR P.P.S./ P.P.R  FOR HIGHER SECONDARY EXAMINATION 2020 

(Offline Application Form)
 

Name of the Institution (With Code) ------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
Address ---------------------------------------------------------------------------------- Mob. No. ------------------------------- Email ID ---------------------------------------------- 

 

Sl. 

No. 

 
Name (S) of Candidate (S) 

 
Roll 

 
No. 

Language Subject Compulsory Elective Subject Optional 

Elective 

(6) 

Fees 

Paid 

Full Signature of Guardian (S) 

/Candidate (S) 
(1) (2) (3) (4) (5) 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 

FOR USE BY REGIONAL OFFICE 
 

 
 

 
FEES FOR P.P.S / P.P.R 

Rs. 50/- for PPS for each subject and Rs. 75/- 

for PPR for each subject. 

Re. 1/- against each candidate to be retained  

by the Institution for incidental expense. 

SUMMARY 

1. Total No. of Candidates 

2. Total No. of Subjects 

3. Total Fees Payable Less Re. 1/- Rs. 

per Student for incidental expense. 

4. Amount Paid Rs. 

 
(Rupees ....................................................................................................................................................... (only) 

Particulars of Remittance : 
                                                                                     (Draft / Cash) 

 

Draft No. ...................................................................... Date ............................................................................. 
 
Drawee Bank …………………………………………………………………………………………………………………. 
 

 
 
 
 

 

Signature of Head of Institution with Seal 

    

Checked 

& 

Verified 

 
 
 
 

Signature with date 

NEW SYLLABUS 

      

 

 

PPS  PPR  

 

 

 


