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Sd/- 
CONTROLLER OF EXAMINATIONS

 
KANNUR UNIVERSITY 

EP IV

NOTIFICATION

      (Revised)
Ref:  Notification of Even No. dated 03.03.2026

                
    It is hereby notified for the information of all concerned that the following is the Revised Schedule for Second
Semester  Five Year Integrated Master of Physical Education and Sports Sciences (Integrated
M.P.E.S.) Degree (CBCSS-Supplementary-2023 Admission) Examinations, May 2025 in the University
Teaching Department. 
Last date for receipt of printouts of Applications in the University  23.03.2026
Tentative Date of Commencement of Examination  31.03.2026

Schedule for Upload of ESE Marks (Including Theory/Practical, Project  & Viva-
Voce)

Starting 
date

 16.04.2026

Ending
date

 18.04.2026
 

Last date for receipt of scanned copy of minutes of Pass Board Meeting via e mail 
 18.04.2026
 

Last date for receipt of hard copy of ESE Mark Sheets  21.04.2026

 Tentative Date of  Publication of Results  23.04.2026

    
           The Notification referred above stands modified to this extent.         
 

To:
Head, School of Physical Education and Sports Sciences

Copy to:
PA to CE/JR II/DR I, II/AR VIII/Enquiry/FC & D I & II/CE Section/CP/SF/DF/FC
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KANNUR UNIVERSITY 
ANNEXURE I 

 
AFFIDAVIT 

(for SC/ST candidates who receive the grant directly to their bank account and have  not remitted examination fee 
during registration) 

I…………………………………………..S/o / D/o…………………………………………….. studying 
in…………………………………………………………………………..(College/ University Department) for the 
programme …………………………………………. with Reg. No./Admn. No……………………………………….. do 
hereby solemnly affirm and declare as under: 

1. That I am a genuine applicant for ………………………… Semester Regular/Supplementary/Improvement 
Examination……………………..(session) 

2. That I have applied for E grantz in time. 
3. I haven’t received the E grantz for exam fee so far. 
4. I will pay the examination  fee in full before the publication of the ……………….semester 

examination……………………..(session) result or else I understand that the result will be withheld.  

  
I hereby declare that the above facts are true and correct. 
 
   
 Place:                                                                                                         Signature: 
 Date:                                                                                                                    Name:                                 
                                                                                                                             Address : 
 
 
  
Date                Office Seal                                      Signature of the Principal/Head of institution /University Dept  
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KANNUR UNIVERSITY 

 
 
 

ANNEXURE II 
 

CERTIFICATE 
(for candidates availing fee concession who receive the grant through institution's bank account and has not 

remitted examination fee during registration) 
 

This is to certify that Sri/ Smt. _____________________________________________________  appearing for the 

examination in the First/ Second consecutive chance has applied for eligible fee concession in time. His/ her Examinations 

fee of ₹_______________________ will be claimed by me from the Government Department concerned and will be 

remitted to the University. Details of such remittance will be informed to the Controller of Examinations. 

 

 

 
 
 
 
 
 
Date                Office Seal                                      Signature of the Principal/Head of institution /University Dept  
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