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1. Fresh Candidate (FC) – Appeal for review of answer scripts must be made through the institute. 

 

2. Repeater Candidate (RC)- Appeal for review of answer scripts can be made directly. 

 

3. Application for appeal should be made within 15 days from the date of result declared. 

 

3. The fee for the review of answer Scripts per part is Rs 300/- , e.g fee payable will be for 1 part 

   (GSK or MEK or CCMC) - Rs. 300/-, 2 parts (GSK and MEK) - Rs 600/-. 

 

4. Fee is to be paid in Demand Draft, in favour of  "Board of Examination for Seafarers Trust", 

drawn on any Indian Banks. 

 

Date :    ______     /________   / _________                               

                (Day)         (Month)         (Year) 

 

Name of the candidate:  ________________    /     ___________________/    ________________ 

                                                   (First)                                (Middle)                                 (Last) 

Roll No.: _______________________                                  BES Code: _______________ 

 

Mobile No. _____________________                                 E-mail id: _______________________ 

 

Month exit examination appeared: ________________________________________ 

                                                                      (March / June / September / December) 

Name of the training institute attended : ________________________________________ 

 

Review of answer scripts requested : 1.  GSK                2. MEK                 3. CCMC 
 

Demand draft details:  D.D. No.:___________________ Date:____________     Amount  Rs.__________ 

Bank drawn: __________________________________________________________________________

   

Place: _______________                                                      Signature of the Candidate: __________________ 

***************************************************************************************** 

For Fresh Candidate (FC) only: 

Signature of the Head of the institute:  __________________________________________________________      

Name of the Head of the institute      : __________________________________________________________                            

 

Seal of the institute:  

 

***************************************************************************************** 

For office use only 

Results declared on ______________.  

Received  appeal a review of the answer script(s) on _________________.   

Number of days elapsed from the declaration of results to the receipt of appeal __________________. 

 

 

Receiver’s Signature of BES Staff   


