
 

 

K.L.N. COLLEGE OF ENGINEERING, POTTAPALAYAM – 630 612 

(An Autonomous Institution Affiliated to Anna University, Chennai) 

 

APPLICATION FOR  AUTHORIZED BREAK OF STUDY   
ACADEMIC YEAR ___________________  

1.  Name of the Student 
(in CAPTIAL Letters) 

 

2.  Roll Number 
 

3.  Register Number 
 

4.  Degree and Branch 
 

5.  Month and Year of admission to the  
1

st
 Semester 

 

6.  Details of number of semesters completed  
before break of study (Specify the academic 
years / period) 

 

7.  Semester, Duration & Period for which the  
Break of Study is sought for 

Semester :  

Duration   : 

Period From ___________ To ___________ 
 

8.  Details of semesters yet to be completed  

9.  The Session and Academic  Year during which 
the student proposes to rejoin and continue the 
course 

 

10.  Mention the academic year in which the 
maximum period for completion of the 
programme normally ends as per the Regulations    

 

11.  Whether the remaining period after rejoining the  
course is adequate to complete the  course as 
per Regulations   

Yes / No  

12.  Reasons for the request of break of study (please 
put ‘tick’  whichever is  necessary and 
‘strikeout’ whichever is not necessary) 
 
Enclosure: 

a. Medical – Medical Certificate from an 
authentic Medical officer 

b. Job – Appointment order copy 
(Experience certificate at the time of 
rejoining) 

c. Start-up / Entrepreneurship – necessary 
documents from authorised organization 

 
Medical / Job / Start-up / Entrepreneurship  

13.  Full Address for Communication during the time 
of break of study (with Pin Code and Mobile No.) 

 
 
 
 
 
 

14.  Details of the arrear courses from the previous semesters to be completed, if any. 

Sem. 
No. 

Course Code Course Name 

   

   

   

   

   

   

   

   

   

Enclosure: Mark sheets of the completed semesters 



 

15.  Details of break of study availed previously,  
if any. 

From ___________ To ___________   

Semester :  

(during which Break of Study was applied 
earlier) 

16.  Details of prevention due to lack of attendance 
during the course of study till the date of 
application for Break of Study, if any. 

From ___________ To ___________   

Semester :     

(mention the semester during which the 
candidate was prevented) 

Note:  

1. Application will not be entertained after the registration for the End Semester Examinations. 

2. Enclose all the necessary documents with the requisition letter.  
3. Incomplete applications will not be processed.  

 
 

 Signature of the Student with Date 

Recommended and Forwarded 

 
 
 
 
Signature of class coordinator with date                                       Head of the Department / Director      

Verified and Forwarded                                                                        Approved / Not Approved 
 
 
 
 

     Head / Academics                                                                                           PRINCIPAL 
 

 


