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Bhutan Council for School Examinations and Assessment

CONFIRMATION OF NOMINATION
TEST DEVELOPMENT WORKSHOP

The Director

Bhutan Council for School Examinations and Assessment

Thimphu

Madam,

Please refer to your letter No

dated

& | ACCEPT

& I DO NOT ACCEPT

my nomination as a test developer in the subject

for class from to

at the venue

dzongkhag/thromde.

My details are given below:

Employment ID No.

Mobile phone No.

Thanking you.

Yours sincerely,

Signature

Full Name

School

Date

Endorsed by:

Principal’s Name

Date

Principal’s
School signature

BCSEA
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