To,

The Inspector of Drawing for Sindh,
Directorate of School Education (E/S&HS), Hyderabad.

SUBJECT: REQUEST FORALLOTMENT OF CENTER FOR EGD & IGD EXAMINATION

2026-27

Respected Sir,

It is respectfully submitted that our institution is interested in becoming an Examination
Center for Elementary Grade Drawing (EGD) and Intermediate Grade Drawing (IGD) Examination
2026-27.

The required information is furnished below:

1. Name of Institution:

2. SEMIS Code:

3. Full Address:

4. Students Participating in EGD:
5. Students Participating in 1GD:
6. Total Students:

7. Name of Drawing Teacher:
8. Cell Number:

It is therefore requested that our institution may kindly be allotted/registered as an EGD &
IGD Examination Center for the session 2026-27.

We assure you of our full cooperation and compliance with all examination rules and
instructions.

Signature & Stamp
Head of Institution / Principal / H.M
Name:
Date:
Cell No.:




