FORM OF APPLICATION FOR TRANSFER CERTIFICATE

Name of Student (In Block Letters)

Date of Birth

Class and group studied (with year)

Class No. and Admission No.

Second Language

Examination appeared through the College
with year and RegNo. of the first appearance
and dates of examination

Date of leaving the College

Reasons for Leaving

Signature of the Application

Place

Date

Recommendation of the tutor with remarks about the conduct.

Signature of the Tutor

DUES REPORT

................... Students
1. General Library
2. Departments
| English
Il Second Language
11l Main
IV Subsidiary 1
V Subsidiary 2
3. NSS
4. Physical Education
5. Fees
6. Others
Post Graduates Students
| General Library

Il Department Concerned



