
 
Fee Receipt No: 

 
Mig. Certi. No: 

 

MAHARAJA KRISHNAKUMARSINHJI BHAVNAGAR UNIVERSITY  

DCFZFHF S'Q6S]DFZl;DCFZFHF S'Q6S]DFZl;DCFZFHF S'Q6S]DFZl;DCFZFHF S'Q6S]DFZl;\\\\CÒ CÒ CÒ CÒ EFJGUZ I]lGJl;"8LEFJGUZ I]lGJl;"8LEFJGUZ I]lGJl;"8LEFJGUZ I]lGJl;"8L 
APPLICATION FOR CERTIFICATE OF MIGRATION 

DF.U|[XG ;l8"lOS[8 DF8[G]DF.U|[XG ;l8"lOS[8 DF8[G]DF.U|[XG ;l8"lOS[8 DF8[G]DF.U|[XG ;l8"lOS[8 DF8[G]\\ \\    VFJ[NG 5+SVFJ[NG 5+SVFJ[NG 5+SVFJ[NG 5+S 
 

(To be filled in by the Authorities of the College or Uni.Depts./P.G. Centres attended by the Applicant in this 
University) 
sK[<,[ H[ SM,[H VUZ I]lGPEJGqVG]:GFTS S[g§DF\ VZHNFZ[ VeIF; SIM" CMI T[GF J0FV[ EZLG[ VF I]lGJl;"8LG[ 
DMS,J]\f 
N.B.: The application must be a accompained by prescribed fee of Rs. 50/- be sent direct to the Registrar, 

Maharaja Krishnakumrasinhji Bhavnagar University by D.D. or in Cash. 
GMGMGMGM\\\\WoWoWoWo 5|tI[S VZHL ;FY[ ~FP 5_qv  OL EZJFGL ZC[X[P ~FP 5_qv 0LP0LP YL VUZ I]lGJl;"8L SFIF",IDF\ ~A~ EZJFP 
 

5|lT4 
S],;lRJzL4 
DCFZFHF S'Q6S]DFZl;\CÒ EFJGUZ I]lGJl;"8L4 
;ZNFZ J<,EEF. 58[, S[d5;4 
EFJGUZEFJGUZEFJGUZEFJGUZ    v #&$ _v #&$ _v #&$ _v #&$ __!_!_!_!PPPP    
 

zLDFG4 

;lJGI4 VF ;FY[ VZHNFZ zL q S]P ______________________________________________ 
G]\ DF.U|[XG ;l8"lOS[8 DF8[G]\ VZÒ5+S DMS,L ZC[, K]\P 

VZHNFZGL I]lGJl;"8L £FZF AZTZOL S[ CSF,5ÎL SZJFDF\ VFJ[, GYLP T[DG[ I]lGJl;"8L £FZF DF.U|[XG   
;l8"lOS[8 VF5JFDF\ SM. JF\WF ;ZB]\ GYLP 

;\:YFGF Z[S0" D]HA T[DGL HgD TFZLB      K[P  
T[VM ;\:YFGF                YL            ;DIUF/F NZlDIFG lJnFYL" CTFP 
;\:YF  £FZF T[DG[  TFP            GF ZMH 8=Fg;OZ ;l8"lOS[8 VF5JFDF\ VFJ[, K[4 H[ VF ;FY[ ;FD[, K[P 
VF VUFp T[DGF TZOYL DF.U|[XG ;l8"lOS[8 DF8[GL VZÒ VFJ[, GYLP 

:Y/o            
TFZLBo                                    s;s;s;s;\\\\:YFGF J0FGF ;CL l;SSF:YFGF J0FGF ;CL l;SSF:YFGF J0FGF ;CL l;SSF:YFGF J0FGF ;CL l;SSFffff    

__________________________________________________________________________ 
(To be Filled in by the CANDIDATE) slJnFYL"V[ HFT[ EZJ]slJnFYL"V[ HFT[ EZJ]slJnFYL"V[ HFT[ EZJ]slJnFYL"V[ HFT[ EZJ]\\ \\ffff    

    

1. Name in full in Capital letters beginning with Surname 5}Z]\ GFD V8SYL X~ SZM sDM8F VÙZ[f o 

 ________________________________________________________________________ 
2. Address ;ZGFD]\o 

________________________________________________________________________
_____________________________________ OMG G\o  _____________________________ 

 

3. Particulars about where the applicant wish to migrate VZHNFZ HIF\ HM0FJF DFUTF CMI T[GL lJUTM  
Name of The Course: 
VeIF;S|DG]\ GFDo 

 

Place & Name of The College / Dept. / PG 
Cetnre: 
SM,[H4 EJG4 VG]:GFTS S[gãG]\ GFD VG[ :Y/o 

 

Place & Name of The University: 
I]lGJl;"8LG]\ GFD VG[ :Y/o 

 

 

Date:          /         / 201 

Date:          /         / 201 
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- 

4. Uni. Dept./P.G. Centre/College last attended with the date of leaving VZHNFZ[ K[<,[ H[ I]lGP EJG q 
VG]:GFTS S[g§ q SM,[HDF\ VeIF; SIM" CMI T[G]\ GFD VG[ T[ KM0IF TFZLBo 

 ________________________________________________________________________ 
 

5. Examinations of this University appeared (including failed to pass) by the applicant in their order 
VZHNFZ VF I]lGJl;"8LGL H[ 5ZLÙFVMDF\ A[9F CMI T[ TDFDGL sH[DF\ GF5F; YIF CMI T[ ;FY[f lJUTo 

Sr. 
No. 

Name of the Exam. 
5ZLÙFG]\ GFD 

Month & Year 
DF; VG[ JØ" 

Centre 
S[g§ 

Class 
JU" 

Seat No. 
A[9S G\ 

1      

2      

3      

4      

5      

6      

7      

8      
 

 

6. (a) Date on which the Transference Certificate (T.C.) was applied for and (b) the date on which the T.C. 
was issued by the institution last attended by the applicant. sVf VZHNFZ[ K[<,[ H[ ;\:YFDF\ VeIF; SIM" CMI 
T[ ;\:YFDF\YL 8=Fg;OZg; ;l8"lOS[8 s8LP;LPf D[/JJF DF8[ SZ[, VZHLGL TFZLB TYF sAf 8LP;LP VF%IFGL TFZLBo   

(a) sVfo ________________________  (b) sAf o ____________________________  
 

7. DF.U|[XG VFJ[NG5+ V+[ ZH} SZTL JBT[ GLR[GF VFWFZM AL0JFGF ZC[X[PDF.U|[XG VFJ[NG5+ V+[ ZH} SZTL JBT[ GLR[GF VFWFZM AL0JFGF ZC[X[PDF.U|[XG VFJ[NG5+ V+[ ZH} SZTL JBT[ GLR[GF VFWFZM AL0JFGF ZC[X[PDF.U|[XG VFJ[NG5+ V+[ ZH} SZTL JBT[ GLR[GF VFWFZM AL0JFGF ZC[X[P    VW}ZL lJUT VG[ VW}ZF VFWFZM VW}ZL lJUT VG[ VW}ZF VFWFZM VW}ZL lJUT VG[ VW}ZF VFWFZM VW}ZL lJUT VG[ VW}ZF VFWFZM 
;FY[G];FY[G];FY[G];FY[G]\\ \\    VFJ[NG5+VFJ[NG5+VFJ[NG5+VFJ[NG5+    :J:J:J:JLLLLSFZJFDFSFZJFDFSFZJFDFSFZJFDF\\\\    VFJX[ GCLVFJX[ GCLVFJX[ GCLVFJX[ GCL\\\\PPPP 
    

s!f  SM,[H TZOYL VF5JFDF\ VFJ[[, V;, 8=Fg;OZg; ;l8"lOS[8 
sZf K[<,L 5ZL1FF s5F;qGF5F;fGL DFS"XL8GL GS, VG[ TALAL q 0[g8, q CMlDIM5[YL lJnFXFBF T[DH HIF\ ,FU] 

50T] CMI T[ VZHNFZ[ .g8G"XL5 Sd5,LV[XG ;8L"lOS[8GL GS, 
s#f  H[ I]lGJl;"8LDF\ 5|J[X ,LW[, CMI T[ I]lGJl;"8LDF\ ;+ OL EIF"GL 5CM\R VYJF VF.0[lg88LSF0"GL GS, 
    

 

 
Date TFo           q              q Z_!    

 
      Applicant’s Signature VZHNFZGL ;CL VZHNFZGL ;CL VZHNFZGL ;CL VZHNFZGL ;CL                      
___________________________________________________________________________ 

DF.U|[XG ;l8"lOS[8 VF5LV[PDF.U|[XG ;l8"lOS[8 VF5LV[PDF.U|[XG ;l8"lOS[8 VF5LV[PDF.U|[XG ;l8"lOS[8 VF5LV[P    
    
    
    
    

H]lGP VFH]lGP VFH]lGP VFH]lGP VFllll;P ;P ;P ;P         H]lGH]lGH]lGH]lGP ;]l5|g8[g0g8P ;]l5|g8[g0g8P ;]l5|g8[g0g8P ;]l5|g8[g0g8            ;[SXG VMlO;Z   ;[SXG VMlO;Z   ;[SXG VMlO;Z   ;[SXG VMlO;Z                       BF; OZH 5ZGF VlWSFZLBF; OZH 5ZGF VlWSFZLBF; OZH 5ZGF VlWSFZLBF; OZH 5ZGF VlWSFZL    
                                                                                sV[S[0[lDS lJEFUfsV[S[0[lDS lJEFUfsV[S[0[lDS lJEFUfsV[S[0[lDS lJEFUf        
    


