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MAHATMA GANDHI CENTRAL UNIVERSITY

(Established by an Act of Parliament)
Motihari - 845 401, District - East Champaran, Bihar (India)
Website: www.mgcub.ac.in

FORM OF APPLICATION FOR ISSUE OF UNIVERSITY CERTIFICATE
(MIGRATION / TRANSFER / CHARACTER)

(00 g 5 or= T3 o) o) L (T I8 () o OO PR
1. Name of Applicant (In BIOCK LEttEIS): ..o iiiiiieireirerere e s s e e e e s s nr s e e e e s rn s e menens
2. Father's Name: .......cccooivr i Mother’s Name: .......ccccviriiniiiinien e
3. Date of Birth....../........./ ....... (DD/MM/YYYY) 6155 4 T L) ST
4, ENrolment NUIMDET: ......ooi et et e et e e et e se e e se e es e see e s e e eaeeenne s sreenens
5. Particulars of Last Examinations:

Last EXamination: .......cccccciviniiiis s YEAL wiiiiiiiiecneeans CGPA: ..

Result of the programme: Appeared / Passed / Failed / Discontinued ..........cccoercrneiniinnien e crneeseesseseesnenns
(Please enclose the relevant document, Self Attested.)

6. Postal Address:

Permanent AdAIeSS: ... e e e e s
7 Phone /MODILE NO.: ..ot ettt e e r s et e e e eae e s e s esees et se seeemeee e ereen e e neesreeneeneens
8 Payment details of fees (Cash/DD/Online Payment): .........ccecceriiii et s
Amount: ... Date: .o D.D./Challan NO.:..ccocevvveeieireren
0. In case a candidate applies for ‘Transfer Certificate’, please mention name of the college/Department
to which the candidate wants to gets admitted IN .......cccevrieiieiine e e e

10. In case a candidate applies for ‘Migration Certificate’, please mention name of the University to which

the candidate wants t0 MIGrate ...

Date: i —— e

Place: ...cooooirin e Signature of Applicant
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MAHATMA GANDHI CENTRAL UNIVERSITY

(Established by an Act of Parliament)
Motihari - 845 401, District - East Champaran, Bihar (India)
Website: www.mgcub.ac.in

(To be filled by the University Officials)

Certified that the entries made by the applicant on pre-page are correct and that she/he has cleared all

University dues UP t0 ....cooeviremeierinrer e e e s

Signature: ......ccocovvivnninie e Signature: .......ccoviiie e

Name: ..o Name: ...

Head of the Department Dealing Assistant of Accounts Section

(With Date and Stamp) (With Date and Stamp)
ACKNOWLEDGMENT

Received the Migration / Transfer / Character Certificate bearing Book No: ................... SLNO: e

Dated: ....coooveeireerer e

Date: oo e

Place: ..o Signature of Applicant



