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TRANSFER CERTIFICATE

Name of the Student (in block Letters) @.........................

Father's Name [............ccooi

Date of Birth (as recorded inthe ©....................ccooovi
Admission register) in figure &words 7

Religion ©......ccooiiiiii, Nationality :............cccoooooioiii

Class in which the student was studying ©...........cccoociviiiiiiicceecece e
at the time of leaving the institution.

Internship ComMPIELION :©........coiiiii e

Whether Qualified (eligible) for promotion to higher class YES / NO
Character and conduct of the student ...
REASON fOr IAVING :....cvveviiiieiieiiiteieie e

Date Of IEAVING ....ooveieeeeeieiiieiee ettt

Date of application for T.C. ...

Certified that the above information are in accordance with the records available in the College
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