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(To be filled in original by the student and submit alongwith the attested true

copies of his / her grade cards to the Associate Dean / Principal for onward
submission to the Registrar of concerned Agricultural University.)

PART-1(A)
To,

The Registrar,
Photo

...........................................................
...........................................................

...........................................................

(Through: Associate Dean or Principal of the concerned college)

Subject:-Interuniversity / Inter collegiate Academic Transfer of
Undergraduate student.
Respected Sir,

I, the undersigned hereby request for my academic transfer to the college as
mentioned below in the ensuing term. It is therefore requested to forward this
application along with your ‘*No Objection Certificate”” to the Registrar of
Agricultural University for kind consideration.

(1) Name of student
{Surmname) {First Name) {Father’s / Husband’s Name)
(Full name in Capital letters)

(2) Enrollment/Reg.
No.

(3) Present College

.............................................................................

(4) Degree Course e SN E ] bt e W L

(5) Date of Admission




(6)

Academic year

----------------------------------

-------------------------------------------

(7)

Semester in which
learning

..................................

-------------------------------------------

(8)

Total credits passed
up to date of
application

..................................

...........................................

)

Total Grade points
and Cumulative
Grade Point Average
obtained (Attested
copies of grade cards
enclosed)

(10)

Name of the
University where
intends to be
transferred

.................................

............................................

(11)

Name of college(s)
where intends to be
transferred

(12)

Genuine reason for
academic transfer (In
case of medical reason,
the Certificate of
District Civil Surgeon
must be enclosed)

.................................

............................................

(13)

D.D. of Rs.500/- in
favour of
‘Comptroller, ...........
Name of the
concerned University
....... " payable at
concerned University
headquarter is
enclosed herewith.

............

...........................................

Place :

Date :

Signature
Name and Designation
of Counselor/Advisor

Signature of student




PART -1 (B)

NO OBJECTION CERTIFICATE OF PARENT

I have No Objection for effecting the transfer of my son/daughter from

College to
College.
Place : 2 Signature and Name and Full Address
Date : of the Parent with contact numbers
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PART -11

NO OBJECTION CERTIFICATE

(To be issued by the Associate Dean / Principal of the College in which the
student is on roll)

Certified that this College has ‘No Objection’, if Mr. / Miss

is transferred to the college as applied.

Associate Dean / Principal

........................................................

(Name of the concerned college)

Place :

Date :




PART-III

(Application of the student to the Registrar of the University to which he / she
intends to be transferred.)
To,
The Registrar.

Subject : Inter University / Inter Collegiate Academic Transfer.

Respected Sir,

I, the undersigned student of semester of

degree programme of the

(Name of the College)
of Krishi Vidyapeeth,

request that due to the reason given below, I intend for

transfer to any of the following colleges of your University in the

semester of the academic year . Kindly consider my

application for transfer at the earliest.

(a) Reason for academic transfer :

(b) Preference of college(s) to which transfer is desired.

Yours faithfully,

Place :

Date : Signature and Name of the Student




PART-1IV

(For the use of the office of the Registrar of concerned University)

No Objection Certificate

This is to certify  that this University has ‘No Objection’, if
Mr. / Miss Enrolment / Reg.

No. . a student of semester of

(Name of the degree course)

of (Name of the college) is

academically transferred to any of the colleges of

(Name of the University) in the semester of
the academic year as applied by him/her.
Place :
Registrar
2 SR PRI (Signature & Seal)
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