
केरल केन्द्रीय विश्िविद्यालय 

CENTRAL UNIVERSITY OF KERALA 

APPLICATION FORM FOR MIGRATION CERTIFICATE 
                                              ( Please Fill in Block Letters) 
 

1. Name of the Applicant(English) ----------------------------(Hindi)------------------------------ 

2.Reg.No & Batch-------------------------------------------------------------------------------- 

3. Father’s Name----------------------------------------------------------------------------------------------------- 

4 .Name of the Examination  passed---------------------------------------------------------------------------- 

5. Year and Month of last examination appeared at CUK --------------------------------------------------- 

6. Result-----------------------------------------------------------------------CGPA (if any)--------------------------------

7. Fee of Rs.330/- remitted vide cash receipt No./Demand Draft No------------------------------------------ 

Dated ----------------------------- (Demand Draft drawn in favour of the Finance Officer, Central      

University of Kerala, payable at Kasaragod) . 

8. Purpose: --------------------------------------------------------------------------------------------------------- 

9. Postal Address of Applicant (with PIN code)*: 

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

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

Mobile No: ____________________________              (Signature of the applicant with date) 
 
Recommendation by HoD : 

(Seal & Sign) 

NB: Copy of No Dues certificate is to be enclosed 

Please enclose postal stamp for Rs 50/- if you require the certificate by Speed / Regd Post 
   

 

FOR OFFICE USE ONLY 
 

The application is in order and the payment has been verified.  The candidate may be issued 
with Migration Certificte.  
 
Entered on Page----------------------- at Sr.No ------------------------ of the Migration Certificte 
Issue Register. 

 
DA                                                              HoD 

_____   

                                                      Approved/ Not Approved 

 
Date:                                                                         DEAN 


