School of Open and Distance Learning

Application for Transference Certificate

Date:- /]
To
Director,

School of Open & Distance Learning,
Savitribai Phule Pune University,
Pune- 411007.

Subject:-Application for Transference Certificate

StUAENt's FUll Name - ..ot e
(in CAPITAL letters)
Mother’s Name:-.......c.oovviiiiiiiiiiiiiieen. Date of Birth:-.......... [oviiiil. [oviiiiiiiin,

Present Address With PIN COAE: ... .vviiin e e e e

Mobile Number:-...........covviiiiiiniininn. E-maili-i.coii e
Academic Details

Registration (PRN) No. ..........coooiiiiiiiiiinn, COUISE: i,

Last Examination: June / December 20 ...... Seat Number:..........ccoevviiiiiiniin.

Result: Pass / Fail / Fail A.T.K.T.
Reason for T.C.: Course completed / Cancellation of Admission

Documents to be submitted along with this application:-
1)  Xerox Copy of Admission Form (or Printed Copy of Student’s Admission Profile)
2)  Xerox Copy of Marksheet
3)  Xerox Copy of Aadhar Card
4)  Xerox Copy of S.S.C. Certificate or equivalent
Student's Signature
Note:-Transference Certificate Fee is Rs.200/-

For office use only

Application Received:
Sign Date

Data verified & updated:

Sign Date




