
 

 STUDENT  MIGRATION  SUBMISSION  FORM 

 

Student Name:-……………………………..  Father’s Name:-……………………............... 

 

Mother’s Name:-…………………………….Date of Birth(D.O.B):-……………………… 

. 

Previous Qualification:-………………………Previous Migration S.No.:-………………… 

 

Current Registration No.:-……………………..Admission to Course:-…………………….. 

 

Session:-……………………….. 

 

 

Date:-………………………                                                Signature:-…………………… 

 

**If the Original migration form is not submitted within 45 days ,your registration will be 

automatically cancelled. 


