BHARATHIDASAN UNIVERSITY, TIRUCHIRAPPALLI - 620 024
Application for issue of Transfer Certificate and Conduct Certificate

10.

11.

12.

13.

14.

15.

16.

17.

18.

Name in Full (in Block letters)
Gender (Male/Female/Transgender) :
Date of Birth

Registration Number

Mother Tongue of the Student

Name of the Parent

Occupation of Parent

Village Name

Residence

Medium of Instruction

College/Class or from which Student:
has come

Whether the college / school
Leaving Certificate was produced
on Admission

No. and Date of Transfer Certificate :
produced

Date of Admission
Class of Admission
Date of Leaving
Class of Leaving

Reason for Leaving
(Course Completed / Discontinued)



19.

20.

21.

22.

23.

24,

25.

26.

27.

Contact - Mobile No.
Email-ID

Whether protected from
Small Pox or not

Nationality and state to which the
Student belongs

Religion

Caste

College to which the Student has gone :

Day Scholar / Hosteller (If the
Student is hosteller please Enclose
No dues Certificate for Hostel)

Remarks

Specimen Signature

Signature of the Student

CHARACTER AND CONDUCT CERTIFICATE

Name of the Student
Character

General Conduct
Extra-Curricular Activities
Attendance

Special remarks, if any

Date:
(With Office Seal)

Signature of the Head of the Department



S '//
BHARATHIDASAN UNIVERSITY
Tiruchirappalli — 620 024

No Dues Certificate (Course Completed / Discontinued)

This is to certify that

Duration of the Course 20 -20 _ Subject

Reg. No. Department / Centre / School

Bharathidasan University,

Tiruchirappalli — 620 024.

Department & Department Library

University General Library

University Informatics Centre

University Hostel Administration Office
Staff checked signature

Verified signature
(Chief Hostel Administrative Officer / Deputy Warden)

Date: Signature of the Head of the Department
(With Office Seal)



