
 

UTTARAKHAND TECHNICAL UNIVERSITY, DEHRADUN 
Post Office, Chandanwadi, Prem Nagar,Sudhowala, Dehradun 

 
 

APPLICATION FOR THE MIGRATION CERTIFICATE 
 

 
1. NAME OF THE STUDENT ………………………………………………………………………… 

2. FATHER’S NAME ………………………………………………………………………………….. 

3. DATE OF BIRTH …………………………………………………………………………................ 

4. NAME OF COLLEGE………………………………………………………………………………. 

5. ENROLLMENT NO…………………………………………………………………………………. 

6. COURSE AND BRANCH ………………………………………………………………………….. 

7. YEAR OF ADMISSION…………………………………………………………………………….. 

8. YEAR OF PASSING………………………………………………………………………………… 

9. RESULT OF LAST COURSE………………………………………………………………………. 

   

  Signature of Student with Date 

CERTIFICATE 

 

It is certified that above entries are correct and Mr/Mr/Mrs/……………………………….student 
of this institute has cleared his/her all dues and course work requirements. The institute has no 
objection if his/her Migration is issued. 
 

 

        (Signature of the Director/Principal) 
 Name of the Director/Principal  

                Date & Seal 
 

Enclose:  

1. Photocopy of all year Marskheet/Degree 
2. Photocopy of high school passing certificate. 
3. Receipt of Migration Certificate fee(Rs 50/-) 

 
 
 


