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Dr Babasaheb Ambedkar Marathwada University 
APPLICATION FOR  MIGRATION CERTIFICATE 

(To be filled by the Authorities of the College last attended by the applicant in this University) 

 

To,  

The Registrar, 

Dr. Babasaheb Ambedkar Marathwada University, 

Aurangabad. 431 004. 

 

 

 

Sir, 

   I have honour to forward herewith the application of ----------------------------------

----------------------------------------------------------- for a Migration Certificate. 

The applicant has not been rusticated or debarred by the University and I have no 

objection to a Migration Certificate being granted to him / her by the University. 

His/Her Date of Birth as entered in the College Register is ------------------------------------- 

He/ She has been a student of this College since ------------------and left in---------------199 

The Transference Certificate was issued to the applicant by this college on ----------------- 

and is sent herewith. 

 

No application for a Migration Certificate on behalf of This Candidate was 

forwarded provisionally by the college. 

 

    Yours Faithfully, 

 

Place ---------------------------    (Signature) ------------------------------ 

Principal  

Date:------------------------------                         -------------------------------------------College 

________________________________________________________________________ 

TO BE FILLED IN BY THE STUDENT 

 

N.B:-Migration Certificate fee of Rs.50/- and prescribed postal charges of Rs.50/- 

(within maharashtra) Rs. 100/- (out side maharashtra) Rs. 1000/- (out side India) 

should be sent directly to the registrar Dr.Babasaheb Ambedkar Marathwada 

University by D.D. or to be paid at Cash counter. 

________________________________________________________________________ 

(1) Name in Full 

(Beginning with Surname in Block Letters) 

________________________________________________________________________ 

(2) Address on which the Migration Certificate 

      should be sent 

________________________________________________________________________ 

(3) Date on which the prescribed Fee of Rs. 50/- & Rs.50/-Rs.100/-, Rs.1000/- 

in sent by D.D. No.------------and Date----------------/Receipt No--------------Date----------- 

________________________________________________________________________ 

(4) College attended by the applicant at present 

________________________________________________________________________ 

(5) College last attended in this University with date 

    of leaving or passed as an External Candidate. 

__  
(6)Last Examination 

(with Year and class 

obtained ) of this 

University passed by the 

applicant. 

Name of the 

Examination 

Year Centre  Division     

     if  

Passed 

Seat No. Subject 

(S) 

 

 

 

 

      



 

(7) The Name of the qualifying Examination 

     passed by the applicant before  

     admission to a College & the name of 

     the University or Examination Board. 

 

(8) Examination of this 

University if any with year in 

which the applicant appeared 

and  failed to pass 

Examination Seat No. Year  Whether 

Granted 

A.T.K.T. 

Yes/No 

 

(9) (a) Date on which the Transference  

     Certificate was applied for and (b) the 

     date on which the Transference 

     Certificate was issued by the College/ 

     Institution last attended by the applicant 

________________________________________________________________________ 

(10) Other particulars if necessary 

________________________________________________________________________ 

 

 

 

Date ----------------------------     Signature of the applicant 

________________________________________________________________________ 

If there is any period intervening between the date of application and the date of the 

Transference Certificate issued by the college last attended, it should be accounted for in 

this colum. 

     

DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY 

 

Instruction to the candidate for obtaining the Migration Certificate 

 

(1)Application for the Migration Certificate should be made in the prescribed from,      

     which can be obtained from the University Office on payment of Rs. 10/- and    

     prescribed postage or a self addressed envelope 9”X4” duly stamped with required        

     postage. 

(2) The applicant from should be should be submitted through the Principal of the   

     College last attended by the student , in this University duly supported by the Original   

     Transference Certificate. 

(3)Migration Certificate is issued on the  basis of Original Transference Certificate only.   

    It is retained in the university Office for record and it will not be retuned to the student.     

    The students are advised to obtain the Transference Certificate from the concerned    

    Colleges in duplicate. 

(4)The fee prescribed for the issue of Migration Certificate is Rs. 50/- which may be  

     remitted in University Office in cash or by Demand Draft only. 

(5)Applicant who want to get his/her Migration Certificate by Registered post, should  

     remit an additional amount of Rs.50/100/1000 towards  postal charges. 

(6)The application form must be completed in all respects giving full particular in  

     columns 1 to 10 Incomplete form will not be entertained and it will result in delay for  

     issuing the Migration  Certificate . 

(7)The Candidate who have passed the examination externally may submit their  

     application form directly to the University Office along with the prescribed fee as  

     mentioned in Para 4 and 5 above. 

(8) Post Graduate student who have studied in a University, Department at Aurangabad,  

     are not required to furnish the Transference Certificate along with their application .   

     They should submit their application forms duly completed in all respects along with  

     the prescribed fee, through the Deputy Registrar, Post-graduate. Dr. Babasaheb    

    Ambedkar Marathwada University, Aurangabad. 

  

 

                              ------------------------ X--------------------------- 


