
 

   GUJARAT AYURVED UNIVERSITY 

             Accredited Grade "A" by NAAC (CGPA 3.28) 

                 Chanakya Bhavan, Jamnagar- 361 008 

    

Application Form for Migration Certificate 
(To be filled by the Authorities of the College last attended by the Applicant) 

 
 
To, 

The Registrar, 

Gujarat Ayurved University, 

Chanakya Bhavan, 

Jamnagar-361008 

 
 
Sir, 

I forward herewith the application of.......................................................................................... 

.....................................................................................for Migration Certificate. 

 
In this Regards I certify that: 
 

1. His / Her date of birth as entered in the College Registrar is............................................... 

2. He / She has been a student of this College from......................to........................... and left 

on............................. His / Her enrollment No. is................................................................. 

3. The applicant has not been rusticated or debarred by the University. 

4. No Application for a Migration Certificate on behalf this candidate was made earlier to this date. 

5. I have no objection to issue a Migration Certificate to him / her by the University. 

 

 
 
 

 
   

 
 
 

 
 
 
 Date .........................      (Signature of the Principal of the College) 
 
 
 
 
 

(1)

 
Seal of the 

College 



(2) 
 

(To be filled by the student in capital letter only) 
 

Name of the Applicant: 

Surname Name Father/Husband’s 
Name 

   

Residential Address: 

 

 

 

City (With Pin Code):  

Mobile / L.L. Number:  

e-Mail ID:  

Date of Application:  

N.B. :- The fee Rs. 500/- (Rupees Five Hundred only) should be sent by D.D. drawn in favour of 
(THE REGISTRAR, GUJARAT AYURVED UNIVERSITY, JAMNAGAR) or Cash at the University. 

(1) (i) Amount ..................... D.D. No..................... Bank.............................................. Date.................... 

      (ii) Paid Cash: Receipt No....................................................................................... Date.................... 

(2) (i) Name of the College in which you seek Admission (Please attach admission letter)  

............................................................................................................................. .......................... 

      (ii) Name of the University in which you want to Transfer (Please attach admission letter) 

............................................................................................................................. .......................... 

(3) Details of last examination of this University in which the student has appeared: 

Name of Examination  

Passing Month & Year  

College / Centre  

Enrollment / PRN 
Number 

                

Seat Number  

Result  

(4) Other Particulars: 

(5) A copy of the Mark Sheet of the last Examination to be attached. 

 

Date .....................................   Signature of Applicant...............................................  
 


