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NATIONAL INSTITUTE OF TECHNOLOGY MEGHALAYA
Bijni Complex, Laitumkhrah, Shillong-793003

Ph. 0364-2501294, FAX 0364-2501113

APPLICATION FORM FOR TRANSFER CERTIFICATE
(FOR Ph.D. PROGRAMMES)

Name of the Student
(Capital Letters)

Roll. No

Department

Date of Birth

Sex

Category (GEN/OBC/SC/ST)

Name of 1) Father & 2) Mother 1)

Date of Admission

Date of last attendance

Month & Year of the last examination

Course Work Details (remarks if any)

Whether all dues to the Institute have been cleared

Reason for Transfer

Type of Scholarship availing

Two Address slips for correspondence (Write Name & Address)

Comments from Supervisor:

Signature of the Supervisor

Signature of the Hod

Date: Signature of the Student




