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KMCT College of Engineering

Kalanthode, NITC Campus P O, Kozhikode — 673601

APPLICATION FOR TRANSFER CERTIFICATE

I would like to apply for T.C.

Date:

[/

Name of the Candidate

Date of Birth

Admission No.

KTU Register No.

Branch of Study

Batch

Address for Communication

Contact No. & Email ID

Reason for application (Course
Completion/Student Cancellation)

Date of Completion of Course/Student
Cancellation

Request for return of SSLC/Plus Two
Certificate/Diploma Certificate

Whether Required Course
Completion Certificate

Remark from HoD

Signature of Student Signature of HoD

Enclosure to be attached:

1. No due form

FOR OFFICE USE ONLY

TC No.: Date:

Name & Signature of Recipient:

Name & Signature of Office Staff:

Principal

SSLC/ Plus Two/Diploma Certificates Collected:




