
Name    :______________________ 

 

Address :______________________ 

 

________________________________ 

 

 

To, 

The Principal, 

HPSM’s Ganpat Parsekar College of Education 

Vidya Sankul, Bhom Plateau,  

Harmal- Goa. 

 

Sir, 

 

Sub: Application for Leaving /Transference Certificate 

 

Please issue me a Leaving /Transference Certificate. My Particulars are as follows: 

PARTICULARS: 

1. Full Name:_________________________________________________ 

 

2. Date of Birth: _________________________ 

 

3. Year of Joining the College: ________________ 

 

4. Permanent Registration Number (Goa University):-_____________________ 

 

5. Last Examination Attended :F.Y.,S.Y.,T.Y., Fourth Y. B.A.B.Ed /B.Sc.B.Ed 

 

6. Year of Passing:- _______________ 

 

7. Reason for Leaving/Transference Certificate:_________________________ 

 

8. Name of the university/College where the student intends to join:-  

     _________________________________________________________ 

 

9. Library Card No.____________________________ 

 

 

 

 

Date:                                                                                    Signature of the Student  

 

Copies to be Enclosed:-        

 Xerox copy of Last Semester appeared  

--------------------------------------------------------------------------------------------------- 

Remarks of the 

 

1. Librarian:   __________________ 

 

2. Sport Director: __________________ 

 

3. Concern Laboratory: ________________ 

Signature of the Principal 


