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Certified that the above particulars are correct and true as per records of the University. 
 
MIGRATION CASES: 
 
Certified that Sportsperson(s) listed at S.No.(s) ______________ above is/are migration cases.  He/she/they has/have been admitted to the college as bonafied, full time & duly  enrolled student(s) for pursuing full time 
University courses/class of not less than one academic year’s duration for which examinations are also conducted by the University. 
 
Date _________________________________________________Sign Seal of the Principal_______________________________________ Signature of the Physical Education Director\I\C Sports___________________________________________ 

Please Also See Over Leaf 


