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(Institution of National Importance by Act 14 of 1964)

TRANSFER CERTIFICATE
Admission No. Sl No.

1. Name of the Student . ..........................................................................................................................

2. Name of Father / Guardian & relationship .........................................................................................

3. Nationality .............................Religion ...............................................................................................
4. Whether belongs to Schedule Caste or

Scheduled Tribes or Other Backward Communities
or whether he is a convert from the
Scheduled Caste or Scheduled Tribes ..................................................................................................

5. Date of Birth according to Admission
Register (in words) ..............................................................................................................................

6. Class in which last studied ...................................................................................................................
7. Date of Admission or promotion to that standard ...............................................................................
8. Whether qualified for promotion to a higher

standard ..................................................................................................................................................
9. Whether paid all the dues (month upto which

dues paid to be mentioned)...................................................................................................................
10. Whether in receipt of any fee concession, if

So nature of such concession ..............................................................................................................
11. Date of last attendance at school ........................................................................................................
12. Date on which the name removed from the rolls ................................................................................
13. Date of application for T.C. .................................................................................................................
14. Date of issue of the T.C. .......................................................................................................................
15. Reason for leaving ................................................................................................................................
16. Date of last successful vaccination ......................................................................................................
17. Whether N.C.C. Cadet/Boy Scout/Girls Guide

(details may be given) ..........................................................................................................................
18. Games played or other extra-curricular activities

in which the pupil usually took part and
proficiency therein ...............................................................................................................................

19. General Conduct ...................................................................................................................................
20. Identification Marks 1. ...........................................................................................................

2. ...........................................................................................................
21. Any other remarks ................................................................................................................................

Seal & date SECRETARY PRINCIPAL


