
LAKSHMIBAI NATIONAL INSTITUTE OF PHYSICAL EDUCATION GWALIOR 

MIGRATION CERTIFICATE/ TC SUBMITTING FORM FOR INSTITUTE 

ENROLLMENT NUMBER 

(Those students already ENROLLED with this Institute need not to fill this form) 

To, 

The Registrar  

Lakshmibai National Institute of Physical Education 

Gwalior – 474002 (M.P.) 

 

Sir, 

 I, the student of this institute is submitting my description for Enrollment. 

1.  Name of Candidate (English)………………………………………………………………….......................... 

 (Women candidates write Miss of Mrs.) Please write name as mentioned in Higher Secondary 
(10+2)/Intermediate examination , there should be no change in the name. 

2. Name of Candidate(Hindi)……………………………………………………………………..................... 

3. Father’s Name…………………………………………………………………………………..…………….. 

4. Mother’s Name……………………………………………………………………………………………….. 

5. Date of Birth (Enclose Certificate)……………………………………………………………. …………….. 

6. Home Address……………………………………………………………………………….....…………….. 

 ………………………………………………………………………………………………….…………….. 

………………………………………………………………………………………………….…………….. 

7. Description of qualifying Examination passed, Name of examination …………………………………….. 

 Name of University/Board ………………………………………..Year…………………………………….. 

 Roll No. ………………………..Division …………………….(Enclose copy of mark sheet) 

8. Name of the examination in which he/she wants to appear…………………………………….……………. 

 

           Your’s Faithfully 

       Signature of Student……………………………… 

       Name of Student…………………………………... 

Signature of Head Section 

       Seal 

Note:  

(i) Application form for Enrolment alongwith fee Rs. 100/- and migration certificate should be deposited in the 
University till 30th September, after that with late fee of Rs. 50/- will be charged from the student. 

(ii) Candidate passed any examination from other Board/University should submit migration certificate with 
registration form  

FOR THE UNIVERSITY OFFICE USE 

Rs. ………………………….. 

Receipt No………………….Date…………………… 

Cashier 

The Candidate Enrolled on the No. 

Enrollment No…………………. 

Registrar  



Enrollment No………………………..      Date………………………………. 

Year Roll No. Name of the 
Examination 
appeared  

Category of 
Examinee 
Regular/Ex.Student 

Pass/Fail Signature of the 
official who 
mark entries  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

Description of Receipt of the Migration Certificate 

 
Migration certificate No………………………..     Date…………………… 

 

Name of University/Board………………………………………………………………………….for which 
the migration certificates is obtaining. 

 

Signature of Assistant Registrar 

 


