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Application Form for Migration from College/Universityto 
College/University  

Particulars of the Applicant: 

a) Name of Applicant (in block letters) _____________________________________ 

b) Father’s name (in block letters) _________________________________________ 

c) The University of Lakki Marwat Registration No. ________________________ 

d) Last Exam: _________________________ CGPA_____________________________ 

BS/Associate Degree_________________________Roll .____________________ 

e) Semester to which migration is sought__________________________________ 

f) Reason/s for Migration: ________________________________________________ 

g) Name of the College/ University to which the student wants to migrate 

_______________________________________________________________________ 

h) Mailing address for correspondence with student 

________________________________________________________________________

________________________________________________________________________

________________________________________ Contact No.___________________ 

I request to issue me Migration Certificate for further studies. Further, I 

solemnly declare that the particular given above are correct.  

________________________    _________________________ 
Signature of the Guardian     Signature of the Applicant 

Dated: _________________    Dated: __________________ 

 
Certified that the particulars given by the student above are checked and found 

correct. This office has no objection to the migration of the student. 
 

Ref No.___________________    ________________________ 
Dated: - __________________           Signature and Office Seal 

        Principal/C.O.E/Coordinator  

 
Certified that I have no objection to this migration and I will admit the student 
to BS _________________________Semester_______________________ if the 

migration is sanctioned by the university. 
 
Ref No.___________________    ________________________ 

Dated: - __________________           Signature and Office Seal 

        Principal/C.O.E/Coordinator 

FOR THE UNIVERSITY OF LAKKI MARWAT 

Entries above checked and found correct    
Verified that Rs_______ 

has been credited in the  
Bank_____________Vide 
Slip No. ______Dated.______ 

 
Registration Assistance       Verification Assistant 
 

Dy. Controller         COE    

 
FOR CANDIDATE(Filled by Candidate) 

Received application form of Migration of Mr. ______________S/O __________ 
with Bank deposit slip No._____________ Dated: ___________________ 

vide Dairy Register No_______________ Dated ____________________ 
 

Dealing Assistant 


