
 

S T U D E N T  M I G R A T I O N  F O R M  3 4
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 STUDENT MIGRATION FORM 
 

 CAMPUS TO CAMPUS 
 

 INSTITUTION TO INSTITUTION 
All columns are mandatory and fill in CAPITAL letters. 

 

ROLL NO.  

STUDENT NAME  

FATHER NAME  

LEVEL  CLASS  

 

MIGRATION FROM MIGRATION TO 

INSTITUTION CODE  INSTITUTION CODE  

INSTITUTION 
NAME 

 
INSTITUTION 
NAME 

 

ADDRESS  ADDRESS  

TEHSIL  TEHSIL  

DISTRICT  DISTRICT  

PHONE NO.  PHONE NO.  

 
 
 
 
 
 
______________________________   _________________________________ 

SIGNATURES & STAMP 
PRINCIPAL/ 

HEAD OF THE INSTITUTION 

SIGNATURES & STAMP 
PRINCIPAL/ 

HEAD OF THE INSTITUTION 
 

 

 

 

Note:  
Student migration is possible only if both institutions/campuses are registered in 34th IKMC 2024. 

 


