ABHILASHI UNIVERSITY
Chailchowk, Tehsil Chachyot, District Mandi, HP — 175045, India

APPLICATION FOR CHANGE OF DEPARTMENT/COURSE r .
or Office Use Only

Present DePartMENt/COUISE ... ee e ssesaeseess st e e s sassss st st st ens s s e ssasss st st enseesse s

Requested DEPArtMENT/COUISE ........ouieieeeeeetees e s svsssaessess s ses s e s ss st st st s s s sassannns

To

The Vice-Chancellor,
Abhilashi University

Subject: Change of Department/Course with in the University

Sir,

presently a student Of (NAME OF COUISE) ..ottt et et s et et b st s e ss b bs st st e sas e st et bt anbens s s st entens ,
request  your  good-self to kindly  allow me to change my Department/  Course to
(NBME  OF  COUISE) ettt ettt et e e b et 4t 424 e 2424 e 0444t 4shs e bs s be e be e e s e et et s et et et st e b st en st ann
against the vacant seat available in the requested department. | am eligible for the admission to the new course as per the
eligibility criteria fixed for the requested course. | abide to pay all the requisite fees for the new course.

Yours faithfully

Registration NUMDbBEr ..o,
Department/ COUrSE ... eeeeeeeeessesseseeeeses s

Recommendation/ Permission of Dean/ Coordinator of Current DEPartMeENt ..........c..coceveeeveeeeeeeeeeeeeeee e seesesseesees e s ssesseees

Dean

Report of the Dean/ Coordinator of requested Department (regarding vacant SEat) ........ccccoeovoeeeeeeereeeeeeeeeeseeees s esseessesseneons

Dean

For office use only
Permitted/Not permitted

Vice-Chancellor
Registrar office for n/a
Academic branch: Existing Registration NUMbEr ...
New Registration NUMDET ..ot
Dealing clerk

Registrar



