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GOA VIDYAPRASARAK MANDAL'S
DR. DADA VAIDYA COLLEGE OF EDUCATION
POST BOX NO. 139
FARMAGUDI PONDA-GOA.403 401

APPLICATION FOR TRANSFERENCE CERTIFICATE
Srom- SHUEBRECH=ERA VASUDEY NAIKR. Date: | 7?1—”/4’

The Principal /HOD
Schoot Lb@micm Sereneces .

LZom Unhvrsiy

1 beg to state that I am seeking admission to the First Year B.Ed class at
G.V.M’s Dr. Dada Vaidya College of Education, Farmagudi Ponda Goa, and have,
therefore, to request you to kindly send my Transference Certificate to the
Principal, GVM’s Dr. Dada Vaidya College of Education, Farmagudi Ponda.

I attended the __[1-S¢ __class (Div Adm. No. Roll No.2>PtAo0ty
during the Ist /IInd Term of the academic year_2c23->¢2h and Passed/FaTr' ed the
MSe  Examination held in the month and year Axi{ > o4 with the examination

Seat/Roll No. 22P0hq00%L

Yours faithfully,
(Candidate’s Signature)

Full N\ame:- SHUBRECHSHA VvAsSUDEV NAIK
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Forwarded with compliments, to the Principal/HOD . s¢hco) t;’ﬁ chemiea)

ccefen coes . (oo Unv'WtSM‘,y . College for favour of
early compliance.

N.B. :- Kindly mention Enrolment No./Eligibility case No. of the above student on
the Transference Certificate. '

Place: Ponda Goa.
Dated:- |/ )/2024
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