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GOA VIDYAPRASARAK MANDAL'S
DR. DADA VAIDYA COLLEGE OF EDUCATION

POST BOX NO. 139
FARMAGUDI PONDA-GOA.4O3 401

APP LTCATION FOR TRANSFERENCE CERTIFISATE

Er^r - ATNISFIA DE eP*K ANSURKE< , 3 t)14+Date

To,
The Fjed r /HoD

Sir,

I 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 A9c class (Div gernps{errv Adm. No.-Ron No. ll?o49fi003
during the Ist /IInd Term of the academic yearfuW-LaL\ and Fassed/Failed the
frej8-lo9{ Examination held in the month and year with the examination
SeaVRoll No. ta-?o 49 Qoo3

Yours faithfully,

i

-

-7
Full Name:-

(Candidate's Signature)

ATY1ISHA }EEPAK ArusURtrgK.

* ** ****** ****rf **+***:t **** **:t:|: **'f * ** **+* ** *** * *'t:1. 'i** *'t:[* **t**:]*****!,]:f * **

Forwarded with compliments, to the pWcrdttHOD - silboo, o* c*remical
I

sci enc€ €-. -aoa on\w;<itv, College for favour of
early compliance.

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

Place: Ponda Goa.
Dated:- Zl 712024
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G.V[1's Dr 0,,:a Va,Cya Cciie3e of Educaticn
Ponda - 403 401 - Goa
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