
MOTHERHOOD UNIVERSITY, ROORKEE 
APPLICATION FORM FOR MIGRATION/ CHARACTER CERTIFICATE 

For Diploma / UG & PG Courses 
 

(To be filled in by the applicant. Before filling in the form, see instructions) 
 
 

1. Name of the Applicant..................................................... 

2. Father’s Name................................................................. 

3. Roll No. .............................................. .. .. 

4. Enrolment No......................................................... 

5. Course............................................................................. 

6. Branch…………………………………………………. 

7. Permanent Address....................................................... 

.........................................................................................Pin....................................... 

Email............................................................................... Contact No........................... 
 

I hereby declare that the information provided is correct to the best of my knowledge and I have paid all the 
fees due to the University. I did not appear in any examination of this University except examination in the 
above mentioned this University. In the event of any information being found incorrect the Certificate shall 
be liable to cancellation by the University. 

 

Date......./........./......... ......................................... 
(Signature of the Applicant) 

INSTRUCTIONS: 
1. All the required particulars should be carefully filled in by the applicant him/her self. This office 

will not be responsible for any delay in case the form is incomplete. 
2. University Migration & Character Certificate Fee of Rs.500.00 
3. Attach Photostat copy of the Mark sheets. 

 
 

FOR OFFICE USE 

 
Fee Receipt No............................................Amount………500/-……………… 

 
 

Date......./........./.........
 

 
Authorized Signature 
(Accounts Department) 

 
 

Migration Certificate Serial No- MHU/MC/……… 

Character Certificate Serial No-MHU/CC/……….. 

Issued date......./........./......... 
 

 Authorized Signature   
(Examination Department) 


