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Student Clearance Form

	Student’s Name
	
	Registration No
	

	Department
	
	Program
	

	Credit Hours Completed
	
	Credit Hours Required
	

	Contact No
	
	Email
	



This is to certify that there is nothing outstanding against above mentioned student as per our records.
	S. No
	Department
	Verified
	Signature

	
	Head of Department
	
	

	
	MYU Library
	
	

	
	IT Administrator
	
	

	
	Administration
	
	

	
	Accounts
	All Dues are Clear: Yes   No  
	



Undertaking
I hereby undertake to clear any deficiency/ liability, if found against my name in future. 
[bookmark: _GoBack]                                                                                                                                                 ________________
                                                                                                                                             (Signature of the Student)

  Controller Examinations__ _____________                                                              Registrar Office _____________                                  	
Pro Vice Chancellor___________________
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