
 
 
 
 
 
 

STUDENT CLEARANCE FORM 
Note: Please complete this form in all aspects and return it to the Students Affair Office as required. 

Section: A To be filled by student 

Student Name:  

Father’s Name:  

Department  Batch  

Reason of Clearance  Degree Completion 

 Admission Cancellation 

 

I confirm that I have cleared all my dues and returned all equipment/books issued to me and 
there are no financial/academic liabilities on me to the institute.                                        
                                                                                                                   _____________________ 
                                                                                                                              Student’s Signature 
 
Section: B Verification by Examination Dept/Admissions Office 

Head Examinations Signature & Date 

Admissions Office Signature & Date 

 

Section: C Clearance  

DEPARTMENT REMARKS SIGNATURE & DATE 

Head of Department   

Admissions Office   

Library   

Computer Lab   

Quality Enhancement Cell   

Canteen   

Finance Office 
(Semester/Hostel Dues) 

  

 
 
                                                                                                                    _____________________ 
                                                                                                                                   Director Campus 


