
 
BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE, PILANI (RAJ.) 

APPLICATION FORM (Vertical Transfer)  
 

 
1. ID. No. :________________________________________ 

2. Name of the Student:____________________________ 

3. Date of Birth:___________________________________ 

4. Graduating Semester:____________________________ 

5. Graduating Year:____________________________ 

6. Current CGPA:___________________________________ 

7. Expected CGPA at the end of Last Semester of graduation:______________________________ 

8. Copy of eligibility sheet/Performance Sheet 

9. Degree Programme to which seeking transfer (*See enclosed list for the Programme 

details)______________________________________________________________________ 

10. Information regarding specific courses/projects done which will be evidence of motivation for 

seeking the above transfer 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_______________________________________________ 

11. A write up (limited to 200 words) about the objective of seeking the transfer and career  

ambitions ( Attach separate sheet) 

12. Whether opted for PS or Thesis option for the current program:_______________________ 

13. Permanent address for correspondence: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________ 

14. Email Address:_______________________________________________________________ 

15. Contact Telephone Number (with STD Code) / Mobile No:____________________________ 

 

 

16. Signature:___________________________Date:____________________________________ 

 
 


