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Application for Change of Branch (COB) 

Sl.No Particulars Data to be Filled by Student 

1. Name of the Student 
 

 

2. USN 
 

3. Student Mobile No. 
 

4. Current Semester & Branch 
 

5. Current Academic year 
 

6. 1 & 2 Semesters B.E Results 

1 Sem – 

 

2 Sem -  

7. 
Change of Branch Required (Course 

name) to III Semester B.E 

 

8. Signature of the Student 
 

9. Signature of  Admission Section 
 

10. Signature of HOD 
 

11. Signature of  Examination Section 
 

12. 
Remarks from the Office 

Superintendent 

 

13. Signature of the Office Superintendent 
 

14. Signature of the Principal 
 

 

 

 

 

 

 

 

 

 

 

 


