
Semester SGPA Total marks % Status of Result
I
II

I have applied for branch change voluntarily and after due consideration.

☐ Recommended ☐ Not Recommended
Remarks: _______________________________________
Signature: ___________________ Date: _____________

Approval of Dean/Registrar:
☐ Approved ☐ Not Approved
Remarks: _______________________________________
Signature: ___________________ Date: _____________

For office use only

Note: Kindly make two copies of filled form that original copy should be submitted to admission cell 
for student  record file, one copy each  to HoD, opted branch & formarly enrolled branch.

Signature of Parent / Guardian:
Name: 
Contact No.:
Date:

Student Declaration:
I, __________________________, student of B.Tech first year, hereby declare that

I will abide by all rules and regulations of Surajmal University regarding branch change.                            
Signature _____________            Date:

Recommendation of HoD (Proposed Branch):

I, Parent/Guardian of ______________________, have no objection to my ward 
changing the branch from                       to                         . I understand and agree that the 
change will be subject to university rules and availability of seats.

Fathers/Guardian Name:

Choice of Branch(Tick☑ ):        ☐ ECE  ☐ CSE  ☐ ME  ☐ EEE 
Contact No:
Email Id:

Academic Performance:

Branch in which student enrolled:  

Reason for Branch Change Request:

Parent / Guardian Consent:

Surajmal University
College of science and Technology

Branch Change application Form after B.Tech. First Year AY 2025-26

Name of student :

Enrollment no:
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