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Madan Mohan Malaviya University of Technology,  

Gorakhpur-273010 (U.P.) India 

 

Carry Over Form -2025 
Name   

 
 

Photo 
 
 

Roll No  

Department/Branch  

Sem.(Year)(of Carry 
over Subject) 

 

Student Mobile No.  Email  

Father’s Name  Mother 
Name 

             Sign 

                  Details of Carry Over Subjects(Maximum up to 5 Subject) 

SNo. SUBJECT CODE SUBJECT NAME SEMESTER OF CARRY 
OVER SUBJECT 

    

    

    

    

    
 

Declaration by students: This is to certify that information furnished above by me in this carry over registration 

form is correct to the best of my knowledge & belief. If any information given by me is found  incorrect at any 

stage, the University reserves the right to cancel my carry over registration/Examination. 

Whether Detain in  any previous Semester examination or Not             Yes/No  

(To be verified by dean UGS/PGS) 

 

Signature of Student                        Signature of HOD                  Signature of Dean UGS/PGS/Asso. Dean 

 

Carry Over Fee [Rs 1000 per Subject] 
Transaction no and Date: 
Bank: 
Amount:                                                           (Signature and Seal of Account Office) 

 

Acknowledgement Slip 

…..…………………….….……………………..……………………………………………………………………………………………………………………………………………………………… 

Mr./Mrs                                                                        Roll No.                                                                Roll No.Sem.(Year) 

Department                                                                                                                                               No of carry over subject 
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