
Indian Institute of Technology Mandi
Mandi Himachal Pradesh – 175001

Application Form For Branch Change

Student’s Name : ________________________________________________

Student’s Roll No. : ________________________________________________

Present Branch : ________________________________________________

Desired Branch: 1st Option : ________________________________________________

2nd Option : ________________________________________________

Semester-wise grade point average: Sem I : ____________________Sem II: ____________________

Details of Backlog Courses if any : ________________________________________________

:________________________________________________

I declare that the above information is true, I understand that branch change is not a right but a privilege granted

by Indian Institute of Technology Mandi.

Reasons for branch change request:

Student’s Signature/date

Faculty Advisor’s signature/date

(To be filled by Academic Office)

Form received and verified on : ___________________________________

Cumulative Grade Point Average at the end of the 2nd Semester: ______________________________________

Rank among branch change applicants : ___________________________________

Action Taken : ___________________________________

Branch Change Granted/Not Granted to : ___________________________________

Comments, if any : ___________________________________

Officer In Charge


