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1. Personal Inforniation Section :

Lust Name
—r=

First Name

" Middie Name

Name of the Student:
(In case of changed name, write current namd_

Name of the Student:
(In Marathi-Devnag;

Seript)

Name of the Student as printed
on Std.10" Passing Certificate.

Father's/dlushaad's Name;

Mother's Name:

Previous Name of the Studentt
(T case ol changed uame)

Reason for name change: || Willingly /

[Check v whichever is applicabie]

After Marriage

Marital Status: D’nnmrricd /D MarricdD Divorced
[ Widowed / [] Deserted [Cheek v whichever is applicable]

Date of Bir'lh(!)l)/:\l,\l;\'\'): if

/

D Male/ D Female

Gender:

Place of Birth:

Blood Group (with Rh):

Religion:

Citizen of (country name):

Address for Coreespondence :

State: District:

I\

Tehsil:

City/Town/Village:

Address (House no., street farea ete.):

PIN Code

Permanent Address |Write only if different than 'Address for Correspondence’]

State: District: Tehsil: City/Town/Village:
Address (House no., street area ete.):
5.
W PIN Code I I [ I I ]

Phone# 1: [Arcu/STD Code:

l Phone No:

y

MPhone#2:  [Area/STD Code:

Phone No:

Maobile number:

Fuail 1D:

2. Legal Reservation Information Section

Domicile of State: Maharashtra | Category :LJ Open /] Reserved If Reserved: Ser D st Loy [_J \"I'(IHIEI NT(Cy/
Other State (Specify)z i, D NI l){]:] OB/ D SBC [Cheek ¥ whichever is
:l|!|1iicuh|‘c|
If Physically Challenged: « D Visually Impaired D Speech and / or
Caste: Sub-Caste:

D Hearing tmpaired / Orthopedic Disorder ID

Retarded

Mentally

3.Sacial Reservation Information Section |Cheek (V) whichever is applicable, write name of supporting document attached in section 6.

Ex-Serviceman /Ward of Ex-Serviceman

Member of Project Affected Family

Active-Serviceman/ Ward of Active-Serviceman

Member of Earthquake Affected Family

Freedom Fighter/ Ward of Freedom Fighter

Member of Flood / Famine Affected Family

Ward of Primary Teacher

Resident of Tribal Area

Ward of Sccondary Teacher

Kashmir Migrant

Deserted/Divorced/\WVidowed Women

4. Sclected /Opted Papers Section” [Write puper codes or Paper Names anly, in (he boxes| (or attach list as per syllabus -\Lpllll_d\)
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I i
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Examination | Board/ University College Passing Stutement No. Murk$ | Hidpeah
\ et (YES/NO)
Obtained % il
i |
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e 1
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* o
Std 12"
B.A/ B.Sc.
/B.Com
Mo .
M.Se
M.Com i
B.Ed. | '
First Year
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6. Guardian Information Section: e i
Guardian’s Name : ¥
()ccup:lzi\:..;-;i tllc(.‘lmrdiun:D.\'rr\'icv/ D Ilusinc\x/D Profession / Annual Income of the Guardian(Rs.): i
iy ; Aast financial year:1.4.2015 10 31.3.201 6
D Farmer / D Laborer fD Retired KER Tiomaiad year:t. 4 i i
Relation of guardian with applicant: e ST Phone/Mabite No. of Guardian B T TR
,,,,, bl U g tucterl oee: = st
7. Attached Documents and Certificates Section
Sr. No. Nuame of l)ucunu‘mx/(\'rlil'l_(_"_“i‘ X Ovriginal / Attested True Copy i ,,_‘},”‘J",h*_'li.("\_-,""f,\i“,"
L Aransier Certificate Originai
2. Certificaic of Caste with Citegory Original/Attested True Copy
3 Non Creamy Layer Certificate Attested True Copy
4. Cast Validity Certificate L Originai/Attested True Copy I
5. Degree Mark list (B..-\./B.Sc.;’ii.('mji_” Originai /Attesied True Copy ‘
o L TL Mars st (MSc/MAMECoa) | Origs anl tteti Anie kgl o L SR
7 NSNS /NCC o Sllens e Original /Attesicd True Copy
8. Sport Certiticate T Original /Attested True Copy
b Certificate for Physically € hallenged Original /Attested True Copy it
10| B.ED 1 Year Marklist e Original /Attested True Copy i |
8. Other ntarmation Section e
Modher Tongue: Enmployment Status: Employed / i i
Uncemployed
Would you like to apply for Hostel: PR
Hobbies, Proficiencies and Other Interests:
Games ;uui‘Spurts participation: & =~ S NS TR TR el
Level (e.g. College/State/Natioaal/International ete.):
Personal Tdentification Marks: 1 Zs ikl
Y. Declaration by Student A e R e e I

Date ; / 12616

L Declaration by Guardian

| have permitted my sonldaughter/wzrd to join your college. The information supplied by him /her is correct to the best of my
knowledge. | have acquainted myself with the rules and fees, dues to iy son‘daughter/ward and to see that hefsee observes.

Place : Signature of the Guardian :
Date : |/ 120186
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Desiznation Remurks / Particulars / Recommendstions Signature and Date

Admission Clerk

Admission Committee




