APPLICATION FOR ENROLMENT/ADMISSION

Instruction to candidate :
Applicant must fill the form inpé / her own handwriting

1. RollNo. 20PEOKY

2. Name: MQ';‘%@‘V'I @@Gﬁko'r

PR. No.: R0150l126

Naile Vel bhavi Shois |

3. Name of the Father : _Shonkar P. Naik

(92}

Name of the Mother : _Urroila

S - l\la;\t

Name of the Guardian if applicable :

—

6. Address for Corresponding : <+ No. 55.:,)3, oﬂpos’s'fc Sesa c\is,>5H3

 Gale | Prrona  ™Marcela Goa Loa1e S
7. Date of Birth: _&_Nov. 1927
Mobile No.: 7218 64 830> Land Line No.: 2698053406
Category : Geners!

9. Nationality : _Lndion

Matried / Unmarried _Unmawn ed

10, Email 1D : Vaibhavi, mai kD @jroq\'n Com™
11 Aadhaar No.: 5977 2748 7560
12. Sex -Mate / Female (Tick the appropriate option)
13. Method 1 _S<dence Method 2 __ M afW-
14. Academic Performance :

N Month . _— Marks Out 0 _
Examination 8, aair Subject University Eibtainad of - % Remarks
Graduation &’ & Chemishy Goa 1068 | 1300 |ga.s [Dishnclicn

018
Wﬂ@f‘gi;n/ H i (3 Q
Post-Graduation 4% . : O Cl ’BbSS
3% | Qe s ’ (GPA |- 892




DECLARATION BY THE APPLICANT :

| declare that the particulars furnished above are true, complete and correct to the best of
my knowledge and belief. | am fully aware that in the events of any information being found
false or incorrect or in eligible detected before or after the admission, an appropriate action
as deemed fit by the competent authority can be taken against me.

| also undertake to abide by the rules and regulations of the college.

v-S-Nauls
Signature of the Applicant

VA\BHAVI S- NAK
Full Name in capital letters

Place : Farmagodi - Goa

Date :0e/ox/o020,

v

Final Remarks - Admitted / Not Admitted

20
- D
Q’Q\Q%\
: : Perd3 Fucation Soci
C

"ature Ofmf'EA CI)NCipal
jgLure o Higdd

Signature of Admission - in - charge

D saguers\ Zodepe TR
2 Umesh SoJ?,«w ~ pﬂ\//



