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

e 66@_

- P.E.S.’'s COLLEGE OF EDUCATION

Farmagudi, Ponda - Goa

APPLICATION FOR ENROLMENT/ADMISSION TO F.Y. B. Ed. !

1. RollNo.: 20 PES 30 PR No: 2015D15¢8
5. Name: \HMA—Deva  GoonkarR UOma  Deva
3. Name of the Father: ey ) YAVlc  GRoNkAR
Name of the Mother : SHORHAVAT  Devu @RoNAR_
5. Name of the Guardian if applicable :
6. Address for Corresponding : . \o 2_Gh/ kaf\/em ; &Goncﬂoncz{)ﬁm
Cenalona __Geoo .
5 & DateofBifth: 19 1 | 1944
8. Mobile No.: A14SS29874 Land Line No.:
Sl Category : =1
9. Nationality: __ - _ _lacie Married / Unmarried  Unmayr ¢l
0. Email ID : umqgaonka\'(z.o_@gmm‘) . Com
11. Aadhaar No.: €3 F 200 €52
12. Sex - Male / ng{ﬂe (Tick the appropriate option)
13. Method 1 _HMiadls Method 2 _Monathe
14. Academic Performance :

Examination [2\3/(‘(\)/22? Subject | University Olt\)/izir::ed (:;t % Remarks
Graduation Fj;:q:? mﬁ;ﬁi& S‘;‘?‘:’:ﬁ;rb 82 1300 |63 ficsdclag
Post-Graduation fugust Hincls a qq2_ | ko0 |67 fioh class
2020 Uﬂ?\/mﬂj :




DECLARATION BY THE APPLICANT :

| declare that the particulars furnished above are true, complete and correct to the best
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.

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

Place : Yo noqﬂ

Date: 4 \X\’w%

Q-

Signature of the Applicant

UM& Devy  GooNkpe—

Full Name in capital letters <

W

Signature of Admission - in - charge
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