P.E.S.’s COLLE ‘UCATION

Farmagudi, Ponda - Goa

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

1. Roll No.: 'D‘lPGOQ"\' P.R. No.: LQl_é__Qll?Jf_

5. Name (as per marksheet): FERNanDes DENTS HA BRESTLA

3. Name of the Father : DamINos  FRANCTSCO FCRNANDES

4. Name of the Mother : MTLAGRTINA FernANDES

)

5 Name of the Guardian if applicable :

6. Address for Corresponding : H-Nop 3290 DoVANDEM MaRtpo

SpirfeTe  Goa, P-o, FRIoeDA

7. Date of Birth : e sl ~- 1998

8. Mobile No.: 9373807687 Land Line No.:
Category : — QENERAL

9. Nationality : _ZnDZAN

Religion : Remant _ChArrol e
@ 10. Email ID : enichafernandes29na @9mail-com Married / Unmarried

11. AadhaarNo.: 947374 24 1144

12. Sex - Male / Female (Tick the appropriate option)

13 Method1 P-G  Soca Scrence Method 2 Qn?(“ Sh
| J
| 14. Academic Performance :
Examination Month Subject University Marks Out % Remarks
. & Year Obtained of ¢
‘ - A PRI Po LITICAL Go A : (S econD CL‘/Z_SS
Graduation | i | corence | UNTUERSITY 728 |1%00 sb PASS

SCTENCE |UNTURSTTY N4

olLTTICAL ‘A
Post-Graduation| 5 59 | i Go tggﬂ' "gﬁo ‘ §1° 38| A
S



//

OECARREI\ON Y Taw RPPAANCRANTY -

I declare that the particulars furnishe
my knowledge and belief | am full

false or incorrect or in eligible det
as deemed fit by the co

d above are true, complete and
y aware that in the events of any informatios
ected before or after the admission, an ap %

mpetent authority can be taken against

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

b=

Signatur!e of the Applicant

Dentcnn BRrestin FerRyanpe
Full Name in capital letters

Place: MARGAO

Date : 240 ®/202/

: Rosull- 53
, ; SN AL I Semester N R
s s %) Bivke Certifitabe 13 nor Naxife

Final Remarks - Admitted / Not Admitted

\

Signature of Admission - in - charge Signature of the Principal



