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P. E. S.'s COLLEGE OF EDUCATIO
Farmagudi' Ponda - Goa

il,,,"ATION FOR ENROLMENT/ADMISSION TO F'Y. B' Ed'

lnstruction to candidate :

Applicant must fitl the form in his / her own handwriting

Ro* No.: Jl Peo 60 P.R. No.: zot6o.'3t:-

Name (as per marksheet): fl\ALIK P RAT lt<5Hn KUsHR Ll

NameoftheFather KUS Hau I nta uulc'

Name of the Mother : F n R\S nr^ A'\44 LL K

Name of the Guardian if aPPlicable :

Address for CorresPonding
ntA LKR R r{

7. Dateof Birth' zR-ot- t91'8

8. MobileNo.: torot8896q :::iil-.
e. Nationatitv, xNprnN \ ;";il'' rtrrtrO'l

5-0. Email rD : (filrried lunryda

11. Aadhaar No':
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12. Sex - Male I ty{e(Tick the appropriate option)
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DECLARATION BY THE APPLICANT :

I declare that the particulars furnished above are true, complete and correct to the best of

my knowledge and belief. I 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.

lalso undertake to abide bythe rules and regulations of the college'

\

?RATI KS}1N KUSFTAL\ /I4A LIF.
Full Name in caPital letters

Place: PDNDS

Date: r5[o? lt02-\
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Final Remarks - ndrKted / Not Admitted

Signature of Admission - in - charge

, Sangh^?*l Zo da.4c - ,>H

Cgr^h"*

Uc Fil:"r,ii'AL
Pondi Education SocieVt.

6iin:rrf"HHo*

Signature of the Applicant

Sigffire of t'he PrinciPal


