P.E.S.’s COLLEGE OF EDUCATION

Farmagudi, Ponda - Goa

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

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

92(PEDBY

1. Roll No.: PR.No.: @1 60472 62

2. Name (as per marksheet): M ATADE APURVA DWNYANESHLIAR

Name of the Father : ™MATADE

Dr\g\,mm: SHWAR T

Name of the Mother : ABATLE  D. MATAONE

5. Name of the Guardian if applicable : e

6. Address for Corresponding :
- Goh

UG-€ UMA RESIDENCY , DuRGALKAT

Ponl DA

7. Date of Birth : Ol- 0% - 19498

8. Mobile No.: __Aoy144 104 landLineNo.: — 2312 % 4e
Category : GeENERAL
9. Nationality : ANDIAN Adiigian - HINDU
we’ EmailID: C&lvk‘euf\/\q}qap,@-o(mall' Conn Married / Unmafried

11. Aadhaar No.: L4605 20627 6o

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

13. Method 1 M QCA‘U/LO- Method 2 “CL’H”’)
14. Academic Performance :
A Month : ) : Marks Out
U t 9
Examination & Year Subject niversity B of % Remarks
Graduation (04 /2019| PHY$) s AN A5y 1300 [ 43:17|P1STin cTion
e q UNIVERSYTY i
; . GoA . I-947| GRADE C
Post-Graduation| 09/ 2024 PHYSICS UNIVERSIT] 2| l6oo |51-94/.




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.

S

Signature of the Applicant

APVRVA W™ATADE
Full Name in capital letters

Place : PonDA

Date: ©3-0% - 20%2|

o st

Final Remarks - Admitted / Not Admitted W
: s
SR % 7
Signature of Admission - in - charge SiMof the P‘rincipal

) Savt)b\a?c»\ ngcx‘w'-f%’



