OLLEGE OF EDUCATION

Farmagudi, Ponda - Goa

it
.......

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

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

1. RollNo.: _21P€0873 PR.No.: 2024502509

2. Name (as per marksheet): SAWANT APURVA ARIUN , E" gE =
~ 3. Name of the Father : ARTUN CroviNnD SAWANT l

4. Name of the Mother : ANUTA ARJUN SAWANT

5. Name of the Guardian if applicable : e

6. Address for Corresponding : _H:-No 449 , TEMWADA | SARVAN

plenouim GOA . 403529

7 Date of Birth: _ 02— 08 ~1993

8. Mobile No.: _152342105% Land Line No.: 255282264
heni Category : GENERAL
: i ity : DI AN
9. Nationality o e

Q). EmailiD: Apusvadawant 22 & grodi ). comgsred / Unmarried

11. Aadhaar No.: Q133 55694200

12. Sex - M/a}e// Female (Tick the appropriate option)

13. Method 1 _Science C erteiee)— Method 2 _ AAQIPD

14. Academic Performance :

P Month : ; : Marks Out
Subject U rsit 0
Examination S U ubjec niversity Shtairied r % Remarks
: APRiL | PHYSIce | CroA Ol=TINCTION
t ( B2
Graduation e OveelT) 983 | 15060 5.6

.| 2EPTEM ByeiIce GoA ADE
Post-Graduation e P c UNIVERSTY @Y% )G00 |54.19 @5




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.

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

Bl

Signature of the Applicant

APURVA A. SAWANT

Full Name in capital letters

Place: BlcHolL'™M

Date: ¢| 8| 2|

Final Remarks - Admitted / Not Admitted

G

Signature of Admission - in - charge Signature of the Principal



