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

1. RollNo.: _~1P€o a5 PR. No.@ |
2. Name (as per marksheet): SHETYE KAVSTURH BHAGCRATH J
3. Name of the Father: _.S"ETYE (BHAGIRATH ES- 5N
&
4. Name of the Mother : _SHETYE BnA GYASHRL
5. Name of the Guardian if applicable :
6. Address for Corresponding : _'51 ¢/2. shIvA NEQAS CPP. GACNS HOSPITAL |
pANGUT colony  AVh- DHULRI. Mapush
7. Date of Birth : _3/1/179¢
8. Mobile No.: 2453358 23%5 Land Line No.:
Category : _GENERAL
: o a
9. Nationality : __ TNDIAN Religion : __ M BV
<.0. Email ID : \*cxustu\aksha;,e ﬂg@jma?"(bﬂ Married / Unmarried
11. Aadhaar No.: _6635 8016 452 2
12. Sex - Male / Female (Tick the appropriate option)
13. Method 1 _S¢Lence ( Ewfster) Method 2 Madlo
14. Academic Performance :
o Month : . . Marks Out
Subject U t g
Examination & Year ubjec niversity Obtained of % Remarks
o June. GOAr
Graduation 49 |)300 (g4.6
2019 Pryszes ONTYERShY & 3 =
: Squ/ s.{,M}aaur 0 o 480 69 <G@th '.8;13
Post-Graduation 202 PRYSTCS M()ru‘\/ )é} 1 G__?




DECLARATION BY THE APPLICANT :

| declare that the particulars furnished above are true, complete and corre
my knowledge and belief. | am fully aware that in the events of any information b
false or incorrect or in eligible detected before or after the admission, an appropriate a :
as deemed fit by the competent authority can be taken against me.

- lalso undertake to abide by the rules and regulations of the college.

RBge

Signature of the Applicant

KAUSTUBH BHAGTRATH SHETYE
Full Name in capital letters

Place: MAPve A Gon

Date : ’?/0?/21

\/
Final Remarks - Admitted / Not Admitted

-~ \ €
W Z/,“/w;\
Z ,',',,,:0':(—‘

Signature of the Principal

Signature of Admission - in - charge

Y Sevglaped zodape _og

b i



