Plicant must fill the form in his / her own handwriting

on to candidate :

Roll No.; S HEEIO PR.No.. 201603252
Name (as per marksheet): VE ti1f SURAD SVKkDOo
Name of the Father: _ NEL/T SUKDO GoVIND
Name of the Mother : VEULIP SUNILA SVKDO

Name of the Guardian if applicable :

W, Z224]A PARNEMOL XYW OLA

Address for Corresponding :

CANACoONA 0yt oA
Date of Birth : 05//2)/9QH
Mobile No.: W7 265 8 & 53 Land Line No.:
; _ INDIA N Category : S(r
Nationality : - Religion : HINDUY
10. Email ID : PeyniicsSioné !z@émwl‘um Masrried / Unmarried
11. Aadhaar No-—G0R S RO AR a s e F
12. Sex - Male / Female (Tick the appropriate option)
Pg. : i %
13. Method1 . SoclAL SClENCE Method 2 Qn%’\rék
14. Academic Performance :
P Month : ! 1 Marks Out :
Examination 8 Yoar Subject | University b ithad 2 ‘A) Remarks
: PR L ' 1
Graduation };/D L9 Soaow@y &oh £ 34 E L QJ}/* 8
Jul
Post-Graduation| p SocioLo6 Goh %9/ | 60D SHS B




DECLARATION BY THE APPLICANT :

| declare that the particulars furnished above are true, complete and
my knowledge and belief. | am fully aware that in the events of any informat
false or incorrect or in eligible detected before or after the admission, an appm
as deemed fit by the competent authority can be taken again

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

P

Signature’lof the Applicant

VELIP Svpnal JIVRDO
Full Name in capital letters

Place: PONDA

Date: | §~ ju\(j RO |

—

Final Remarks - Admitted / Not Admitted C@ﬁ“{‘(\ﬂ,&\/
@;ﬁ/g o\ % Ve
\
m

Signature of Admission - in - charge Slgm& lche Principal

D Covghapey  Zod — lic PRINCIPAL
) 3 P O_F’e %‘ Ponda Fducation Sodety’s
' COLLEGE OF EDUCATION

Farmagudi, Penda-Goa '



