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P. E. S.'s COLLEGE OF EDUGATION

Farmagudi, Ponda - Goa

APPLICATION FOR ENROLMENT/ADMISSION

lnstruction to candj

Applicant must fill the form in his lher own handwriting
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DECLARATION BY THE APPLICANT :

I declare that the particulars furnished above are true, complete and correct to the best ofmy 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 actionas deemed fit by the competent authority can be taken'rgrinrl me.

I also undertake to abide by the rutes and regurations of the coilege.

Signature of the Applicant
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Full Name in capital letters
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of the Principal

Ilc PRINCIPAL
Ponda Education Socie$'s
COLLEGE OF EDUCATION

Farmaorrrll. :)onda€oa

I


