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P.E.S.'s COLLEGE OF EDUCATION
Farmagudi, Ponda - Goa 0 8 8

APPLICATION FOR ENROLMENT/ADMISSION
TO F.Y. B. Ed. 2022 - 23

Instruction to mndidiw{ 2-91'55 02} ¥ - q 456 |o

Applicant must fill the form in his / her own handwriting

1. RoliNo.: _22 PEOOA PR. No.: 2017 0S24¥

2. Name (as per marksheet): _ AmMonkER SHTVANGT SANTOSH

3. Name of the Father: __OANTOZH . 2. AMONKER

b 4. Name of the Mother: _MAYA . SANTOSH. ArlonNKER
5. Name of the Guardian if applicable : ___
6. Address for Corresponding: RuxkMINT ALCADE O ULWADA MARCELA GO/
FLAT NO.- B-F 2Np FLOOR |,
7. Date of Birth: 0 8// ,O// 1999 WhatsApp No.: _ 800o+9433 88
8. Mobile No.: 004943384 Land Line No.: G
9. Nationality: _ZNOIAN Category : (FERIERIT
‘\ 10. Email ID: Shiva.xa2 (@ 8mau',l L) Religion : HINDU
11. Aadhaar Né.: 5647 3404 3000 Married / Unmarried

12. Sex-Male/ F/emﬁa (Tick the appropriate option)

13. Method 1 PG CoMmeRce Method 2 ?G SOCOO-\ S’(\\U/LCL.
14 Academic Performance :
N Month ; " ; Marks Out .
1 t )
Examination & Year Subject | University T of % Remarks
AUGOST]| _
Graduation |  [|[Commerw GoA 1.85 | Carg B+
o Good
Post—Gladua'nor1 L e ‘l w| Goa Q.00 S
- a rrff““el : ' ) < bY.
‘ 2027 - (\\\'4{] HAOO’) 64 / .A
/J
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Dat

Fin

DECLARATION BY THE APPLICANT -

I declare that the Particulars furnished above are true, complete angd correct t
my knowledge and belief. | am fully aware that in the events of any information
false or incorrect or in eligible detected before or after the admission, an approp
as deemed fit by the COmpetent authority €an be taken agai

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

Signature of the Applican

SHIVANGr SANTOSH Ap
Full Name in Capital letter

Place :

Date : 26/0?‘/202 2.

il
Final Remarks - Admitteqd / Not Admitted

Signature of Agmission - in - charge

I8nature of the Principal

= Iie PRINCIPAL E
' da Education Society
g(grL,LEGE OF ENUCATION
Farmaour” ..a-Goa



