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(a) | Dean/ Principal — ( Chairman ) Mobile No Dy . J((a $L ""MQ A p “
E-mail . 99763423743 Aq?-mjt\aw\* kb Je
‘ : Amen 1.
(b) Or}e tfaacher; nominated by the Dean/ I;gg; N bv Prcm‘ A P"An @jm Lovh
Principal — (Member) B 4 3 7S n?f? Q QKI &7‘% a on (@nyngu) ;
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Nam : . Bhava v
© Program Officer of NSS — (Member) Maobiele No ;DV 9 ?7; e 3743 9 I ol
(if available) E-mail : s bﬂla nqurde @ g el - (oM
N : <N B 11
) Director Sports / Physical Education Me:)rgiele No ’D%/ q 6‘ o ]Z‘ ‘h’,}‘; fL' il Eh
: Instructor— (Member) E-mail A Ma%%\:{cg‘.uh 42(@@&“&5] -
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© Officer in charge of Cultural activities — ]Ijggﬁe e %‘{LZ% ‘9"-’9 ;‘3 G an DAy
(Member) E-mail : qqnmibo% 5@ Mo com
(f) |One student of each class (UG/PG) | i) 1™ Year T) Dlavitad Gocavy (ol dr
nominated by the  Dean/Principal \>&\ He : )
_ (Member) i) 2 Year /™) Shavayu  Nagavgo)e o ne@
(provided that the principal shall nominate student | .. __ . 4
under clause (f) who is engaged in full - time iit) 3™ Year 3\\“;”":\‘0 4 W Cﬂj)
studies / training in the college and have secured 3 . 9 ! :
highest number of marks in the preceding annual | iv) Final Ye;irﬂ ] tt‘-b C\” f (I >
examination.) N( CJ
v ) Intern )\"1‘0‘ S )
() Activity Name of Student Year
Two Male and Two Female students Gad T
nominated by the Dean /Principal, who | Sports 1) Tas b £ A
have shown outstanding performance, 2) %C‘q:-‘ Ratho T
from of the following activities: NSS ;; '; »:fJ\QTfS“ Sehawane g
(i) Sports; ah| Seonawant
(ii) National Service Scheme; NCC ) Sh’f‘f‘]“’m Awmo‘! e| T-
(iii) National Cadet Corps; 2) AM\‘S}"UQ Gred lcawag TT
(iv) Cultural Activities; Cultural ) Gauwd ldthe 5L
(v) Research or other extra curricular 2) Bs \r\\() . ned arf .'Tr
activities. Research ;; ?Cl ] b;afo\’lﬂ:\“: —Tf
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Provided that, one male and one female

students out of the four shall be belonging from the

Scheduled Casfces/Scheduled Tribes/Vimukta Jatis/ Nomadic Tribes/other Backward Classes.
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(Elected from amongst Student Members Other than the students’ of first year, internees and PG elected from amongs
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3. Nameof the Secretary  :_ (9p4 poof f/rjpﬁy_y = G]aw;j,\klﬂ\e
4. Date of Birth : o% [ fo /200[
5. Caste & Category L iC C_ ki '\00‘4 e 'DL\AVL?,Q(J/)

6. Contact details : Resi No. S _Mobile No. 9)c6gioslo

E-mail \c/]aqm‘/cr}(lm $lo (@ ?ma/y Com

7. Present Class: 1%t Yr./2"Yr. /3" Yr. / Fingl Yr. 8. Course @Hf/’/_s‘

9. College Establishment Year : )j”l) :

10. Last University examination passed
Along with month & year of passing

And percentage of marks
(Please attach attested Photo Copy of ( . (/C ZUVL) 6 ‘ |1z

Marksheet) k?, mt& )> R asudd- awbv-}tJ

Year of Passing Percentage

1. Participation in NSS/N@C activities :  Yes/ 6
(Please attach attested Photo Copy) (if yes, Name & Year of act1v1ty)
12. Participation in Sports / Cultural . Yes/No 2023 - Ql‘l
(Please attach attested Photo Copy) (if yes, Name & Year of act1v1ty)
t/
13. Participation in Research/sociamork ey I)(z) 20235
(Please attach attested Photo Copy) (if yes, Name & Year of activity)

Note: Incomplete Application or Application without necessary Photo copies will be rejected, Summarily.
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/CERTIFICATE FROM THE DEAN / PRINCIPAL

[ hereby certify that the above information has been verified personally from the office record

and it is found correct to the best of my_ knqw dg and belief.
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