Rmarh femiis sieemgR SHIVAJI UNIVERSITY KOLHAPUR

ABfAd™ DS CERNTER FOR COMMUNITY DEVELOPMENT

9der 3rsl ( Admission Form )

gfa To,
AL q ATl D The Director
diefaerg $g, Center for Community Development

PHOTO
Rrarsht faemiis, siesqz Shivaji University, Kolhapur

LR Rt B 1 o G B

Name of the course

P B S 1 12 B

Duration of the course

3. FRUT TG T DY mmmmmm oo oo oo oo o o oo

Name of the Institute

Holi=IdT goob - RS, ---------- (30% of course fees)

WRIEm gob  © RS, ---------- (250/- for six month & one year course & Rs.150/- for less than 6 months)

gRreumciar wgwrii=h wrfgdl (PARTICIPANTS INFORMATION)

5T AT (FUH SISTI)  mmmmmmmmmmm oo oo oo oo e e e
Full name in BLOCK letters beginning with Surname

JMEA AT (MOher NAME) === mm = m o oo o o e oo

6. HIDBIATST YUT UG T HIMIGET . == mmmmm o mm oo oo o oo o o e oo oo

Full address for Correspondence =================== === oo

7. O ARG G U mmmmmm oo oo oo oo e e s
Date Of Birth & Age

8. MR BHIGD ===mmmmmmmmmmm e e e e e e e e e e e e e m e
AAdhar Number

9. qatfess Rercht : erfqarfea / faarfea / favaa / fawar / aRerawar / gewmifea

Marital status : Unmarried/Married/Separated/Widow/Deserted/Divorce

10. I IS /AN /9IS /3 Ha. /U
Category :SC/ST/NT/OBC/OTHER
11 BEE Weq L AHY / GRENT 9hR /IENT/ FR
Profession : Service / Unemployed / Business/ Other
12. B / FIATITAT YR T TITT TR === mmmmmmmmm e o e e e e e e e
Occupational address & Number ==============mmmmmmmm oo
13. AT AIRID / ATEB T == mmm o oo o o oo o o oo

(Family Income-Monthly/Yearly)

Educational Qualification



15. HIQHINT e oo
Mother Tongue

16 UfRMETUIS AU BIROT : TRRISTTR / A6/ BIeedae / B¢ / 3R
Reason for selecting the course: Self Employment/ Service / Skill up gradational /
Individual interest / other

17. GO A1 o Mxsrell @ el Sfexid / faemdis / = / Ardarss /e fqemedi / sa”

Source of information  : Advt. of Institute/ University / Friends /Relatives/Ex-students/any other

A R ferell Agul wifecdl @R g SR Aol |Wafdd URRiefor aaey gaer festen a) /1 &1 amd Hafia
qoT IR JIfET T MU f[IHRIS JRIdas] SR SHeT SIon—3a7 |YuT R HIChRIT g
YHTOTHYUl Ul Hi.

| hereby declare that the above information is true and correct to the best of my knowledge
& belief and that will abide by the rules and regulation declared by this

SJATUAT / JTUedl fagary Yours Faithfully

RSN Signature

Rl HIATAaE ARTqard Arfacdt To be filled in by the officer only

giR1eror goh @ RS, ---------- Course fee  RS.---------=-mmmmmm

el =dT goob : RS, ---------- Affiliation fee RS -------------------

(30% of course fees)

WRIE gob  © RS, ---------- Evaluation fee Rs.------------------

(250/- for above six month & Rs.150/- for less than 6 months)
TR ‘RS.------—---- Total fee Rs.  --------mm-mmmm—-

ATBIABIT Dol SR faeledr UfRIETvT YobTuel BIvkile! fddh Jdhd fdemeaider Udelel ATe!.
fIemea=T ur=dT 9 aMavdd BIIGUAT USAIGUl dell 3RIA ol aRIER 37T

e e Signature = —memememmememem e
Jeed Alg Presidents Name ---------------=-----------
g Raer Institute Stamp and
IERIEY Date
AR ABTH DT A Center for Community Development Remark

PRIBH ATTBRI/FEID HraeH fgwrRI  Program Officer/Assistant Program Officer

B CIC I3 E1 Name & Signature ---------------------------
fRTerpT Stamp
i Date

HedTlgl d-1

1. facareafh ydvr wid Aigd @reflad srre =iz giEifed aIRfe gl <arem.
3. GATET UP TSl ISl hiel 3olid fdcqul
9. UEAdEE! UG YA SR gd
$. 99 g zarell QRIS AER 1S a9 ud
. o 3Tl ATy WSl Afdfhae, Wsicafiar T foar a=ufzer

o Aidd BIVAE] &b HITeUa Silg .

2. 9d JIFHPBH & DI QSN T AR 899 WIARSNR FAfifd Suga s
T IR IE BlId ATE)L. a9 SRR A dRTd A8l gl i =ard).
rortfl fdar e 7= NHAHA Geft fesq.




