
            SHIVAJI UNIVERSITY KOLHAPUR 

CERNTER FOR COMMUNITY DEVELOPMENT  

 

( Admission Form  ) 

                        

To,   

The Director 

Center for Community Development 

Shivaji  University, Kolhapur 

 

1-izf’k{k.k oxkZps ukao    -------------------------------------------------------------------------------------- 
  Name of the course 

 

2- izf’k{k.k dkyko/kh    -------------------------------------------------------------------------------------- 
  Duration of the course 

 

3- laLFksps ukao o dsanz   -------------------------------------------------------------------------------------- 
   Name of the Institute 

 

4- izf’k{k.k 'kqYd : Rs. ---------- 
   

   layXurk 'kqYd : Rs. ----------(30% of course fees) 
  

  ijh{kk 'kqYd   : Rs. ----------(250/- for six month & one year course & Rs.150/- for less than 6 months) 
[  

   

  ,dw.k         :Rs.----------- 

 

         (PARTICIPANTS INFORMATION) 

 

5-iw.kZ ukao (izFke vMukao)   ---------------------------------------------------------------------------------- 
   Full name in BLOCK letters beginning with Surname 
 

  vkbZps ukao (Mother Name) -------------------------------------------------------------------------------- 

 

6-laidkZlkBh iw.kZ iRrk o eksckbZy ua- -------------------------------------------------------------------------    

 Full address for Correspondence --------------------------------------------------------------------------- 
 

7- tUe rkjh[k o o;   -------------------------------------------------------------------------------------- 
   Date Of Birth & Age 

 

8- vk/kkj dzekad     -------------------------------------------------------------------------------------- 
    AAdhar Number 

 

9- oSokfgd fLFkrh  : vfookfgr@fookfgr@foHkDr@fo/kok@ifjR;DR;k@?kVLQksfVr 

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

 

10- oxZ           : v-tk-@v-t@Hk-fo-tk-@b-ek-o-@vksiu 

  Category           : SC / ST / NT / OBC / OTHER 

 

11 dkekps Lo#i   : uksdjh@ lqf’k{khr csdkj @m|ksx@ brj 

   Profession        : Service / Unemployed / Business/ Other 

 

12- uksdjh@O;olk;kpk iRrk o Qksu uacj ---------------------------------------------------------------------            

   

   Occupational address & Number   -------------------------------------------------------------------- 

 

13- dqVqackps ekfld@okf"kZd mRiUu ---------------------------------------------------------------------            

      (Family Income-Monthly/Yearly) 

 

14- 'kS{kf.kd ik=rk ---------------------------------------------------------------------            

     Educational Qualification 

 

 

 

 

 

        PHOTO 

 

 



15- ekr`Hkk"kk            ---------------------------------------------------------------------            

     Mother Tongue 
 

 

16 izf’k{k.kkrhy lgHkkxhps dkj.k     : Lo;ajkstxkj@uksdjh@dkS’kY;o/kZu@Nan@brj 

       Reason for selecting the course: Self Employment/ Service / Skill up gradational /  

                                                             Individual interest / other 
 

17- izf’k{k.kkph ekfgrh dqBqu feGkyh  : laLFksph tkfgjkr@fo|kihB@fe=@ukrsokbZd@ekth fo|kFkZhZ@brj         

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

 

eh oj fnysyh laiw.kZ ekfgrh [kjh vlwu tj eyk lacaf/kr izf’k{k.k oxkZe/;s izos’k feGkyk rj eh R;k oxkZr fu;fer 

i.ks mifLFkr jkfgu o vkiY;k foHkkxkrWQsZ osGksosGh tkfj dsY;k tk.kk&;k laiw.kZ fu;ekaps dkVsdksji.ks o 

izkekf.kdi.ks ikyu djhu-  

I 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 

 

vkiyk@vkiyh fo’oklw                                          Yours Faithfully 

 

Lok{kjh                                                         Signature 
 

------------------------------------------------------------------------------------------------------------- 

To be filled in by the officer only 
 

izf’k{k.k 'kqYd : Rs. ----------                                 Course fee      Rs.------------------ 
 

layXurk 'kqYd : Rs. ----------                               Affiliation fee Rs ------------------- 

                                     (30% of course fees)    
ijh{kk 'kqYd   : Rs. ----------                                Evaluation fee Rs.------------------ 
                             (250/- for above six month  &  Rs.150/- for less than 6 months)  

  ,dw.k         :Rs.-----------                                   Total fee Rs.         ----------------- 
yksdfodkl dsanzkus Bjowu fnysY;k izf’k{k.k 'kqYdkis{kk dks.krhgh vf/kd jDde fo|kF;kZadMwu ?ksrysyh ukgh- 

fo|kF;kZph ik=rk o vko’;d dkxni=kaph iMrkG.kh dsyh vlwu rh cjkscj vkgsr- 
 
 

                ----------------------------        Signature            ---------------------------- 
 

----------------------------        Presidents Name ---------------------------                 
 

                                  Institute Stamp and  
 
 

fnukad                                    Date     
 

 

           yksdfodkl dsanzkpk 'ksjk                  Center for Community Development  Remark 
 

dk;Zdze vf/kdkjh@lgky;d dk;Zdze vf/kdkjh   Program Officer/Assistant Program Officer 
 

 

ukao o lgh   ---------------------------------         Name & Signature --------------------------- 
 

f’kDdk                                          Stamp 
 

fnukad                                           Date     
 

 

 


