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Ainpur Parisar Shikshan Prasarak Mandal’s

Sardar Vallabhabhai Patel
Art & Science College, Ainpur

Tal. Raver Dist. Jalgaon (M.S.)

(Affiliated to  North Maharashtra University , Jalgaon)

College Code :
180049
College ID :
svpca123@yahoo.com

For College
use only

Course Admitted to :

Admission date :

Form No.

Important Instruction to Students :
1. Use black ink to fill in the form and Do NOT overwrite.
2. Fill all fields in CAPITAL letters only.
3. Put (  *****  ) whenever applicable

Course Applied for (e.g. B.A. / B.Sc. / M. A.)

Course Part or Semester applied for : ( FY / SY / T.Y.B.A. / M.A. - I & II)
        ( FY / SY / TY / B. Sc.)

Student should sign strictly
Inside  this box only with black ink

1. Personal Information Section

Last Name (Surname) First Name Middle Name

Name of the student :
(in case of Changed name, write current name)

Name of the student : (in Devnagri Script)

Name of the student as printed on Std. 10
Marksheet
(Write the name as it should appear on the marksheet)

Father’s / Husband’s Name :

Mother’s Name :

Previous Name of the student :
(In case of Changed name)

Reason for name change :            Willingly /             After Marriage Marital Status :             Unmarried /             Married             Divorced/

Widowed/             Deserted

Gender :                 Male /                FemaleDate of Birth :   (DD/MM/YYYY) :            /            /

Place of Birth : Blood Group (with Rh) :

Religion : Citizen of  (Country Name) :

Address for Correspondence

State :          District : Tehsil : City / Town / V illage :

Address (House no./ Street/area/suburb  etc.):

Applying for Concession            EBC /           SC /           ST/           NT/           OBC/           SBC/

PTC/           STC/           Freedom Fighter/           Ex Service Man

Please Paste a
Passport size

(35 mm X 45 mm)
Photograph here

Do NOT Staple Photo
should not exceed the

borders.

Division :

Roll No :

#

Check  () whichever is applicable)

Permanent Address [Write only if different from ‘Address for Correspondance’]

State :          District : Tehsil : City / Town / V illage :

Address (House no./ Street/area/suburb  etc.):

Mobile
No.

Contact Details

PIN Code

Phone # 1:      STD Code :

Phone # 2:      STD Code :

+

(For ex.

Phone No.

Phone No.

Email ID :

9 1 9 4 2 3 5 8 9 6 3)9



Domicile of State :             Maharashtra

Caste :

Category :             Open /             Reseved

Sub - Caste :

If Reserved :             SC/            ST/            DT(A)/            NT(B)/

            NT(C)/            NT(D)/            OBC/            SBC

If Physically Challenged :

            Visually impaired/            Speech and/or            Hearing Impaired/

            Orthopedic Disorder or            Mentally Retarded

3. Social Reservation Information Section
[ check (*****) whichever is applicable, write name of suppoting document attached in section 6.]

2. Legal Reservation Information Section
(Check  ( ***** ) whichever is applicable)

Form no.:

Ex - Serviceman / Ward of Ex - Serviceman

Active - Serviceman / Ward of Active - Serviceman

Freedom Fighter / Ward of Freedom Fighter

Ward of Primary Teacher

Ward of Secondary Teacher

Deserted / Divorced / Widowed Women

Member of Project Affected Family

Member of Earthquake Affected Family

Member of Flood / Famine Affected Family

Resident of Tribal Area

Kashmir Migrant

4.  Selected / Opted Papers Section : [Write paper codes or Paper Name only, in the boxes] (or att ach  list as per syllabus separately)

Year / Semester : I / III / V/VII Semester : II / IV / VI/VIII (If decided in First Semester only)

5.  Educational Details Section : [Write ‘YES’ in last column, against the qualifying examination, on basis of which you are seeking admission to the

said Programme / Course Write NO in front of other examinations]

Name of
Examination

Name of Board
/ University

Name of School/
College

Year of
Passing

Examination
Seat No. (If

Any)

Marksheet
Statement

No.

Grade /
Total

Maraks
Obtained

Out Of
Qualifying

Examination?
(YES/NO)

Std. 10 th

(Details are
mandatory)

Last College Attended : Year : Roll No/PRN :

Std. 12 th

1.

2.

3.

4.

5.

6.

7.

8.

9.

Code Paper Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

Code Paper Name

other state spegify



6.  Guardian Information Section

Guardian’s Name :

Occupation of the Guardian:              Service/             Business/

Profession/             Farmer/             Laborer/             Retired

Annual Income of the Guardian (Rs.) :
(Last financial year)

Relationship of guardian with applicant : Phone No :

8.  Other Information Section

Mother Tongue : Employment Status :            Employed /

            Unemployed

Do you wish to join            NCC /            NSS

Would you like apply for Hostel :

Hobbies, Proficiency and Other interest :

Games and Sports Participation Level :
(eg. College / State / National / International etc.) :

Personal Identification Marks : 1. 2.

9.  Declaration by Student

I here by declare that. I have read the rules related to admission and the information filled in by me in this form is accurate and
true to the best of my knowledge. I will be responsible for any discrepancy, arising out of the form signed by me and I undertake that, in
absence of any document the final admission will not be granted and / or admission will stand cancel.

    I am aware of the Maharashtra Prohibition of Ragging Act, 1999 and I state that I will abide by all the rules and regulations of the
said Act.

Place :

Date : Signature of the Student :

I have Permitted my son/daughter/ward to join your college. The information supplied by him/her is correct to the best of my knowledge.
I have acquainted myself with the rules and fees, dues to my son / doughter / ward and to see that he / she observes.
Place :

Date : Signature of the Guardian :

10.  Declaration by Guardian

11.  For College / Institute Use only

Designation

Admission Clerk

Admission Committee

Accountant / Cashier

Registrar / Office Superintendent

Principal / Director

Remarks / Particulars / Recommendations

Cash Received Rs. Recipt No.

Signature and Date

Form no.:

Attested True Copy

Attested True Copy

Original

Attested True Copy

Attested True Copy

Attested True Copy

Attested True Copy

Sr. No. Name of Document / Certificate Original / Attested T rue Copy Att ached (Yes / No)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Passing Certificate of Std. 10th

Passing Certificate of Std. 12th / Statement of Marks of Std 12th

Leaving Certificate

Certificate of Caste with Category

Non Creamy Layer Certificate

Affidavit for Changed name/Marriage Certificate/Govt. Gazzette

Domicile Certificate

Certificate for Physically Challenged

7. Attached Documents and Certificates Section

First Graduate in the Family :  Yes                 No

Pledges for Organ Donation after Brain Stem Death :   Yes                 No



gaXma d„^^mB© nQ>ob H$bm d {dkmZ _hm{dÚmb` EoZnya, Vm. amdoa, {O. OiJm§d
{dÚmÏ`m©Mo Zm§d dJ© : {XZm§H$ :-      /      /201

* h_rnÌ *
gXa h_rnÌ àdoe AOm©bm OmoS>ë`m{edm` àdoe AO© pñdH$mabm OmUma Zmhr.

* H¥$n`m H$miOr nwd©H$ dmMm :-
Imbrb AQ>r _mÝ` AgVrb VaM _hm{dÚmb`mV àdoe ¿`mdm.

1) {dÚmÏ`m©Zo àË òH$ Vmgmbm/ñdmÜ`m`mbm/MmMUr narjm§Zm hOa AgUo Amdí`H$ Amho.  2) àË òH$ {dÚmÏ`m©Zo AmoiInÌ Odi ~miJUo Amdí`H$ Amho.
3) {dÚmÏ`m©Zo H$moUË`mhr àH$maMo J¡adV©Z H$é Z ò.  4) Aä`mgoVa CnH«$_m§Zm XoIrb CnpñWVr Amdí`H$ Amho.  5) _hm{dÚmb`mÀ`m gyMZm \$bH$mda
{Xboë`m gyMZm§Mo nmbZ Z Ho$ë`mg hmoUmè`m ZwH$gmZmg {dÚmWu ñdV: O~m~Xma amhrb. 6) _hm{dÚmb`m§VJ©V gd© ~m~VrV àmMm`m©Mm {ZU©̀  A§{V_ amhrb.
7) _mPr gXa dJm©Vrb CnpñWVr R>adyZ {Xboë`m åhUOoM EHy$U H$m_H$mOmÀ`m 180 {Xdgm§n¡H$s   75% à_mUmV ̂ abr Zmhr Va _hm{dÚmb` / {dÚmnrR> n[ajog
~gÊ`mg _bm AnmÌ R>a{dbo   OmB©b ̀ mMr _bm _m{hVr AgyZ, Ago KS>ë`mg Ë`mg§X^m©V _mPr H$moUVrhr VH«$ma AgUma Zmhr. 8) _mÂ`m Kar d¡̀ º$sH$ ñdÀN>VmJ¥h
AgyZ _r d _mPo Hw$Qw>§~ Ë`mMm X¡Z§{XZ dmna H$arV AmhmoV. ñdÀN>VmJ¥h Zgë`mg _r h_r XoVmo H$s, XmoZ _{hÝ`mÀ`m AmV _mÂ`m Kar d¡̀ º$sH$ ñdÀN>VmJ¥h
~m§YyZ _r d _mPo Hw$Qy>§~ Ë`mMm X¡Z§{XZ dmna H$é. darb AQ>r Amåhmg _mÝ` Amho.

{dÚmÏ`m©Mr ghr nmbH$mMr ghr

* h_rnÌ * {XZm§H$ :-          /         /201
_r am.
Vm. {O. Amnë`m gaXma dëb^^mB© nQ>ob H$bm d {dkmZ _hm{dÚmb`, EoZnya Vm. amdoa {O. OiJm§d
_hm{dÚmb`mV e¡j{UH$ df© 20    - 20      _Ü ò `m dJm©V àdoe KoD$ BpÀN>Vmo, à{VkmnÌmda {bhÿZ XoVmo H$s, _r
H$moR>ohr nwU©doi/AY©doi ZmoH$ar H$arV Zmhr. VgoM CÎma _hmamï´> {dÚmnrR>, OiJm§d A§VJ©V qH$dm Xwgè`m {dÚmnrR>mA§VJ©V BVa H$moUË`mhr _hm{dÚmb`mV
àdoe KoVbobm Zmhr, ̀ mV H$mhr MwH$sMr _m{hVr AmT>ië`mg Ë`mg _r d¡̀ {º$H$ O~m~Xma amhrb.

{dÚmÏ`m©Mo Zmd d ñdmjar

* h_rnÌ * {XZm§H$ :-          /         /201
à{V,

_m. àmMm ©̀,
gaXma dëb^^mB© nQ>ob H$bm d {dkmZ _hm{dÚmb`, EoZnya Vm. amdoa {O. OiJm§d

{df` :     ̀ m {eî`d¥Îmr / {\«${en /B©«~rgr \$s gdbV A§VJ©V àdoe {_iUo ~m~V....
_hmoX`,

Cnamoº$ {df`mZwgma Amnë`m _hm{dÚmb`mV e¡j{UH$ df© 20     -  20       _Ü ò            `m dJm©V
ñH$m°ba{en / {\«${en /B©~rgr \$s gdbV ̀ m ̀ moOZoA§VJ©V àdoe {_imdm.

_bm _mJrb dJm©V ñH$m°ba{en / {\«${en / B©~rgr \$s gdbV _bm _§Owa Pmbobr hmoVr.
H$mhr H$maUmñVd ̀ mdfu gXa gdbV Zm_§Oya Pmë`mg qH$dm _r AO© gmXa H$ê$ Z eH$ë`mg Cd©arV \$s Mr aŠH$_ _hm{dÚmb`mV O_m H$aÊ`mg _r V`ma
Amho. Aer h_r _r gXa AOm©ìXmao XoV Amho. H¥$n`m _bm àdoe {_imdm hr {dZ§Vr.

  nmbH$mMr ghr Amnbm AmkmYmaH$
{dÚmÏ`m©Mr ghr d Zm§d

{XZm§H$ :-          /         /201
à{V,

_m. àmMm ©̀,
gaXma dëb^^mB© nQ>ob H$bm d {dkmZ _hm{dÚmb`, EoZnya Vm. amdoa {O. OiJm§d

{df` :  _aUmoÎma Ad`d XmVm (Organ Donor) gmR>r g§_Vr nÌ.
g§X ©̂ :  C_{d/2/172/2013 {X. 29/06/2013

_hmoX`,
darc {df`mg AZwgéZ _r Imcr ghr H$aUmam lr/Hw$.     g.d.n. H$cm d {dkmZ _hm{dÚmc`mV

e¡j{UH$ df© 20       -  20         _Ü ò                          dJm©gmR>r àdoe KoVcocm AgyZ _mPr OÝ_ VmarI                              AgyZ _r d`mMr
18 df© nyU© Ho$cocr Amho.

darc g§X{ ©̂̀  nÌmÀ`m AZwf§JmZo, XwX£dmZo dmhZ d BVa AnKmVmV _mÂ`mda CnMma H$aUmè`m S>m°ŠQ>am§Zr Brain Stem Death Kmo{fV Ho$ë`mg
_aUmoÎma Ad`d XmZ H$aÊ`mg _mPr d _mÂ`m nmcH$m§Mr g§_Vr Amho. VgoM Ad`d XmVm (Organ Donor) ̀ m Ame`Mm C„oI AmoiInÌmda H$aÊ`mg
_mPrc haH$V Zmhr.

{dÚmÏ`m©Mr ghr
_mÂ`m nmë`mMo XwX£dmZo dmhZ d BVa AnKmVmV nmë`mda CnMma H$aUmè`m S>m°ŠQ>am§Zr Brain Stem Death Kmo{fV Ho$ë`mg _aUmoÎma Ad`d XmZ

H$aÊ`mg _mPr g§_Vr Amho.
nmcH$mMo Zm§d : XyaÜdZr/ «̂_UÜdZr H«$_m§H$ :
nÎmm : nmcH$mMr ghr

* g§_VrnÌ *




