o , _ Form Fee 1000/-
Maharashtra Shaishanik & Arogya Vidyanagari, Thane (One Thousand)

\(@)\ K.G.S. B.Ed. College, Shahapur

“VIDYANAGARI CAMPUS”, Gat No. 326, At Kambare, Post Aware, Shahapur Kinavali Road,
VIDYA NAGRI Near Liberty Oil Mill, Tal. Shahapur, Dist Thane - 421 6018
@ Phone : 9029021651 / 9323641614 / 9930641614 Email : sit.shahapur@yahoo.com

Mumbai University Code : 835
ADMISSION FORM 20 - 20

College Code :

Name : (English)
(FULL NAME IN CAPITAL LETTER)

(XT3N
Father (English) Mother (English)
Name : Name :
(FullName) ~ (FTST) (Full Name) ~ (FITST)
Address :
Phone No. Mob. : Email :
Aadhar Card No. Pan Card No.
S§.S.C./ C.B.S.C./1.C.S.E.
Subjects | Marathi | Hindi | English C%:i;,d Percentage
Marks
H.S.C. (Arts /| Com. / Science)
Subjects q}:;g;j Percentage
Marks
F.Y. B.A./B.COM. / B.SC.
Subjects C_Err(')a;gld Percentage
Marks
S.Y. B.A./B.COM./ B.SC.
Subjects C_sr:)atgld Percentage
Marks
Noversity T.Y. B.A./ B.COM./ B.SC.
Subjects C_Brgatg:j Percentage
Marks
Noversity P.G. / OTHER EDUCATION / M.A. / M.COM. / M.SC.
Subjects C.;r';)atg:j Percentage
Marks

Student Signature

Principal Signature

ADMISSION RECEIPT 20 - 20

Name : (English)
(FULL NAME IN CAPITAL LETTER)
Rupees in Words

m Contact No. Principal Signature




