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SAVITRIBAI PHULE PUNE UNIVERSITY

Roll No/Admission No.

|
(for office use oaly) ;
Form fees:Rs.50/- (For Under Graduate Courses only) |
[ wish to apply for the Eligibility for the academic year : 20 -20_
1. Name of the Course to which Admission is sought: o il
Year: 1/2%/3"/4%/5

2. Name of the Applicant (in English Capital Letters)

Name as per last Mark sheet should be mentioned. N.R.I. Student should write their name as it appears in

their Passport.
3. Mother's Name: 4. Aadhar No.:
5. Mobile No.: 6. PAN No.:
7. Email Id: 8. Type: Maharashtrian / Non-Maharashtrian
9. Nationality: 10. Religion:
11. Gender: Male/Female/Transgender 12. Date of Birth:

13. Category (Tick mark / in applicable box)

DD MM YYYY

LT [ T T ]

l

! J

| i
Open SC ST DT(A) NT(B) NT(C) NT(D) OBC SBC SEBC EWS
(If you belong to any of the Reserve category aitach a certificate of a Competent Authority in Support of it.)

1) Do you belong to DT(A), NT(B), NT(C), NT(D), OBC, SBC, SEBC or EWS? Yes / No
(If yes submit the Non-Creamy layer certificate of a Competent Authority in support of it.).

14. Are you Physically Disabled? Yes/No ( If yes please specify type :

["15. Particulars of the Qualifying Examination
1.Name of the Course:

2.Duration of the Course:

3.Name of the University:

4.Name of the Collcge/Institute/University Dept.:

—

Seat No. Month & Year of Passing Percentage Class/Grade ﬁ’
? ]
|[ 5. Please specily Educational gap details if any
‘ ;'_I__ast Examination Name Seat No. Month & Year of Passing Percentage Class'Grade |
Lo )
| -

16. Are you belong to the Minority? Yes/No (if yes please specify type which has given below)

Linguistic: :

Religion: :

Signature of Candidate
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Copies gf following Attested certificates
tatement of Marks of the ifyi
€Xamination

2. Educational G
3. Affidavit for
4. Domicile Ce

ap Certificate

change in name
rificate

—_—

S. (iaste Certificate (For reserv
6. Caste Validity Certificate (F

students)

7. Transfer Certificate
8. Migration Centificate (If applicable)

To be filled by College / Institute / Univ

ed category students)
or reserved category

ersity Department
Receipt No, Date:
ate: Eligible / Not Eligible
Asst. S
t.Asst, 0.8/ Registrar / HOD
*Physical Disabled Types:
Blind  Vieei o ————————
Blind / Visuall  impaired/ si/ W
Dumb and Deaf/ HFair ] _ ,_‘1
| Orthopedically impaired/ ssfer=en

1. Student passing qualifying examination and seekin
Degree/Diploma/Certificate (U.G./P.G.) the Eligib

Sr. Eﬁiculars
No.

Mentally Challenged’ sz / miwz =i |
Other Physical disabilities

ANNEXURE 'A' ELIGIBILITY FEE

B

g admission First Time to First Year of any
ility Fee will be as under:

1 Fees |
Non-
Professional | Professional

Rs. Rs.

1. Within the State of Maharashtra 350 600

2. From outside the State of Maharashtra 600 1100
3. From any foreign country (Out of India) and 600 1100 |
(NRI/Foreign Citizen-Foreign National, P.1.0.) |
o iey vis 50 ‘

4. Eligibility Form Fee 50
5 Equivalence Fee (Per Candidate) 600 600
2.

(V3)

Admission charges for the submission of required documents will be Rs. 350 for Non-

Professional courses & Rs. 600/- for Professional courses (Per Student) up to 30 day's
from last date prescribed for submission of documents.

If an affiliated College admits students not eligible and who are migrating from other

iversity allowing to fill in Examination Form without obtaining Eligibility
gg;t\;?’lrz;lt)ce{iogga?rydof Rs. lOTOO()‘—per student \‘\'ould be imposed on the College and the
performance of Examination of such students mll‘ a!so be cancelled. . -
If any affiliated College admits any student not e].xgnble for Ungler-gra .uate: ork osp-* .
Graduate Courses of this University and allows him/her to fill in the Examination O;Tt;
penalty of Rs.5,000/- per student shall be imposed on the College and performance of the
examination of such student shall be cancelled.

The same rule applies to the University Department, Centres/Schools. The Head of

i i i ill have to pay penalty as above in
iversi artment/Director of Recogms?, Insmute: will pay |
gazlev:?tlte);i(ggle candidate is allowed to fill in the University Examination form.
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MCES/Appointment Letter/ Dat
ate:

To,

Appointment Letter

Sir/Madam,

With reference to your application and the subsequent interview you had with

us, we are pleased to appoint you for our B. Ed. College on the following Terms and
Conditions
1. POST
2. PAY SCALE
D 3. DATE OF JOINING

4. APPOINTMENT:
Your Appointment will be subject to the approval of National Council for

Teachers’” Education (NCTE), Bhopal and The Staff Selection Committee of our

affiliating University and the rules of the Government of Maharashtra.
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Mot
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- OTHER FACIL]

S. Permanent

transportation will be at the discreti
of the Management, d o

- LEAVE ENTITLEMENT

You shall have the privilege of leave and other welfare, admissible to other staff
members after completion of one

year, as per rules of the institute, may be as
amended from time to time.

- OTHER TERMS

a) You can not, during the course of
time thereafter, disclose to an

confidential or otherwise conc

your employment in our institute or at any

Y person, company or institute, any information,
erning the affairs of the institute.

b) You can not divulge directly or indirectly any affairs of the Institution hold
demonstrations or agitation, which may jeo

pardize the healthy reputation of the
institute.

¢) You can not publish any written articles or deliver talk or give any interview

on any subject related to the institute without the permission of the
management.

d) During the period of your employment with us, you can not undertake or
carry on any business either alone or in partnership nor will you directly or

indirectly get employed in any other organization, business, trade or profession
without the prior permission from the management.

Contd. Next Page...
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: « P
Ponsible for safeke age 3.,

the institute’s Property, whi PIng and ret

reserves the right ¢ deduct
take such action g5 i ¢

) : €ems proper

item of unfair wear & Wi Proper in the event of your faj

f) You will be governe

. db
bodies that are in force ¥ the Rules and Re

sulati
d or amended fy giiations of NCTE an

om time to time.,

h) \.'OU shall undergo a medical €Xamination at our hospital for the purpose of fitness
certificate.

1) In tl.le interest of work and yourself you are advised to show distinct interest &
enthusiasm in your job.

J) The appointment can be terminated by giving one-month notice on either side.

k) Any dispute arising out of this appointment shall be settled in the court of Law at
Nashik.

If the above terms and conditions of appointment are acceptable to you, please

sign the duplicate copy of this letter as a token of your acceptance of the terms and
conditions, and return the same to the undersigned.

We wish you a bright & successful career with us, Good luck!

Yours Truly,

\}\Q@W\ |
PRINCITAL

Motiwala College of Educational
Sciences, Noshik




o , ‘ Date:»
Motiwala gy > E0 ENQUIRY FORM " Photo
« 0 L . .
ege of Educational Sciences, Nashik.
No:-
lMother's Name:- I
’(ﬂty_ﬁ_f Sub Caste:- [ Date of Birth;- Place of Birth:-
Address:- City : - Dist : - Pin :- State : -
Phone :- Mobile No:-

o Email ;-

Admission Quota And Category:-

Category © -

Do you belong 1o minority community? < .

Minority Type -

Minonty Type -

Minority Name ;-

Are you Physically Handicapped? .-

Minority Name :-

Aadhar No

iaw have Caste Validity Certificate? -

Do you have Caste Cert -

Do youhave Non Creamy Layer Certificate?

Are you Domicile of
Maharashtra state? :-

Active/Ex-serviceman (Ward/Spouse) -

Appled Method And Mediums

Applied Mediums l | - English

Flios
Litg

kil

il

g

ity Critena © Graduation

Have you studied Sanskrit at 10 Standard and above?

Candidature Type : Mahorachtra/ OMS

Name of the University « -

(nmlifying examination Details

Passing
ai Out of " . . . o
Crzlification | Degree | University ()::::,r‘:id Mu“;; Percentage | Month- | Class Compulsory Subject  [Optional Subject Name
) ’ ' Year
(rluation

3

Father/Husband Occupati

{ First Year

i

| Second Year

1

- s

| Third Year

% SSC Obtained Marks :- SSC Outof Marks - SSC Percentage (%a):
HSC Obtained Marks -

HSC Outof Marks:- HSC Percentage (%)

!
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‘_uurHlHMo\,
. Sﬁ\ Motiwala Education & Welfare Trus(s
) Motiwala College of Educational Scicnees

: “Motiwala Nagar” Gangapur-Satpur Link Road: Via Y.C.M.O.U PHOTO
i \@, Gangapur Nashik- 422 222, Tel 2351693

* A g s mﬂ"\‘“

o (Recognised by Govt. of Maharashtra & NCTE Bhopal)

Registered under B.P.T. Act 1950 Reg. No E=540, Nashik

APPLICATION FORM FOR ADMISSION TO B.ED Course FOR OPEN/OBC/SC/ST/VJINT

Caution : Every entry must be completed in detail, in applicant’s own hand-writing incomplete application will not
be considered.

1. Name of the Student:

(Block Letters) (Surname) (Name) Father/IHusband’s Name

2. Address:

3. Date of Birth: / / In Words

4. Place of Birth Age Gender

5.Nationality: Domicile: Blood Group

6. Religion: Cast / Sub-Cast

7. Yecar of Passings B.A/ B.Sc/ B.Com:

a) Marks Obtained: Out Of

%
b) University/ Board where educated /passed:

8. Ycar of passing M.A / M.S¢c m.Com

a) Total Marks obtained: Out of %

9. Name of College:

a) University / Board:

10.List of extra curricular activities:

| —
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11 DETAILS OF PARENTS
Name of the father:

fGUARDIAN

(Father's/Husband’s N me)

ﬁ-’h)h!k

(Surnazm) (Name)
Occupation=: i
Address: - P
Phone : Rc»x - Off:
E-mail 1D

-I a4x x\u),b_

Mother’s Name -

Occupation

Address:

Phone < Rest

{Surname)

E-mail ID

7(N;x'§i'1"c) | (l ,Vlthf:.ty:;ihjﬂbal’id s Nz ame)
Ofr: Mobile. , .

Fax No:

Name of Local Guardian :

{Surname) (Name) (Father’s’Husband's Name)
f)x".;'u"i afwon =
Address:
Phone - Resi N Off: Mobile.
E-mail ID_ B Fax No:
2. Reguistration fee paid by cash receipt No. DD No. Drwan on

Bank payabic at
SCIFE “t_ E.S hs \SHH\

Pate

p——

Stgnature of the Applicant y

_in in favour MOTIWALA COLLEGE OF EDUCATIONAL

*Copics of certificated to be enclosed ticked in 0

085S C iX.5td) Passing Certificate
0 Cast Certificate

0 Cast Vahdity Certuficate
0 University Passing Certificate

g
d Non - Creamy Layer Certificate 0 Degree P.G {1
0 College Leaving Certificate 0 Mieration Certificate i
¥ Note'- Da Not Send Onginal Certificate with the apphcation send only attested Nerox copies
13 Urequire the hostel facility for my daughter/son. Name _ o
And confirm that she suffer form no medical emergency. 1 shall pay all fees and mess charges as fived by the
management iime (o fime
[ b el et et e —r e s it -
s e —— G —_— ’ S e e - T —— —— E
{ | Ins H!imuu facthty given 1"“. IPN‘ uﬂ‘ PC 1% 0 pn.lk Be .md Mt a wnite md can hc \udn!r,x\\ an at any given i
i i
E time n the future |
e R S e R SeNE R S . S il |
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‘ I declare that, | haye read all the Ryl }_’l‘\l‘(‘l.,,\k ATTON
£ for admission 1 al, S § et of

dmsson and after wel
| 1o abide by alt the ot ’
i i;':)mu‘d uhl\k‘(.\ﬂ} amd fopn l e

% and repulation
lmtig l‘\'dl’(‘s, B tune 1o tirng ‘ h

Sratanding these mbes, | have Gillad the

and those Framed by the managerment,

— —— Stgnature of the Applicant

DECLARATION
Fhereby agree, M admitted, 1o
be twade for governange
cither nside or outside 1)

conform to the rules an

'_ ' nd f'\“‘.:
Ot the college and 1 undertake tht so long

e college and that will their ord

ulatwons at present in force or that may hete after
as I am student of the college, T will do nothing,
erly governance and disciphine

Date :

-. Siwgnature of the Applicant

DECILARATION

I, Parent 'Guardian shri /smt o
of Mr Miss. - e e Se Sl

undertake that [ shall pay to the Trust the tuition fees and other fees for the said course strictly in accordance with

the rules, T also agree to abide with all the rules and regulations and understand that my ward shall not be permtted
to appear for the university as well as the internal assessment examination unless all fees and dues of the college are
settled on or before the date declared by the college office from time to time.

The information given above by my ward s correct to the best of my knowledge and belief
Date :

Place Signature of the Parents / Guardinn
Name ( )
m

OFFICE USE ONLY

®

Date of Application Receipt :

Receipt No.

CET Merit No.

College Ment No.

Date of counseling: __Attended / Not Attended
Last date of fees: Received / Not Received
Reeeipt No.
Admission:

Granted / Not Granted

Hostel Facility: Granted / No Granted




Undertaking

Date:
To,
The Controller of Examination,

Savitribai Phule Pune University, Pune.

Subject: - Internal submission work of F.Y. B.Ed.

I my exam seat No 1is

b

, I assure you that I have written all my practical’s,
projects, Exam papers. If dual handwriting is found during the
internal moderation work done by the University committee, I
shall be responsible for it and whatever the final decision
taken by SPPU Moderation Committee will be accepted by

me.

Thank You...

Name of student

#

\ ,’

RN il
\t’cou“ﬂ
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