ROLL NO.

B VPSOA, BARAMATI

Vidyanagari, Bhigwan Road, MIDC, Baramati, Dist:- Pune-413133

YPS0A APPLICATION FORADMISSIONTO  S.Y. B. Arch.
Year- Branch

To be filled in and signed by candidates only

FULLNAME ~ CHARI ANKITA ANIL

Mother Name

Caste-Category OPEN Date of Birth 05/07/1992
Previous Year and Branch Month and Year of Passing Marks Obtained Passed/ ATKT Fail in
(Totall Out of ) Subjects

( Enclose copies of all the mark- sheet of qualifying examination )

Scholarship availed last Academic Year: Yes /NO Scholarship Name :-

Address for Emergancy Contact

Name:- Relation

Address 2/2, Muncipal Staff Qtrs., Dadar Pumping Station, Senapati Bapat Marg, Dadar (W),
Mumbai - 400 028

Student's Present Address

Pin -Code E-Mail  anilchari@rediffmail.com

Telephone No. with STD Code Mobile No.

| undersigned that this is a full time course and declare that i am not gainfully employed anywhere and shall not take any
gainful employement during my regular studentship. | am bound by college /University rules.

Date Signature of Student
Accounts Purpose Challan No.

Fee Type:

Total Fees Rs. Chairman/ Head of Dept.

. Admission Commitee

Paid Amount Rs.

Date. Accounts

@ ADMIT CARD VPSoA, Baramati

Department Architecture
YPSOA

Name:- CHARI ANKITA ANIL

Year:- S.Y. Arch.

Roll No. Date:- Student's Sign Seal HOD's Sign




Note:

Date:

UNDERTAKING

studying in ..o am fully aware that use of mobile in
(Year & Branch)

any way in the college building is strictly prohibited.

| am also aware that if | use the mobile, violating the above directive, it
will be confiscated.

| assure that if I am found using the mobile in any way in the college
buildings | will promptly hand over the instrument / handset to the
authorities of the institution.

| understand that Provisional Admission amount of Rs. 5,000/- will be
adjusted in my next year fees, if | am not eligible for confirmed

admission.

Students should read the notice boards regularly to know rules
and responsibilities.

/120

Place:

(Signature of Student)
Name:

(Signature of Parent)
Name:




