
 

 

INSTITUTE OF  HIGHER LEARNING, RESEARCH  AND SPECIALIZED STUDIES IN THE SUBJECT 

PHYSICS, ELECTRONICS, BOTANY, ZOOLOGY, FACULTY OF SCIENCE AND TECHNOLOGY 

RECOGNIZED BY GONDWANA UNIVERSITY, GADCHIROLI 

ADMISSION FORM 

1. Full Name ………………………………………………………………………………………………… 

2. Subject …………………………………………………………………………………………………… 

3. Caste/Category …………………………………………………………………………………………… 

4. Religion ………………………………………5. Nationality……………………………………… 

6. Address…………………………………………………………………………......................................... 

7. Mobile Number ……………………………… 8. Email ID …………………………………………… 

Educational qualification 

Sr. No. Qualification Board/University Year of passing Percentage Class/Grade 

1. M. Sc.     

2. B.Sc.     

3. Std. XII     

4. Std. X     

5. Any other if any     

Fees Rs.……………………………………………………. Paid/Not paid……………………………….. 

Receipt Number…………………………………………….Date :…………………………........................ 

Admission recommended/ Not recommended……………………………………………………………… 

Whether PET/NET/SET examination passed, Yes/No………Date……………………(Attach certificate) 

Supervisor Registration Number……………………………………………….(Attach Certificate/Letter) 

Signature of the Student:……………………………  Signature of the Supervisor:……………………… 

Name:……………………………………………….   Name:…………………………………………… 

Signature of the Principal/Head of the CHLR 


