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ANNEXURE IV 

 

 
 

 

H.V.P.Mandal’s 
  

DEGREE COLLEGE OF PHYSICAL EDUCATION, AMRAVATI   
(An Autonomous College) 

  
(Affiliated to S.G.B.Amravati University, Amravati) 

  
(Accredited by NAAC with “B” grade) 

  
  

APPLICATION FORM        
               

Application form No…………   
  Registration No…………… …   
  Fees………………………….   
  Admitted to …………………   
  Faculty………………………   
  

Signature    
   ( Admission Committee Member)   

------------------------------------------------------------------------------------------------------------   
Tick (    ) wherever applicable.   
  1.   Name of the  student (CAPITAL)                 

  
  
             (First N ame)                   (Father’s name )                                     (Surname)   
  
  Sex :     
  
2. Name of fa ther/guardian    
  
3. Name of Mother    
  
4. Local Address    
  
       
STD & Phone No. :   
  
6. Religio n :                                  Caste :                                      Category :    
  
7. Date of Birth                                  
                                          

     DD     
       MM       

  YY 
  

  
8. Details of Last Examination :    
                                                          

                                                          Last Exam. 
             Year             Marks obtd.       Max.Marks       Percentage 

  
  
    Roll No.                                         Enrolment No.   
  
Sc hool/College/Board/University last attended  :   
                                                                                                                                                             
  
                                                     School/College                                                                                       Board 

  
  
9.Class to be admitted to        Faculty    
  
10. Subject offered    
  Compulsory :_______________________________ _______________________   
  Optional        : ______________________ _______________________________   
  ………………………………………………………………………………………………   

H.V.P.Mandal’s 
  DEGREE COLLEGE OF PHYSICAL EDUCATION, AMRAVATI 

  
Hanuman Vyayam Nagar, Amravati - 444 605. 

  
  Received application from __________________ ____________  for  admission to __________    
  
  
Date:                            Signature      
              (Admission Committee Member)   
  

M   F   
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EBC GOI EX SR 
M 
 

 
11. Father’s Annual Income : ________  Occupation : _______________ 
 
 
12. Concession availed last year :                                                                                                   
 
         

 

 

 

 

DECLARATION 
 
1. The information given above is true to the best of my knowledge. I 
have carefully read all the rules and regulations of the college mentioned 
in the Prospectus. I further undertake to fully abide by them.  
 
 
 
Date:        Signature of Applicant 
 
 
2. The information given above is correct. The application has been with 
my knowledge and consent. I have carefully read all the rules and 
regulations of the college mentioned in the Prospectus. I further 
undertake that I shall be responsible for his/her behavior, regularity in 
attendance and payment of fees. 
 
 
 
 

Date:               Signature of Father/Guardian 
 
 
 
 
 
 
*Note :  1.  80% attendance is compulsory. 
    2.  Dress code must be strictly followed. 
    3.  No compensation will be paid in case a vehicle is lost/stolen   
                   from the college premises. 
 
 

 
INSTRUCTIONS TO APPLICANT 

 
1. Kindly provide correct information. Incomplete application form will 

be rejected. 
2. No interview call will be sent. The Notice Board should be check 

from time to time. 
3. Submit Original Mark sheet, T.C. with the Enrolment form at the 

time of admission. 
4. Please bring one colored photograph for Identity Card. 

 

 

PTC GLB GC
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ANNEXURE-V 
 

PROFORMA 

Specimen Application Form for Cancellation Admission  

(To be submitted in Duplicate)  

To,          

      Date:____________ 

The Principal / Director, 

________________________  

________________________ 

Sir,  

Full name of Candidate : ____________________________________________  

Course     : BCA / B.Sc. / BBA    

Academic Year ___________  

Date of Admission  

Application For No. : _______________________________  

Amount of Fee Paid : Rs………………. /-  

Fee Receipt Number and Date ……………………………… (Attach Xerox Copy)  

Undertaking :  

I am fully aware that cancellation, I forfeit my claim on admission in any round by 

Competent Authority.  I request you to kindly return my original documents and 

refund the fees paid as per the rules.  

____________________________  

Signature of Candidate  
     For Office use only:  

Full address of the candidate  Amount Paid Rs.  

  Amount Deducted 

Rs. 

 

  Amount refunded Rs.  

  Cheque No. & Date  

Telephone No.  Bank Particulars  

  

                           

  Signature of Accounts Officer  

Received the following original documents from the Admission Authority 

alongwith the Cheque towards refund of tuition fees. 

1 
2 
3  

Signature of the candidate 
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ANNEXURE-VI 
 

Shree H.V.P. Mandal’s 

Degree College of Physical Education,  

An Autonomous College, 

Affiliated to Sant Gadge Baba Amravati University, Amravati.   

 

DECLARATION / UNDERTAKING FROM THE STUDENT 
 

I, Mr. / Miss_______________________________________________________________ 

admitted to the Course__________________ Class _________ for the Academic year 

20____ - 20____ in Degree College of Physical Education, do hereby undertake and abide 

by the following terms: 

1. I, hereby, promise to abide by the enforced rules and regulations, concerning 

discipline, attendance, etc. of the College. I acknowledge that, the College has the 

authority for taking punitive actions against me for violation and/or non-compliance of 

the same. 

2. I will pay tuition fees, examination fees and any other dues within the 

stipulated time as required by the Institute authorities, failing to which I would not be 

permitted to attend the classes or exams. 

3. I, understand that, 75% attendance is compulsory and I commit myself to adhere 

to the same. I also understand, in case my attendance falls short, for any reason, the 

competent authority of the College may take punitive action against me. 

4.  I, hereby declare that, I will neither join in any coercive or violent 

agitation/strike for the purpose of forcing the authorities of the College to solve any 

problem, nor I will participate in any activity which has a tendency to disturb the peace 

and tranquility of life of the College campus, outside campus and/or its Hostel 

premises. I acknowledge that, the College has the authority for taking punitive actions 

against me for violation and/or non-compliance of the same. 

5. I, hereby declare that, I shall be solely responsible for my involvement in any 

kind of immoral, illegal or criminal activities inside and outside the campus, and 

shall be liable for punishment as per the law of the land. I, further understand that, 

the College shall in no way provide any support to me and will not be held 

responsible for my any such action. 

6.  I, hereby declare that, neither I will indulge in, nor tolerate Ragging, in any 

form, even in words or intentions. I am fully aware that involving in Ragging is an 

offence and punishable as per College rules/Law. 

7. I will not bring Mobile Phone to the classes on the ground, campus and during 

examinations. I am fully aware that bringing mobile phone to the classrooms and 

examination is punishable as per College rules/Law. 

8. I will not use Mobile phones/Video Camera/Camera/ any other devices to 

capture any event and upload on social sites which may cause any disturbance to 
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College, Society or an Individual by any means. I am aware that if I indulge in these 

types of activities, College can take serious actions against me. 

9. I, also declare that, I am not suffering from any serious/contagious ailment 

and/or any psychiatric/psychological disorder. 

10. I know the College Authority reserves the right to initiate any 

action/punishment including expelling from College on my involvement in any 

activity which leads to any disturbance to College, Society or an Individual by any 

means. 

11. The College shall not be held responsible for any unwanted incidence during 

sanctioned leave/onward journey towards home or any other destination in which 

College is not involved. 

12. I, further declare that, my admission may be cancelled, at any stage, if I am found 

ineligible and/or the information provided by me are found to be incorrect.  

------------------------------------------------------------------------------------------- 

DECLARATION FROM STUDENT 
 

I have gone through carefully the terms of the above undertaking and understand 

that following these are for my own benefit and improvement. I also understand that if I 

shall fail to comply with these terms, will be liable to suitable action as per the 

College/University rules and law. I undertake that I will strictly follow the above terms. 

 
 
Date:                                               Signature of Student: 

 
Address:  

 
 

 
Phone/Mobile No.(Student) : 

------------------------------------------------------------------------------------------- 
 

ACKNOWLEDGEMENT FROM PARENTS 

 
I have read and understood the above undertaking form of the student carefully 

before admitting my ward. If he/she fails to comply above mentioned terms, the College 

Management is authorized to take disciplinary action against him/her. 

 
 

Signature of Parent: 

 
Relation: 

 
Address: 

 
 
 

Phone/Mobile No.(Parent) : 

 


