
SHA.l""KARLAL AGRAWA L SCIE~CE COLLEGE SALEK.ASA 

SALEKASA DIST. GO~ DIA 441916 

Regi.,tration Form 

Add on Cou rse:-_ _______________ _ 

Adm ission No:------ Session: - _____ _ 

Name: _ _ ___ _ ________________ _ 

Father's/Guard ian's Name: __________________ _ 

Date of Birth : ______________ _ 

Mailing Address: _________________ _ 

___________ Tel.No.. _____ Mobile: ______ _ 

Permanent Address: ______________________ _ 

T eL"' o. Mo bile: ----------- ----- -------

DECLARA TIO:S 

I declare that aU the infonution contained in the application form is correct a.ad true tothe be:5t of my 
knowledge. Any discrepancy in the information provided, if dhc:overedlater, would remit iD tlte n :t:oma:tic 
cancellation of my appl.ication without ref1U1d of anyfee or payments made. If I am held re:sproml>~ for I.IIY 
breach of coUege di.5cipline, Iwould be d.i:smissed from the coa.ne without refa:nd of any fee or pa-ymam 
made. Incue I like to withdraw my ad~on, I am aware that 110 refud of IJIY fee or pa-ym_fftttrill be 
made. I agree to abide by all the relevant ru1es and regul2tiom framed by tbecollege authori:tie5. 

Date: - ____ _ Signature of the Apptiant-_____ _ 

Signature of the Co-ordinator Signature of the Co-coord:ina tor 
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Miss/Mn/Mr ......................................................................... .............. .. ---
ofB.Sc .. , .. ..•• bas been admitted to Add-<>n course of Botany/ Zoology for session 2-019-2-02.0. The 
field classes and practical will conducted for course will be compulsory for all admitted students . 
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