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I certify that above entries sre correct and the above mentioned competitors are bonafied students & are eligible to participate in the competition under the eligibility rules as at 
Fill in this coloum as under

4(a) State the month and year in which the student first joined in senior college affiliated to university immediately after passing H.S.C.or qualifying exam.
Do not enter the name of the college enter year only 

4 (b) State the month and year of first joining the present course viz.arts,com,sci,etc. do not write name of the course.
*8 Decleration : Ideclare that I will be available for coaching camp and to participate in inter university Tournaments/competition, if selected in the current year.

failing which the University will be empowered to take sutaible action against me.  

Principal

College Seal

ZONE - ___

UNIVERSITY OF MUMBAI

EkqacbZ fo|kihB

ELEGIBILITY PROFORMA FOR INTER - COLLEGIATE _____________________________ TOURNAMENTS 20  - 20

vkarj egkfo|ky;hu &&&&&&&&&&&&&&&&&&&&&&&&&&&&& Li/ksZps ik=rk izi= 20  & 20

Name of the College ______________________________________________        Detail information of players  Li/kZdkapk ri'khy                        

Sr.No. 

v -Ø-

No. of years 

participated 

in Inter 

Collegiate 

Tournament 

vk- e- Li/kkZe/;s 

fdrh osGk Hkkx 

?ksryk
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pkyw 

ikB;Øe

First Name              

Lor%ps uko

Surname                       

vkMuko

Wthether 
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Yes or 

No)                   

uksdjh djr 

vkgs dk\ 

¼gks; fdaaok 

ukgh½

Father's Name                      

ofMykaps uko

Adhar 

Card No.                   

vk/kkj dkMZ Ø-
Mother's Name 

vkbZps uko

 Mention Month and  year  of 

first admission

College 

egkfo|ky;

Player's Sign 

on                  

* declaration          

class in 

which 

reading at 

Present 

with Roll 

No. & PNR 

No.             

l/;k f'kdr 

vlysY;k oxZ o 

gtsjh Øekad

Present 

Class               

oxZ

Date of 

Birth    

tUerkjh[k     

(As per 10
th 

Passing 

Certificate only) 

Name of the Competititors                                                                     

(in full beginning with Surname with Capital) 
Month & Year of Passing 

H.S.C./ Equivalent 

Examination                   

12 oh fdaok rRle ijh{kk 

mÙkh.kZ efguk o o"kZ
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