
APPLICATION FORM FOR MASTER DEGREE ADMISSION 1 of 3  

 
Maharia Charitable Trust   Application No : ---------- 

SAHYADRI VALLEY COLLEGE OF ENGINEERING & TECHNOLOGY   
Registration No :---------- 

Rajuri, Tal: Junnar, Dist: -Pune 412 411 
 
    

APPLICATION FORM FOR MASTER DEGREE ADMISSION YEAR (20 - 20 )  Fee Receipt No :----------- 
   

( Note: PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY) 
 Date:   / / 2016 
    

  

1) Name:_______________________________________________________________________  
AFFIX      

(As it appears on H.S.C. Mark sheet)    PHOTOGRAPH 
�)�D�W�K�H�U�¶�V���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B  HERE 
Profession _____________________ Designation ______________________   
Address of place of work _________________________________________________________   

Mobile No:__________________________      
�0�R�W�K�H�U�¶�V���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B  

Profession__________________________ Designation_________________________  
Address of place of Work________________________________________________________________ 
Mobile No: _________________________      
Religion ___________________________ Nationality _______________________________  
Family Income ______________________ Blood Group______________________________   

2) Permanent Address_____________________________________________________________________ 
City_________________________State ____________________________ Area: (Urban Rural ) ________________ 

 
Pin Code :______________ Country:_________________________ 
Phone with STD Code :__________________ Mobile :_______________________________________________ 
Email:_________________________________________________________________________________________  

3) Local Address:___________________________________________________________________________________ 
 

City_________________________State ____________________________ Area: (Urban Rural ) _________________ 
 

Pin Code :___________________Country:_______________________ 
Phone with STD Code: __________________ Mobile: __________________________  

4) Details of Person to be contacted (preferably from Pune District) in case of emergency: 
Name: _____________________________________ Contact No. (M) ________________ (Land line) 

 
_______________ Relation with Students: _______________________  

5) Are You a Phsically Handicap? No/Yes(If Yes Secipfy Type-------------)  
6) a) Gender :Male/Female(b)Date of Birth  

c) Place of Birth: ___________  
d) MS/OMS status should be mentioned as per the guidelines of DTE Brochure. 
e)State of Domicile: Maharashtra/Other (write name ) :_____________________________  

OPEN SC ST VJ/DT NT-1 NT-2 NT-3 OBC SBC  
           

 f) Caste:         

7) Eligibility No  :       
8) PRN  :       

9) Details of Previous Examination Passed :__________________  Branch:___________________ 
 
 

Previous Examination details :     
     

Year Maximum Marks  Marks Obtained  Percentage(%)  Pass/ATKT  
     

ME     
     


