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SHRI VIJAYSINIIA YADAV PRATISHATHAN'S

SHRI CHHATRAPATI SHIVAJIRAJE ACADEMY
COMPETITIVE EXAM CENTIER

ADMISSION FORM
2017 - 2018

For office use only Date:- /—]

B

2| Aplication No. | .| AadharCardNo. ggs1 q3€3 9859 |
Ll Enroiment No. 6. | identity CardNo. | s i
) rcsdemicvear 7. | Mob.No.  1903635483F |
) | Grade 8. | s "
5 o | US| e POLICE [ BANKING | sTuDY-Room | LiniARY, IR
= IR — I r
:. & '5% : ?:.c::a:” M
5 Signature of thi ‘Candit ateZ{in box):-
‘é - Ty
| information below as per Secondary ngdg_i’aul Mark sheét Only) firs i
: All entries must be filled by the candidéfﬁ}%mself/ herself in capital letters.
- G, g, -
7 StudentPetail's i

SR —
Name of the Candidate :-

o—— ——— —

Narlnc i,_l}l’ﬁ;rathi - T A 3 - ‘ E Q! .....
.gi;otheﬁs Name :- | {Eﬁ | : '{1 1

@Date of Birth :- e ‘?f"‘é =
i £ ~4- Qooo
| £ Age) i -2o

I
o
"
"‘L
‘h
,
h}
a-

b. Cast :- -
Last—&cheai/g?;llege - N Y. M. p .
10 s._g;q&:Year Class :- 2ol Ja 4
11 Year of Passing :-
1#[9

12 Career Considered :-
: 13 | Sports & Activitics :- N¢ e =
14 | IntcrestaHobbies: b eE 1\ —
i3 | Teading,  iwihiny.
| 15 y beariing disabilin Y e Dhui R TR e Rt



2. Lducational Qualifications:- 1

SN | EXAMINATION BOARD/ | vear % MARKs ™
_}-H_E( Secondary) | Board aol? %f\
211042 (Senior Secondary) | poa,d 201 =38y
.L_Grﬁgiaﬂ‘?“__ SR -

4. | Post Graduation - -

S. | Any Other Qualification - k
L_t____
Atthach Self attested Photocopy of Mark sheet ) T
3. Parents/ Guardian information iy

1. Name of the Guardian:-.........L,.c.x.lg.}fb....Eggq.Ram..ﬂd!ﬂi‘f.’........

2. Relationship with thQGuardian:—......db@.ln.l_,g}‘;........................:_‘
3. Residentipl Address:-.y..Bagan.... ba L a. ...
4. Profession:-........ - '(Yﬂ!!ff nual Inc"‘
| - Mob. No‘ﬂvciGSTLtgz'?—E%l

- nng....Lq,lm.ﬁmaJ... . e information furnished

this form is true to the best of my knowledge and belief. | u dérstand that my candidaty
liable to be cancelledﬂﬁy the SCSRA if any information given above by me is found incor
or misleading at any Stage, | shall abide by the norms of territorial jurisdiction of the

Academy. % i
OTHU S T

.
ot 1 L%-'
S

3 rdlan....wﬂﬂ...Jﬁojmmm.. .

| giviBagsent e bz [0 &fdhe admission in your SCSRA.I will be responsib
553 I R i
for his ¥ Ot rondtitt and behavior during the training period. | know that fee!

paid will not be returnéé?}:\t any cos, [ further undertake to pay such penalty that
center, authorities may impose open him/her for misconduct, negligence or damaj
the SCSRA property, or if he/she leaves before completion of the course.

Signature of the Guardian :- ... M

Date:- 22 - T 19
Place:- vchgqm

CO-ORDINATOR
She Chhatrapat) Shivaiiraieﬂtﬂ
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e o S €3
PO WSS Oni
¥ Date

Application No. | i 5. | Aadhar Card No l
l i ) -
! Enrolment No. . ! 6. | Identity Card No. ] %ﬁ‘
| Academic Year | 20372008 | 2. | Mob. No. | Q%S
| Grade i g | ’ & 4
N 4 4 R = 4__.__‘.\ o
ol Raselll Bl DNt ooty ] e, 1 STUDY ROOM |
1 S —— L W3 >
P e pambe | b
e . I &lg.,ll.llun‘ u[vﬂh t.uu 88 1-- in box)
information below as per Seconda I Mark shenl_v]
: All entries must be filled by the candidite hlnm If / hé Tg;[f in capital |
S

~ Student Dd'all s

Name of the Candidate :- Kambl e p,-\\ \ HQ&.D‘ 5\'\0 shi Ka 0}

Name ip}ﬂamlhl:’-1 < oS P

Vﬁhor's Name :- Famble Rﬁﬂ \ c;-hoc: hi kon T

N - R ———
i&lher‘sName:- qhqs\uhoﬂ'} MOhC‘CJE'V kamble

l..aslSeli;eI/.m“eé(.‘:' \/ "1 L COH@CJC

‘;warc'as B 8\ Cchemns,{rq )

Yearofl’asslng QO\e' Qol7y
Career Considcf(:d - | Mpac
' Spol—“l-.\"-:ﬂ"c Activities - | N

4 | :
Interest & Hobbie - | Recc‘J ng | i
! I i
wv learnine disability ! ‘Ii
ji
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1 1 "(5vmnd.ny) J Pu g = AN 70%
"0 4 2 (Senior Se¢ onday) | Pune i S8,g
{ sriven P ; 3,
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{ A FPost (imdlmllun l i
\ Any Other Qualification
Attach self attested Photocopy of Mark sheet
3 parents/ Guardian information -
" R sty Py e
! | Name of the Guardlan.-..Qhaf}h.\.‘éctnrlt..mﬁ.hm{ ........ Kﬂ.mb.\_e“_“%ﬂ.\
) Relationship with the Guatdian: P&\h?‘"“ﬁ.t .%
T oyt :
{ Residential Addrcss:—....Bh.en T e“"=i{$«"1 .y
' 4 profession: PUASL DRSS e ¢ Apnual Inc)&meﬁr" ‘
Y AR i ¥ A
“ Mob. No...gemg..ld.b.??:?..fba .................. [-Hdil....... 45 '%!::‘F*?ﬂi.‘lﬁin--..------.?:i...,
s~ e of L Y OV
o

Tl
DECLARATION BY THE CAsﬁif' ‘..‘ ATE
s Hereby declare th V»%he information fumig,
(e torm s true to the best of my knowledge and belief. | ung @érstand that my cang;
Labie to be cancolled by the SCSRA if any information given above by me is foundi,
or musleading at any stage, | shall abide by the norms of territorial jurisdiction of

Academy, \
Signature o the Ca

|

E PARENTS / GUARDIANS

Name of t @_’f(:iug_;;gljan.ﬁh@.ﬂ)fﬁ.Kﬁmﬁ...ﬂimha e Kamble
1im fof sedking admission in your SCSRA.I will be resp

| pivey gt L R “‘ﬁ,‘,i )
o1 hisJhetspbod tond _?:.,land hehavior during the training period. I know that
paid will not be returned at any cost, | further undertake to pay such penaly!

conter, autharities may impose open him/her for misconduct, negligence 0f
the SCSRA propetty, or if he/she leaves before completion of the course.

signature of the Guardian :- ...

Date.
Plt“ { Bhedomd e.




AR L Y TN A AL TR PRAVISHA T TIATNS i it

! |
SHRI CHHATRAPATY SV AJIRA JIE ACA DEMY I
(UM]’IIHIVI]\ANI(!N]H{ |

e = RS

P
—_— ———— e

ADMISSION FORM

2017 - 2018
.,.ﬁ][p use only Da;; ——’—]
_ APPIlcatmn No. | . _i‘ _5—_ -a—aa{a—r e e = I
E E_ﬂ_[timﬂ_t_ﬂo 1 i _E: Identtly Card No B ¥ "5‘.,. _
rademiceor | 0172008 7. | o .| w&
Grade . a1 S| S
e | upsC | MPSC | DLFENCE | _F(Tl.ﬁ:'r—r HANKING

E | - Signature of@ic candidate(in box) &,
' K S
information below as per Secondawﬁ W

ol Mark she DOnly) )
: All entries must be filled by the candidate lmmelff h*}:seifm capital lctté*m

Studcnt Defall s- :

| Name of the Candidate:- | Vd;ii_fd—atmxd+ol k&g’ghm-rwd

‘Name lp)/laratlu ﬁ‘,apt?{%_f m

Nlmher s Name :- |

e Lx m'\ k‘crush“nd%
@lhersmmc' foativ - RyashnaT PaBuyRav

@gteofBur’th - \-—-\- iﬁ‘]? - 1772 p\d

L
>
=3
et
.‘ _e:r*
3 ..'d‘: .\;'.E
Q
=

o
—
§:

TNl A SUP e b A

Last School/.éolleg_e-:- J, )( N\ P C’lﬂ COH(‘_’j(’_

—-_—L-gft,tharClass- E. B.A-m 6 0% ?htj
Year of Passing :- 2017 = 8
| Career Considered :- m_gé C TC&\’\ a Q\\ du"a’

S[m—r—ls_& Activities :- L R NS-__S‘ ._\-\‘____ FRE] 5
" Ivterest & Hobbies:- | 50‘(01 & O_;E“ﬁ'“ =
"y leamingdisabiliy = | g O e
= = === = S e
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l.zm ualiticdlion: ¢
' 'YEAR w

o1 EXAMINATION LOARDY/ |
i LINIVERSITY }
1. |10™ (Secondary) ?meée”"’(/o
| 2 | 10 + 2 ( Senior Secondary) -//:-4752—;’— %4

3 | Graduation }5%\?‘*&5—'7"" 20\ -

4 | Post Graduation -

5. | Any Other Qualification I
Attach Self attested Photocopy of Mark sheet .
3. Parents/ Guardian information - g}‘

"lfgx'uﬁ'hmj""&?iﬁ'l'l'°‘""“""""""jé?,%,{‘,‘j;.,._ .‘:/
. i g

.......... pvPaThPGT Y,

aeds
sssannsse

—

1. Name of the Guardian:-...LX.M..

2. Relationship with the Guardian:- :

3. Residential ADGress:e. e SHNCAL L

4. Profession:-.,..ha}.lr&.e...ku.{.«g.&.. -.-.anual Inc;?}me
%if "'ﬁc:'-": 14

5 Mob. No...3)e8229.22.9 .. E-ail....... 45

e
cabiii.. 1y
- ""'-t;!“.-

s
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Odga.o_q

Py 1 v L CRERLER]
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stabressens
e,
i
casns
. T Ja
aeemeVedaiti,,
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L+

..................

................
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e

st
DECLARATION BY THE CANDIDATE
I vardda Warashnad. gadi). Hereby declare tH’ﬂff. he information furnisp,
this form is true to the best of my knowledge and belief. | understand that my candj
liable to be cancelled by the SCSRA if any information given above by me is found ing
‘or misleading at any:;gitage, | shall abide by the norms of territorial jurisdiction of the

4

Academy. wigh, |
Signature of thepa%date P @Q%Aﬂ_.l L

'):if" fe

DECLARATION BY THE PARENTS / GUARDIANS
Name of fﬁ’é{ﬁg@rdjqn,...m.m.\'m.A&Mhm.udﬁ..ﬂ@l‘:{ﬂ l

F

I nt.toery/him >t secking admission in your SCSRA.I will be respois
for his Therbo0od co "fi'ifét_3nd behavior during the training period. I know thatk
paid will not be returned at any cost, | further undertake to pay such penalty thi
center, authorities may impose open him/her for misconduct, negligence or dar

the SCSRA property, or if he/she leaves before completion of the course.

signature of the Guardian :- e RN T e
Date:-
Place:- petn vodgaon
CO-ORDINATOR
R Shri Chhatrapati Shivajirajc/Ac
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SHRI VIJAYSINHA YADAV PRATISH

SHRI CHHATRAPATI bHNAJlRAJF A
COMPETITIVE EXAM CENTER

S-R. i

Pttt L i

____________)____ ADMISSION FORM
2017 - 2018

For office use only Date:-

Applicatm
Enrolment No.

Aadhar Card No.

Identity Card No.

© o

Academic Year 2017-2018 Mob. No.
Grade
DEFENCE POLICE | BANKING

ATHAN'S

CADEMY

IRIS RCSHRS

(Fill information below as per Secondary Sohool Mark sheéfl)nly)
Note: All entries must be filled by the candldate himself/ herselﬁ

n capital letters

3

Foaecs ’“l'
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1 Name of the Candidaég-:-
2 Namﬂ_el !ﬁ‘;.l\_r?lgrathi o %Q&Lﬂ J*;'E'i éq’ o) 05\,
3 ig!:éii:c;ther's Name :- '\I;Jﬂ\f [‘ns[-. Y, kmq'
¢ l;\a Ldﬁ-éﬂfgg\&f?;;{faqanna% keti
5 S oot
1
8 -
9 Last School /?llege - 3
10 m&g&‘\’ear Class :- ]
11 | Yéar of Passing :-
12 Career Considered :- :_
13 |  Sports & Activities :- 1
[ lntérest & Hobbies - -
E Any learning disability T‘lﬁ E
e e

~5=p



—

2. Educationa| Quallﬂcations:-

r——
S.N. [EXAMINATION —— BOARD/ 1R .
b UNIVERSITY
1. " 30" ( Secondary) $.sc =
_g.____ 10 + 2 ( Senior Secondary) H.S-C . s
3. | Graduation Rhivay grr| 2210—
4. | Post Graduation
5. | Any Other Qualification e
AT:FC‘I-. Self attested Photocopy of Mark sheet “
3. arents/ Guardian information 4
1. Name of the Guardian:-..MahadeN  Yaaannadh kb
2. Relations ip with the Guardian:-......f...f.’.?‘.-‘.“.ﬁf_:;;-'----"'"'" u K
3 Residentig! Address%l’*"'\ff'Jlﬂ"“l“ﬂ';’l"'}‘ﬁ%(umap """""" L ?
WS19) Hat Kanangale,.. piads: kel L, aPVx{ .................... Mgy rasmssassetaen
4, Profession:-....f.t:ff.‘!’.r.'?f.".'.’.............‘......;:.F:.Tﬁf;"@.nual Incdme{’{%’w ............
5. Mob. No?a‘?s‘s’és"—u‘%i%E“}ggflffﬁ%h%ﬁmﬁ‘;lﬁ

X A
in .
4

.\J‘.-:,
DECLARATION BY THE CA%ﬁIBATE

I St’d"'ﬂ!"a“ﬂb% Hereby declare m«;e information furnished in

this form is true to the best of my knowledge and belief. | ung érstand that my candidature is
liable to be cancelled by the SCSRA if an
or misleading at an)f;:sltage, | shall abide

y information given above by me is found incorrect
by the norms of territorial jurisdiction of the

Academy,

CLARATION 8Y THE PARENTS / GUARDIANS -
Name of theuardian..Mehadey 3 eVl

| ‘fru Ltdadier. Eim f'b“lr%géiﬁng admission in your SCSRA.I will be responsible
for his)HeNPE0H tond &t and behavior during the training period. I know that fee once
paid will not be returnec'i"ét any cost, | further undertake to pay such penalty that
center, authorities may impose open him/her for misconduct, negligence or damage to
the SCSRA property, or if he/she leaves before completion of the course.

Signature of the Guardian :- M

- Date:- ~
Place:- ,
CO-ORDINATOR
Shri Chhatrapati ShivaiiraieAcademv




SHRI VIJAYSINHA YADAV PRATISHATHAN'S

CHHATRAPATI SHIVAJIRAJE ACADEMY
o COMPETITIVE EXAM CENTER

]‘*A; A/) ADMISSION FORM

S P\ 2017 - 2018
Eor office use only Date:-
1 Appii&ﬁén No. 5. | Aadhar Card No. .
Enrolment No. 6. | Identity Card No. | . o
“Academic Year | 2017-2018 | 7. | Mob. No. 70670990250
Grade 8. o
Grade | UPSC | MPSC | DEFENCE POLICE | BANKING J STUDY-ROOM | LIBRAR
et e e R

Signature of the candidate (in box):- M

(Fill information below as per Secondary School Mark sheet Only)
Note: All entries must be filled by the candidate himself/ herse]fm capital letters
A #'r'q-!.! =

i

L Student' il's "GP
1 | Name of the Candidata:- | §O | + y
| Name of the Candidates l ‘Po‘hll- D | G}\M{Eﬂj@
2 | Nameds R : 5
i | ame i.n Marathl l Q g'\""' /ot esz -Q\_
3 | Mother's Name :- | -
| d Saméita
4 \Father'sName: |

qku’?ﬂeq [

__(An_a_'_mfowel 07/63/’1‘79

%gion ) //f?]( of

|
|
,;.
|
|

'T;_ ) ﬁ"‘ j o 7\«7.:4 eathds
| "-.Cast } - =
| - = e
I| | 19 | ‘:_ l:asl SchOé! /|!‘klilcge 1 \ﬂ:z (CL//Eﬂf’
10| Last Year Class :- | B s5c 77 —
1 | VearofPassings |
: 12 Career Consi-dered":-*—‘ﬁ_- - —_—
13 | Sports & Activities - T T —ieie i
14 Interest & Hobbies :- —
15 Any learning disability :-
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2, Educnlnnul Quallﬂcatlom'-

SN, EXAMINATION ' BOARD/
| UNIVERSITY

-

N ‘(“Secondaﬂi_ o
1042 ( Senlor Secondaw) i e
‘w | Graduation

Post Graduation
Any Other Qualification |
Attach Self attested Photocopy of Mark sheet

3. Parents/ Guardian informatlon

1. Name of the Guardtan ,f)/a{mfi//

b e
|

2. Relationship with the Guardian:-... S R

3. Residential Address:-. /A-//p kaﬁa&%*'"
.................................................... Y aﬂL*/("”"‘/p“

4 Profession ...... .,'P..‘.?.."f:.?.!f.z.f‘. ................. . Annual Income:-...

..........................................

DECLARATION BY THE CANDIDATE
I /QC'/"’/L P G:/Jt.’(/-’fﬁ f......o.. Hereby declare that the mformat!on
furnished in this form is true to the best of my. knowledge and behef | understand
that my candidature is liable to be cancelled by the SCSRA if any information given
above by me is found incorrect of: misleadmg at any stage, |.shall abide by the norms
of territorial jurisdiction: of the Acac{éfhy

Signature of the’ Candldaée? t .'; |

...........................................................

DECLARATION"BY THE PARENTS [/ GUARDIANS

& Name of the Guardtaﬁ .,.,QAEJZZ?%(.( o 6/“”/%5
I give CQnsent to her /him for seekmg admission in your SCSRA.I will be
responsible for his/her good conduct and behavior during the training period. I
know that fee once paid will not be returned at any cost, | further undertake to
pay such penalty that center, authorities may impose open him /her for
misconduct, negligence.or'damage to the SCSRA property, or if he/she leaves
before completion of the course.

Signature of the Guardian :- ........

~

Date:- i

Place:-. Pdh'\r&dé Y p— 'tt_ﬂ’
CO-ORDINATOR

Shri Chhatrapati Shivajiraje Academ
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