


  

 BHAKTA KAVI NARSINH MEHTA UNIVERSITY, JUNAGADH 

[ Gujarat Public Universities Act No. 15/2023 ] 
ELIGIBILITY FORM FOR INTER COLLEGE & INTER UNIVERSITY TOURNAMENT 

 

Sports __________________________________________________(men/women) 

Organizing College____________________________________________________ 

___________________________________________________________________ 

Participating College or Dep't.___________________________________________ 

College Code_________________________________________________________ 

 

 (PLEASE WRITE IN CAPITAL LETTERS) નીચનેી  માહિતી પરુી ભરવી. 
Surname   Name    Father's Name 

1. Name of Student:______________________________________________________________ 
2. Mother's Name: ______________________________________________________________ 
3. Address:_____________________________________________________________________ 

____________________________________________________________________________
____________________________________________________________________________ 

4. Contact No.(Home)__________________________ (Player)___________________________ 
5. Date of Birth:_______________________________ AADHAR NO. ______________________ 
6. Year of Passing the H.S.C. Exam. : ________________  SPU ID No.: ______________________ 
7. Year of First Admission to University : _____________ ABC ID No.: ______________________ 
8. Present Class:____________________________ Present Course : ______________________ 

 

Course 
Type 

No Class 
Semester 

Name 
Admission 

Year 
College/ Inst. 

U.G. 

1 F.Y.    

2 S.Y.    

3 T.Y.    

4 Fourth Year    

P.G. 
1 F.Y.    

2 S.Y.    
 

9. Duration of Present Course :_____________________________________________ 

10. Number of Years of Previous Participation :_________________________________ 

Graduate Course________________________ P.G. Course_____________________ 

Remarks Any:_________________________________________________________ 
 

 

Only Use for The University. 
This is to Certified that the above particulars are true as per records of the University.  
 
 

 
 

ફોર્મ સાથ ેનીચ ેજણાવ્યા ર્જુબના  ડોક્યરુ્ને્ટ ફરજીયાત ક્રર્ાનસુાર જોડવાના રહશે.ે   

1) સ્કલુ લીવીંગ સર્ટમ.ની નકલ,  

2) 10ર્ાાં ધોરણની ર્ાકમશીટની નકલ,  

3) 12ર્ાાં ધોરણની ર્ાકમશીટની નકલ,  

4) છેલ્લી પરીક્ષાની ર્ાકમશીટની નકલ,  

5) જો પી.જી. કોર્મર્ાાં હોય તો T.Y.ની પરીક્ષાની ર્ાકમશીટની નકલ,  

6) કોલજે ફી ભયામની પહોંચની નકલ  

7) ફોર્મ સસવાયનો એક વધારાનો પાસપોટમ સાઈઝનો ફોટો  સાથ ેજોડવો .  

8) આધાર કાડમની નકલ  તથા એબીસી. આઇ.ડી. ની નકલ

Only Use for College/Department . 

This is to certified that the above particulars are true as per records of the college/Department. 
 
 
 
 
Dt.   /   /20           seal of the College                        P.T.I.                            Principal /Stamp 

અસહ સવદ્યાથીએ 

પોતાનો પાસપોટમ 

સાઈઝનો ફોટો 

ચોટાડવો તથા 

આચાયમશ્રીના 

સસહ તથા સસક્કા 

કરાવવા.  




