
Swami Vivekanand Shikshan Prasarak Mandal’s 

Swami Vivekanand Mahavidyalaya, Udgir 
                                                                               Admission Form                                       

To,  

The Principal, 

Swami Vivekanand Mahavidyalaya,Udgir 

Udgir – 413517 Dist. Latur (MS). 
 

  I _______________________________________ wish to take the admission in ________________________class for the  

Academic Year 2022 - 2023     . I am giving my personal and educational details as follows. Kindly enroll my name in 

___________ class for the Academic Year 2022  - 2023      . 

Enrollment No. 

  

            NAME _______________________________________________________________________________________ 

(in capital only) 

Name  ________________________________________________________________________________________ 

(in Devnagri script) 

01. FATHER’S NAME _____________________________________________________________________________ 

02. MOTHER’S NAME_____________________________________________________________________________ 

03. NATIONALITY ________________________________________________________________________________ 

04. GENDER: Male/Female    Aadhar No.________________________   PLACE OF BIRTH_____________________  

05 MARITAL STATUS: Unmarried/Married  

06 DATE OF BIRTH :         /          / 

07 BLOOD GROUP:__________________ 09. RELIGION_____________ _10. SUB CASTE___________________ 

11. CASTE CATEGORY: 1) OPEN  2) SC  3) ST  4) VJNT 5) NT (B) 

 (√Which is applicable)  6) NT(C)   7) NT (D) 8) OBC  9) SBC 

12. PHYSICALLY CHALLENGED: YES  NO   

13. PERMANENT ADDRESS IN DETAIL: _____________________________________________________________ 

      ______________________________________________________________________________________________ 

14.   TALUKA: ____________________________ DIST: __________________________________________________ 

        STATE: ___________________________________ PIN CODE : ________________________________________ 

                                                                  GUARDIAN’S DETAIL 

15. PHONE WITH STD CODE: __________________________ STUDENT’S MOBILE: ________________________ 

      PARENT’s MOBILE _____________________________ 19. EMAIL ADDRESS: _________________@________ 

16. OCCUPATION: _______________________________     21. ANNUAL INCOME: __________________________ 

PREVIOUS EXAMINATION ATTENDED 

NAME OF 

EXAM 

NAME OF BOARD/ 

UNIVERSITY 

MONTH & YEAR 

OF PASSING 
EXAM SEAT NO 

MARKS 

OBTAINED 

TOTAL 

MARKS 

PERCENT

AGE % 

       

       

 

Date: 

Place:     Signature of Parent/Guardian    Signature of Student 

 

  

Photo 


