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Registration Fee:____________________

Receipt No. :________________________

CET Roll No. :______________________

College Roll No. :____________________

To,
The Director
Mamasaheb Mohol College of Business Administration

Pirangut, Pune- 412108

Sir,

I request permission to join M.B.A course in the current academic year, for which I remit Rs.------------------------as

admission fees by cash / DD no.________________dated________________.

I am agree that my admission will be confirmed by the college after the verification of all necessary original

documents and as per the guidelines issued by DTE, Govt. of Maharashtra in this regard.

1

Mamasaheb Mohol College of Business Administration

Name in full :
(In Block Letters) Surname Name Father / Guardian’s Name

Mother’s Name :
(In Block Letters) Surname Name Husband / Guardian’s Name

2012 - 13

Permanent Address :

Ghotawade Phata, Pirangut, Paud Road, Pune- 412 108, India. Tel. No. (020) 22922513 / 22922514



2

Phone No. : E-mail :Mobile :

Local Address :

Date of Birth : Birth Place :Age :

Taluka : State :Dist. :

Marital Status : Sex : Male Female

Parent’s / Guardian’s Name :

Designation and Office Address :

Category : Open SC ST NT OBC Others :

Nationality :

(Foreign Nationals are required to state their passport and student visa number)

Passport No. : Expiry Date of Passport : Place of issue :

1. I hereby submit, to the disciplinary jurisdiction of the Vice Chancellor and the other officers and authorities of
the Institute and shall observe and abide by the rules made by the Vice Chancellor in behalf and abide by the
rules made by the Director of the Institute.

2. I have carefully noted the rules and procedures of admission as given in the prospectus, which I am required to
follow for getting admission to the course and shall in matters of interpretation accept the decision given by the
Director in this respect as final  binding.

3. I hereby agree to pay college fees declared by Shikshan Shulka Samitee, Govt. of Maharashtra.

Candidate’s Signature

UNDERTAKING

EDUCATIONAL QUALIFICATIONS

Examination University Year of Passing % of marks Name of the College / Institution


