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Admission Form

Dr. BABASAHEB AMBEDKAR RESEARCH AND TRAINING INSTITUTE (BARTI), PUNE

Name of Scheme:

Name of Coaching Institute:

Admission No.

Veritying Officer Name &
Designation:

TO BEFILLED IN BY CANDIDATE

1 Full Name of the Candidate: (In
Block Letters starting with
Surname)

(8]

Address for Communication
with pin code

Permanent Address

Aadhar Card Number.

Date of Birth

Age

Candidate Mob. No.

Parent's Mob. No

O (G0 Q||| =W

Email ID

o
<

Name of the Local Guardian
with full Address & Mobile No.

11 | Whether Physically
Disabled/Differently abled?

If yes, mention the type of
Disability.

12 | Name of the CASTE

13 | Caste Certificate Number

14 | Caste Certificate issuing
authority

15. Educational Qualification :




Examination | Name of Board/ Year Of Subjects of | Class/ Percentage
Passed School/Clg | University Passing Study Division/ of Marks
Grade
1 2 3 4 5 6 7
SSC
HSC
Graduation
Post
Graduation

Note : Attested Copies of following must be attached with the application forms.
Candidate should tick mark against all document enclosed in Table below.

Sr. Particulars Students Remark Verifying Officer
No. Remark
1 Certificates of Educational Qualification
(Degree/PG Certificate)

2 Caste Certificate

3 Domicile Certificate of Maharashtra

4 Birth Certificate/SSC Certificate/ School
Leaving Certificate for the purpose of

verifying the date of birth

5 Aadhar Card

6 Photo Identity proof (Election Card/Pan
Card/Driving License, Aadhar Card Etc.)

7 Valid Proof of residence (Ration

Card/Electricity Bill/Voter ID/Tel. Bill)

8 Certificate related Disability from issued

by competent Authority if applicable

Note : Self-attested copies of the above documents must be attached with prescribed application
form. Original documents should be produced for verification if required at the time of

admission.

e Candidates are advised to read carefully the document of Undertaking and Signed it.

I hereby declare that the information furnished above is "True and Correct' to the best of my knowledge
and belief, in case of any kind of discrepancy found, I will be fully liable for disciplinary action, as per
rules and regulations of Dr. Babasaheb Ambedkar Research and Training Institute (BARTI), Pune. |

will study dedicatedly only for the and utilize the resources wisely made available for the same BARTI,

Pune.

Date:

Signature of Candidate:
Full Name of the Candidate:

Place:

Verified and Found Correct




Signature of Verifying Officer with stamp:




