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College Student Council — 2019-20—2/

(a) | Dean/ Principal — ( Chairman )

One teacher; nominated by the Dear/
Principal (Name, Mobile No & E-mail)

Program Officer of NSS
(if available ) (Name, Mobile No & E-
mail)
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Director Sports / Physical Education
Instructor (Name, Mobile No & E-mail)
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oy Eioke At

Officer in charge of Cultural activities
(Name, Mobile No & E-mail)

o Gayali WCL-C\Khdee.

One student of each class (UG/PG)
nominated by the Dean/Principal provided
that the principal shall nominate student
under clause (f) who is engaged in full -
time studies / training in the college and
have secured highest number of marks in
the preceding annual examination.

) 1% Yr. : Anandkumpar Aok, Xadav
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One student nominated by the Dean
/Principal, who has shown outstanding
performance, from following activities:
(i) Sports;
(ii) National Service Scheme;
(iii) National Cadet Corps;
(iv) Cultural Activities;
(V) Research or other
- curricular activities.
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Two lady students nominated by the Dean
/ Principal, who have shown outstanding
performance, in Sports, NSS, NCC and
Cultural Activities.
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iv) Final : —
Activity Name of Student l Year
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Cultural

(ii) \(aié\nm\fo\ keraguah

Provided that, two of the students

Backward Classes.

from clauses (g) and (h)
Scheduled Castes, Scheduled Tribes. De - notified Tribes (Vimukta J atis), Nomadic Tribes or other

shall be those belonging 1o the

Name of the Student Secretary

Elected from amongst Student Members other than
The students’ of first year, internees and PG :

Date: 1{/ Sﬁ/&ﬂi b«

Place: KOWW ,\(a}ognz/ﬁ
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1. Name of College: pmy \Q,.\-\qrru\p cﬂquedjc_ M@Qa) _’%L

7. Postal Address @  .P.Hamo ’P‘\'U[U"‘UQAJt M@CQD CQ”‘E’C?Q_ :
Bloh-ne t ; At post: Kavay }'\{Gng&u‘iﬁ@ﬂ—f\mba*rw@\

Dist: Thave ; Pm- £30\sS03 J
3. Name of the Secretary: Amnc;kqm A%‘OOK \{ag)(lj/

4. Date of Birth: o4 |'01 | taaq
5. Caste & Category: O PQ‘D CCQMQXQ—D .
“ 6. Contact details: Resi No, Mobile No. 2323304242
E-mail anavdyaday (636@qmmlcom -
7 Present Class: 1% Yr. /2" ¥r, /3" Yr./ Final Yr. 8. Course: BAMS
9. College Establishment Year: oo\ F

10. Last University examination passed
Along with month & year of passing
And percentage of marks
(Please attach attested Photo Copy)

11. Participation in NSS/NCC activities: Yes/ No (if yes Year of activities) NoO
(Please attach attested Photo Copy) ;
12. Participation in Sports / Cultural : Yes/No (if yes Year of activities) _No
- (Please attach attested Photo Copy)
13. Participation in Research/social work: Yes/No (if yes Year of activities) ﬁ o) -

(Please attach attested Photo Copy)

Note: Incomplete or Application without necessary Photo copies will be

rejected. %

Dates 4 / S’/ £0< | Signature of the Student Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL

[ hereby certify that the above information has been verified personally from the office record
and it is correct to the best of my knowledge and belief.

Date : Z{/ﬁ,{}

Place : . \
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