UNIVERSITY OF MYSORE

ELIGIBILITY PROFORMA

DEPARTMENT OF PHYSICAL EDUCATION, SPORTS PAVILION, MYOSRE — 570 005

Name of the Institution: .................... A, Event / Activity: ....... el
Sl. Player’s Name Father Name Admission | Date of birth | Year of passing PUC or Year of passing Classin | Dateandyear | Dateandyear | Date and year Duration No. of years of
No No. Equivalent Degree which of admission of admission | of admissionto | of present actual
studying to University to present present course course representation
class of the University
1 2 3 4 i 5 6 i 8 9 10 | 4 12 13 14 15
d : ‘
i
2 | i
|
3 i »’
| |
|
I
4 [ [
5 ! f 3
i ‘ ‘
6 ! ! ;
| |
; |
7
8 :’ |
!
9 :, | i
v ’ ,
| ‘ | |
Certified that the above particulars are correct and true as per records available in the College.
Signature
Physical Education Director / Sports Secretary Principal




