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UNDERTAKING '

cipal/Director :
.................................... (Name of the College).
......................................... (College Address)

............................... (City, State, PIN Code) '

Subject:- Undertaking for Compliance with Academic Requirements under Carry-On

Facility,
A T R e U [Student's  Full Name], son ‘daughter of
...................................................... [Parent's Name], a student of
.......................................................... [program Name), Roll No.............. [Roll
Sl i g RS TR LY L B [College Name), affiliated with
............. [Unnensnty Name), do hereby
undertake that:

I I'am eligible to avail of the benefit under the Carry-On Facility as per the Government

[ hereby

resolution (GR) dated 10 February 2025 and the University's Academic Council decision.
I understand that it is my responsibility to complete the syllabus of the Odd semester
independently, as per the prescribed curriculum. Bt
Lagree to appear for the winter and supmmer semester examination 2024-25. which will
be conducted together with the summer semester examination 2024-25 (even semester)
I'will comply with all academic requirements, including attending any additional guidance
session, submitting assignment, and fulfilling any evaluation criteria as specified by my
institute.

I acknowledge that failing to meet academic requirement may result is academic
consequences as per university regulations.

I understand that this facility is applicable only for the Academic Year 2024-25 and I can't
claim it in future in any academic session. BT e et e L

undertake that 1 will adhere to all the above conditions and will not hold the college or

University responsible for any academic challenges/issues arising due to availing of this benefits
under the Carry-On facility.

Signature:
(Student's Full Name) _

Roll No.:
PRN :

SN %

Branch/Department:

Semester

Date: «

L

)
X
2

T oeven

Verified the documents. The candidate is recommended for admission to higher class.

Counters

Principal’
College Seal

Nieonatir

ign by:

s Name and Signature

v

(
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ON: c=IN, 0=GOVERNMENT OF MAHARASHTRA, ou=HIGHER
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Governmeni of Maharashira

Governmeni College of Englneerlng & Research, Avasari- Khurd
' s alukcs Ambegoon Dist. - Pune - 412405

Telephone No - 02133230582 website : www.gcoeara.ac.in
2 Emcul 10 office. gcoeqvoson@dtemohorash’rro gov.in
(Au’romoblle & Mechonlcol Engmeenhg Progrommes Accredited by NBA New Delhl)

Date

Prowsronal Admlssmn form for Academic Year 2024-25
(tis mandatory to submxt this form on or before 2nd July 2024, 5.06 PM to the respective department)

Full Name of the Smden e
Roll Number i e
Students PRN : Joashasom

Name of Department 063

Class i . SBJTE/BE (Please tick (v') the appropriate)

Dateof Bitths - S it o i - (ODPMMYYYY)
Present address with pincode e o

i, Pincode:
Permanent address wrth
pincode S s
Pincode:
Mobile Number of the Student :
Email Address .'_'_‘ gcoeara email ID : Alternate email ID

ParentsMoblleNumber - ‘ :

Parent sEmarI Address R
TRt |

I

|

CGPA obtamed in the hst
semester (Please attach " the ; b

copy: i -of mark sheet |
| downloaded . “from- : SPPU
| portal) & - Eiad

Page 1 of 2




List of the Courses to be studied during semester commencing from 1% July 2024

S.N - Course " Course name Course type
’ code A : : (Compulsory/Elective/Audit)

= Note Pleése réféf thesyllabus structure of SPPU for filling up above table

:\".:Sign .éf tthIaﬁt}S ‘ eacher/Coordmator Signature of Head of the Department

“Declaration by the candidate: =~

" Thave carefully read al]thc rules of admiosion and I understand that if any information/documents
produced by me in connection with my admission found to be false or incorrect at any stage, my
admission will be cancelled, fees will be forfeited or I may be expelled from the institute and will

- ~also be hable for the penal act1on as per law In case of failure, I will not be eligible to appear in the

S fjj-_":'-lUnlverqlty u<ammat10n I also undertake. to follow the discipline in the Institute premises and off

the premises 50 as t: : uphold the honour of the institute. In any case I shall not be involved in the

'.f'_:raggmo dCthlthS 1n51de :'and outside the Institute campus. I shall obey all the rules and regulations

.'I.:'lald down by the Sta'f i:Govemment’DTE//Umver51ty/ Institute from time to time. I undertake to
':-:}’attend all thcory and ptractlcal cla%es as per Savitribai Phule Pune Umvex’xuy rules to fulfil

'.-j.-mmnnum 73% attenddnce

PIace Avasau (Khurd)

Name and Signature of the candidate
ate: il /7024 Sl




Government College of Engineering & Research, Avasari-Khurd
Taluka - Ambegaon Dist. - Pune — 412405 :

Process‘Form For SE / TE / BE Admission 2024- 25 For Regular & Re- Admlssnon
Details fo be F!fied by Candidate

- [Year:se/re /e " Bionch:  Engineering _

_(Capiifj’-L;éhers)" o 2 Middle Name

Full Nome,of the Candidate | Flrs_i Name

| (with Pin Code): -

e ' Surname
X -Address for Correspondence

.| Date of Birth (D7 MM/ mv) speaiiEl Gender | M /F
o i AdharNoi. Maal ReT T __[Roll No.
E o Condidafes Contact Details . | Mobile No.(Candidate) | 1)
SR . Email (Candidate) @gcoeara.ac.in
Account Details ~A0 S N Account No.
; s & - Name of Bank
~ Branch Name
S "= _ IFSC Code
Cofegory e SR Caste Validity -Yes 0 NolJ
Marks Obtomed In Prevuous Exam (SGPA) | FE SE : TE
Result i in prevnous Exam Pass / ATKT / Fail FE SE TE
_ feh : -Annual Income of Parent F. Y. 2023-24 -
i Whether Hostei Accomodation -7 P Regular Hostel Yes No
e T'cils.\ appmpn-a? e 'Sfa% Quarters (Converted to Hostel) !f Yes S // No 8

Declaration by Candidate

l hove corefully read all the rules of admission and | understand that i any information / documents
produced by me in connection with my admission is found to be false or incomrrect at any stage, my !
admission will be canceiied, fees will be forfeited and may be expelled from the college and will also be |
liable for o penal action as the law. | undertake to abide by all the rules and regulations laid down by State
1 Govik. /Duecfor of Technical Education /SPP Umverswy /Institutes from flme to time.

Date: . i Signature of Candidate :
L Place::: o - Name of Candidate :
et s Corv‘*dates Shall attach the followin J documents with the application
221, CET CELL/ College Admlssuon Confirmation letter . | Yes/ No (Tick appropriate)
1200 Adhar Card Xerox. - it . : : 3 Yes / No (Tick appropriate)
.3, Income certificate Finandial Yéar of 2023-24. | Yes/ No (Tick appropriate)
4 Previous year All Marksheets . . ’ i Yes / No (Tick appropriate)
17 5" :Admisson Fees Paid Receipt: = - ; Yes / No (Tick appropriate) =
8. Bank Passkook First page (A/C Should belinked with | Yes/ No (Tick appropriate)
- " Adhar Card) - : 3
" 7. Caste Certificate, Caste Vahdlty Cemf‘ cate Non  Yes/ No (Tick appropriate) e
- Creamy Layer (if applicable) - o =
. 8. : Anti-Ragging undertaking by Candxdates __. Yes/ No (Tick appropriate)
" . 9. Anti-Ragging undertaking by Parents . 3 _q‘i Yes / No (Tick appropriate) =

' ‘IO lf apphcable for Scholarshrp, Proof of lt | Yes/ No (Tick appropriate)

For Use Ofﬂce Only

'Remorks of Students Section . RS ; :
Eligible for admission - Yes D /i_’ N'o,», [] i Name & Signature of S. S. Clerk

: ‘Fees! opphccble Rs. : e ( 5 : )
| Fees. Cotegory (Scholcrshlp / Freeshlp / EBC /EWS / Other)

‘Remarks of- Accounfs Section

‘fFeesRs. . i ; Pcld b.y cash /DD /Online
Recelp# /Ref. no. G Bl : Name & Signature of Cashier
Date:- » e G i) ey
Information of the Candidate updofed - Yes D /No 1 Name & Signature of DPU Section

-~
1
'

Candidate is Admitted /Not wmyﬁed in SE/ TE/BE. . - o e SEngineenng

jSignO%ureof Registrar 7" e e Signature of Principal




