Vidya Prasarini Sabha's

College of Engineering and Technology, Lonavala

College of Engineering & Technology

Affiliated to Savitribai Phule Pune University, Pune
AICTE Permanent Id : 1-1510254684, DTE Code : 6815

Gat No. 685, Waksai, Tal. Maval, Lonavla, Dist. Pune. 410405

5.1.2. Students benefited by scholarships, free ships provided
by the institution/non-government agencies

Sr. No. Particulars Academic Year

1 Free ships provided by Institution 2022-2023
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G8 OF ENGIMEERING &

TEEHNOLDGY

NAAC Accredited

FEE CONCESSION FORM

Notes : Please complete this form and return it to office

Applicant Details

Mr E(Mrs [:] Miss [:] Ms L__I

Title
§ ‘ [ | ¥
First name __s ur (13 Middle name(s) 'PTQ\C.M \\
Guardian's Chova Relationship with
Name Pm( i h h . " the Guardian c-&_k\q{ L8
ecolmentNo ||\ [2 [0 3 [a2[o[I[6[eTs] | L]
Date of Birth DD [M MY | ¥ gl Y8 v

1o o[9[\ 3 |°|H

I ; = Single Single

o Gen SC i S_T OBL, Minority PH Girl Child | Parent

L

Address details - (Attach Address Proof);

Permanent Address

Mvia grande, (oY, gelind Y ond duwn, Hm\u\(;u&ah,

punt — L\2 30¥

Postal city/town H and cwaels Postcode Hh 1303
: State Math g YWY o Country N ~da 'S
: Country Area/City |
Telephone number thde - code g Number b
(o Country ks
Mobhile number colls -\-_j_\ Numbgr 9 §q 334600

Personal email address

yu_ prllj [ple

k

alV | n(dlg](ma

V]

cdo

Academic Detail

Name of the Course
| Enrolled

M C('J-\u"\.\ C QJ E'\Jj

Year / Semester /Section

Dse

Father's
occupation/Designation (if
employed, with
Organization detail):

Pivetke Tob

Mother's
occupation/Designation (if
employed, with

Organization detail):

Houye Hife




<_/__l.

(Copy of Incame Tax Return /land details / annual estimated income / salary certificate from the organisation to he

‘ attached)
Total family income per
.month from all sources

No. of dependents upon
earning member

R e o TR S (AR
(Attach proof along with details of each member )

—_—

(Give details) : :

If any . a7 EET T L i
Concession/Scholarship etc F( ¢ (e gsyony 8’4\’0'\ E‘J % H’ \ \‘\Lk
has been applied for or

received in the same (%0\1’\* - Fo<o | ")

Academic Session

SR e

- e G AL e
Other relevant Economic status
documentary proof Proof for SC/ST and PH, if applicable E
{ ; Merit Achievement certificate, if any (Attach Merit Certificate)
R e e e o S S LT BRSNS
Extra Curricular activities
if any (Attach proof) Nonhe AR i o _____;ﬁ__‘}

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable
for punishment/refund of money with interest, as applicable,

Date 30\“' g 029
=
(2- chawen Sebaar,

Prakere b <naven Suray Prokesh chavan
Parent’s Name Students Name
Signature Signature
..................................................................... For Office Use
Mr. / e 5"(74 ’ a student Roll No. i batch year

S E. of Mec\« programme , deserves the conW/Scholarship being

meritorious/ economically weak/ Girl Child/ Single Parenting.

Signature of the Principal Signature of Chairman/Secretary

PRINCIPAL CHAIRMAN
VPS College of Engineering & Technology Governing Council

Lonavala V.P.Sabha,Pune-5




EMGINEER NG & TECHNOLOGY

~ NAAC Accradited

FEE CONCESSION FORM

Notes : Please complete this form and return it to office

Applicant Details

Title Mr M’Mrs LT miss [] s []

First name }\\/Odwf”

Middle name(s)

Ashol< .

Guardian's A ghok Geud e

Name

Relationship with
the Guardian

PC\-Hry{”(

Enrolment No Il|2,|0| L IQ—|1|OI‘|£‘I3|S’|

i LN

Date of Birth , DID M{M]|Y]|Y |Y]|Y
Il (VoY |99
Gen sC ST 0BC alngle
Category Parent
R

Address details - (Attach Address Proof);

Permanent Address

At Yelwads

Tal ! <hed

D5k Pune

Postal city/town Jelwad, L4 o3l S
State Maha~xashrra T nd\a
Country Area/City
Telephone number pr A e ehe =
C t i .
Mobile number e Q1 |Number | 7 L L 7GR0 88
Personal email address a| v |aofd hlult 9 Ch [
Academic Detail
Name of the Course 2 s
Year / Semester /Section
il Mec hcm-ca/engaq et DSE
Father's
occupation/Designation (if Fcle e n—
employed, with
Organization detail):
Mother's

occupation/Designation (if
employed, with
Organization detail):

House wiFe




(Copy of Income Tax Return / land details / annual estimated income / salary certificate from the organisation to be
attached)

Total family income per 4 60 Son ( one \a k“l‘l)
month from all sources ! !

(Attach proof along with details of each member )

No. of dependents upon
earning member FOU ; me.mbe'\”ﬁ

(Give details)
If any w S J = i !
Concession/Scholarship etc s s SR % A (j "3 b {-U l_e
has been applied for or ( A moun t - 17050 -~ Sevent €ein c‘H’l ovsand

received in the same Jgf pt; onl 1&’ )

Academic Session

Othor ot Economic status

oA e i Proof for SC/ST and PH, if applicable
Merit Achievement certificate, if any (Attach Merit Certificate) l:l

Extra Curricular activities
O]
if any (Attach proof) (N neE-

| hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable
for punishment/refund of money with interest, as applicable.

e L Nw\o2

ATW e
Ashok GGade Avacdut Ashok Geade

Parent’s Name Students Name
Signature Signature
..................................................................... FOr OFFiCeiUSe i oot b S
Mr. / M{ /%ﬁud})tu/" Cf;n.z{&., student Roll No. AR batch year
S = of MeetN programme , deserves the concessigh/Scholarship being

meritorious/ economically weak/ Girl Child/ Single Parenting.

Signature gffhe Principal Signature of Chairman/Secretary
INCIPAL
VPS College of Engineering & Technology
Lonavala CHA_] RMAN .
Governing Council

V.P.Sabha,Pune-5



G OF ENGINEERING & TECHMQLOGY

NAAC Accredited

| FEE CONCESSION FORM

Notes : Please complete this form and return it to office

Applicant Details

| Title Mr B/I:Ars ] ™iss [] ™s ]

First name K ran Middle name(s) Ramti> an

| Rorkan gt [ [ gy

e [tloJo] 2 [W[eloltJa [t T T 1T T T [ T

M M [ v

Ol4lolé6[2|0]|0|y

o
o
-
=<
-

Date of Birth

Gen o ST OBC | Minority | PH Single | Single

Category o n Girl Child | Parent

‘Address details - (Attach Address Proof):

Permanent Address - \Hak oy | Lonavalo

Postal city/town L\oyo«g Postcode teyo g
State Mahar e kh—ﬂ Country 5 Tndd q
: Country Area/City i :

Telephone number o cods ; Number

B Country ;
Mobile number paliia Nt_lmber.

Personal email address Yl a [nwaldle|lei]|rlan ®/4 [m o\ V| [@o|m

Academic Detail

Mecthany (Od E{\D Year / Semester /Section Fe

Name of the Course
Enrolled

Father's
occupation/Designation (if \
employed, with Df ver
Organization detail):
Mother's
occupation/Designation (if Peon ( VPS Q,n(ja )
employed, with

Organization detail):




{Copv oflncome Tax Return / fand detan's /annual estrmated ihcome / salarv certiﬁmte fro

a[lached)

m L %

. Total f'umly ncome per 1y

month from all sources
__—'—_—A——.._,___‘ 0

(Athch proofarong thh cJeLaels of each rnémber) B
St o i oy TR i DR i o i e
| No. ofdependents upon: (5
earnmg membeg_ 5 L : e e
s re A ) : [leedehlls) -

I If"my o e W
Concesmon/Schohrship etc @ei Co’Y\MSS"b idd 5}_' W’Y\ bj %5\1 M
has been applied for or A2 SO S\OB

received i inthe same :
Academlc Sessaon

_—ﬁ._'_-___,__.
Economic status

Proof for $C/ST and PH, ifapplicable l
Merit Achievement certificate, if any (Attach Merit Cernﬁmte) _J

Other rere\n ne
cumen’nry proof

M__;‘_;
Extra Curricu!ar activities
if any (Attach | proof)

S T CRERIIRTo0). -

Ihereby declare that the above

facts are correct to the best of m
for punishment/refund of mone

y knowledge In cage these are found incorre
y with interest, as applicable.

¢t will be liable

Lndde O
Dh'mupcwta

d Tanwede Eiren Tanwod e
Parent's Name

Students Narne
Signature Signature

_batch year
%_“H. . ;
programme , deserves the concessio Scholarship being
merltortous/ economrcally Weak/ GlrJ Ch!ld/ Slnl p ting.

—

Signature of the Principal Signature of Chairman/Secretary

‘sl .PRINCIPAL
College of Engineering & Technoisgy
Lonavale

an




DF ENGINEERING &

N

AAC Accredited FER:

FEE CONCESSION FORM

Notes : Please complete this form and return it to office

Applicant Details

Title Mr Q/Mrs ] miss |:| Ms []

First name n AVESH Middle name(s) hov I—ND
Guardian's ) ; Relationship with

Name GONIND PEDATE | ihe dasriian

evamenno ] 1[2Jo] 2 [2]o] of ([ €[1]a] [ [ [ [ |
Date of Birth D|D |[M|M Y el oy

1 ¢ o\ Q ol
o Single Single

Category e > i :; ko S BT O e T
Address details - (Attach Address Proof):

Permanent Address AT p oST ( HAND E< HW AR , LA T\;\g

Postal city/town LATVR Postcode L) 35§ +—
State I8 HA RASHCEA Country AN A

C 7
Telephone number cg::try -— ?SEZICIW — Number ——
‘ Countr . . ] : S
Mobile number o ¥ + 99 Number 9 £| 0585¢ 138
Personal email address 9| 9 | nlels [hiplelda 1 el0@y | mali|l [.|C
Academic Detail :

Name of the Course ) - :

Enrolled M ( (G’\dhl ('(;l ,: ,\99 | Year/Semester /Section 7S [
Father's

occupation/Designation (if P arm ey

employed, with

Organization detail):

Mother's

occupation/Designation (if u H

employed, with 7)4 ourt 6”

Organization detail):




’7 (Copy of Income Tax Return / land details / annual estimated income / salary certificate from the organisation to be
attached)

Total family income per

month from all sources i L Cb(c A

(Attach proof along with details of each member )

No. of dependents upon
earning member q

(Give details)

If SRET )
Coannc‘tlassion/Scholarship etc FEE @ AND E— oy (4] 4 E N 'g)’ LS 149 TUT E.
has been applied for or

received in the same ( Q Q o L‘ (7 [.’ ) ‘T bJ-e ﬂ‘y {—‘L"}Q H\Qq JC:‘\(‘ Gni)/ -

Academic Session

Sther mleting Economic status
documentary proof Proof for SC/ST and PH, if applicable
Merit Achievement certificate, if any (Attach Merit Certificate) :l

Extra Curricular activities

if any (Attach proof) MO N = J

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect I will be liable
for punishment/refund of money with interest, as applicable.

Date e

ﬁ( N .
) —
G vﬂ’ioj p@@dt‘e GOH€JH G—/OViﬂd PQOHb'e
garent’s Name Students Name
Signature Signature
..................................................................... For Office Use..........ccoooomvovvomocomoo

Mr. / M. Gq'ﬂgjf\ - qufe_r student Roll No. batch year

SqE- of Med~. programme , deserves the concession/Scholarship being

meritorious/ economically weak/ Girl Child/ Single Parenting.

Signature of the Principal Signature of Chairman/Secreta ry
PRINCIPAL
VPS College of Engineering & Technology Go&?ﬁ;ﬁt’f u]:‘, cil
Lonavala V.P.Sabha,Pune-5

SRR R S S e



CoLLEGE

OF PHBINEERING & 1ECHNLLD O

NAAC Accredited

FEE CONCESSION FORM

Notes ; Please complete this form and return it to office

Applicant Details

Title Mr Erw!rs |_-_} Miss [ | Ms [:I
First name S \’)Tidh ar Middle r.lam'e(s). Dy\A P
Guardian's S A X Relationship with
1 € =
Name 6\\ . (\-‘T &M ftu p’\.r the Guardian M v -H\ 3
moimentNo [ 1|2 [o] 2 [o[\[3[*3[3]e[c] | [ | [ [ |
Date of Birth DD M|M]|Y[|[Y |Y]|Y
REREIESERE NN

i p Single Single

A Gen SE ST OBC Minority PH Girlchild | Parent
\/‘

‘Address details - (Attach Address Proof);

Permanent Address

Room 0. M[B pie} po o2 Chiple Nege

Neuw Ppanvel

Postal city/town Paneu Q\ Postcode ‘-| joro 6
)
State Mot G Aol Country Lodd ex
' Country Area/City ?
Telephone number code e cods — Number e
Mobile number _Egggtry 49\ | Number vio 439y G
Personal email address S b rhldlhal|¥|[+]|e|lmple|t|q]3|@ gl mjc | %
o m

Academic Detail

Name of the Course
Enrolled

Civiy Eo g9

Year / Semester /Section

oY=

Father's
occupation/Designation (if
employed, with
Organization detail):

None ( Ovrhm“\

Mother's
occupation/Designation (if
employed, with

Organization detail):

Howpe it




(Copy of Income Tax Return / land details / annual estimated income / salary cert
' attached) -

Total family income per
_month from all sources
s s a e D OHROULG

T Lep

(Attach proof along with details of each member )
e e ke St M

-

No. of dependents upon
earning member

(GE@ details)

If any : " \ e, o) " :
Concession/Scholarship etc Co N3-€s510M (T‘ ven J o th tu.}' e

received in the same

Academic Session
T RER WL (S N

Economic status

Proof for SC/ST and PH, ifapplicable

Other relevant
dacumentary proof

Extra Curricular activities | T = S e e ey e
if any (Attach proof) No ne_ i

R T T e e

ificate from the organisation to be

2 —‘———-—'——*'“——'_'_‘__%-—-—_.__‘_'_'—'—-——.__

has been applied for or Cﬂm D\Lf\.* i 30,000) ffh\ijJ Hf\O\U(‘-‘\Ox

Merit Achievement certificate, if any (Attach Merit Certificate) l:]

— |

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable

far punishment/refund of money with interest, as applicable.

Date
-_

—ﬁaﬁq%% Shridhar Dipip Tompe

Parent’s Name Students Name
Signature Signature

Mr. /[ M. zm’d_flm Omrn student Roll No. batch year
L] p . . .
< E. of A, programme , deserves the concession/Scholarship being
meritorious/ economically weak/ Girl Child/ Single Parenting. A—l

Signature of the Principal Signature of Chairman/Secretary

CHAIRMAN
PRINCIPAL Governing Counc

VPS College of Engineering & Technology V.P.Sabha,Pune-'
Lonavala

i

a3
G/

1
1
]
|
a

|




P ENGINEER NG

VNAACAcc:red.ited i

FEE CONCESSION FORM

Noies : Please complete this form and return it to office

Applicant Details

Title Mr [C] mrs [[] Miss [ ms []

First name PO fe) _) a Middle name(s) M o \4—\—{
Guardian's Relationship with

Name the Guardian

Enrolment No

[t [2]o] 2 l@-ll%ﬂIiJ‘LﬂSl W T e A S 8

Date of Birth DID MIM|Y|Y |Y]|Y
At iyl 58
" Single Single
Citekory Gen 5C ST OBC Minority PH Girl Child | Parent
"

Address details - (Attach Address Proof);

Permanent Address

Goan £hed T4l ~lohava | District- Qermarabad

Postal city/town ({am kké’d Postcode 41360¢ v
State M ah avashbra Country Tndio
Telephone number f:;:try +N ?;Z:/c'tv ﬁt’bgo g | Number e —
Mobile number f;)::try + 3\ Number €€o SlgeTS4
Personal email address 10 U ‘ p | ol ke i [ @ 4 [mla || ( . o | M
T l J 2
Academic Detail
Name of the Course
Y S ter /Secti ;
pisia me(‘}\(}j\; CCLK Bf’\(lﬁ- ear / Semester /Section ’b SE‘
Father's i

occupation/Designation (if
employed, with
Organization detail):

Werks

T obors

Fax

Mother's
occupation/Designation (if
employed, with
Organization detail):

H PUSR (01 1GQ




’_ (Copy of Income Tax Return / land details / annual estimated income / salary certificate from the organisation to be

attached)

Total family income per
month from all sources

A ?/rﬂu 1 [OJ:L\

(Attach proof along with details of each member )

No. of dependents upon
earning member

-

received in the same
Academic Session

= (Give details)
If any C
Concession/Scholarship etc oM CR337 5 ",\,Qﬂ ,p r {_" 't? Q
has been applied for or % R iy S %U( - (€N€

Cﬁg,'—FOS"O mbj)

Other relevant
documentary proof

Economic status

Proof for SC/ST and PH, if applicable IE:]
Merit Achievement certificate, if any (Attach Merit Certificate) I:,

Extra Curricular activities
if any (Attach proof)

Nd\n,(

I'hereby declare that the above facts are correct to the best of m
for punishment/refund of money with interest, as applicable.

y knowledge In case these are found incorrect | will be liable

pate 20 Nov ZOZL

Parent’s Name
Signature

Mr. / S %0\!‘0. fdwede

bosje. Maxuli [y feon de
Students Name
Signature

student Roll No. 3

e 1 of

batch year

Mt -

programme , deserves the concession/Scholarship being

meritgrious/ economically weak/ Girl Child/ Single Parenting.

= e

Signature ﬁﬁ‘iﬁ%ﬁ@

VPS College of Engineering & Technoiog:
Lonavala

Signature of Chairman/Secretary
CHAIRMAN
Governing Counc:.
V.P.Sabha,Pune-5

B STR ST e S ]



Lo

B

OF EMGINEERING

HAECHRLLAEY

K

"NAAC Accredited

FEE CONCESSION FORM

Naies : Please complete this form and return it to office

Applicant Details

Title

Mr B/Mrs !:I Miss |:| Ms [:|
First name Shoai Middle name(s) Ral CCh o d
Guardian's * | Relationship with
'Name ‘Sd&ﬁh CU'\Q) SCU'\Q-U}L\ the Guardian ‘PQ'“‘ ET

' Enrolment No

T [0 0 O R R

Date of Birth DID M [M|Y|Y |Y]|Y
11 9/olul2]olo]o
E
g Single Single
Ca{egory = i o . Wieity i Girl Child | Parent
i

Address details - (Attach Address Proof):

Permanent Address | Sanacli pakhan gadli, Gav nei tal-halarongade
\co\h apu e

Postal city/town \LD\WUf Postcode [ 03¢ 26

State M oragh Ara, Country Tacio

Telephone number f:::trv - | ?(:Sz/ (?itv e Number i

Maobile number | f:;:t_rv N B _Number. 9\30%3 }yé63 |

Pérsonal emait address s h |olali|b/S|alnald]i |c|o|@[q]m[a]i]lI . ™

Academic Detail

Name of the Course
Enrolled

Mechanice) Bny g

Year / Semester /Section

Father's
occupation/Designation (if
employed, with
Organization detail):

Privale Tol

Mother's
occupation/Designation (if
employed, with
Organization detail):

Houpe Wite




(Copv oflncome Tax Rotum / fand detalls/

annual‘ est:mated sncome/ salary cerllfu:

até_ from the organisation'to e

{ e % JERS T b altached)}ﬁ il R A 4 j e
mltymcomepor 2y
Mall_sources

(Attach proof along with details of each member ).
T e S G e E

oo SO L
- No. ofdependents upon
earnmg member

T

; (Gwedel*uls) ; ; ; pa)
Pee consegion j'ivu'\ b) Oo\hje, Tyt

\evel (Qoq =) B thouang be gty
b only,

Concessmn/Scholarshlp ele
'h':s been applied for or
receweld in the same
Academic Session
M 1

M

Economic statys | ‘ |
Other reletnnt
ocumenhry pmoF Prooffor $C/5T and PH, ifapplicable

Merii Achievement certificate, if any (Attach Merjt Certificate) l ]

SRR

Ex’rra Currrcu!ar actwrﬂes
if any (Attﬁch proof)

o T———— T e ﬁ_m_._-—_._._m—_ﬁ-——_.__

I hereby declare that the above facts are co
for punishment/refund of money with inte

frect to the best of my knowledge In case these

are found incorrect | will be liable
rest, as applicable.

Date T\ ‘ 4 \q_ 8= ’
d Sanady
@q]ee’ﬂanc’ Sanc dy Shoa'b B qle b |
Parent’s Name Students Name
Signature Signature
..................................................................... For Office Use

] MEL 5{1 b ,S,CU”'IQ student Roll No, — ____batch year

B programme , deserves the cowholarship being
meritorious/ econommaHy weak/ Girl Chlld/ Smgle Parenting.

Signature of the Principal Signature of Chairman/Secretary

PRINCIPAL CHAIRMAN
VPS College of Engin:;;ing & Technology Governing Counci.
ona

V.P.Sabha,Pune-5

.-

S S




LLEGE Ay

EMOGIMEERING & VECHNDLOGY

"NAAC Accredited

FEE CONCESSION FORM

_INGtes : Please complete this form and return it to office

Rpp‘licant Details

Mr g/;\/lrs [:I Miss |:] Ms IZ[

Title

First name ﬁofu,{ Middle riame(s)‘ é{(ﬂ?ﬁft
Guardian's Relationship with /

Name /F}KUR ﬂLLMvW‘G the Guardian fa#;ﬂ{/

EnrolmentNo | | ([ 2] 0] 2 |1|L]o|||6_L_o[g—] R LT
Date of Birth DD [M[MI|Y|[Y |[Y]|Y
S EAIEIINEREIE
A Singl Singl
Category _Gen o .l e MRS Al GiriIanhligld P;?Snet
N
Address details - (Attach Address Proof): : ‘ j :
Permanent Address Flad No A 202 wed  Askhetthn paq’r'/nﬁbo-an Chikbily

purd 11062

Postal city/town Pu ni Postcode

state Makbanabbt Country Indty

Telephone number fg;:try - ggzzldtv = j Number ~

Mobile number SE::try — Num.be.r gl s LS RE €6

“Personal email address R|o bl &, Woulmlards | klulsl b |ud @\ o @B mlal]
R [ Clo

Academic Detail

Name of the Course
Enrolled

Medheuy cal % ;

Year / Semester /Section

Pie

Father's
occupation/Designation (if
employed, with
Organization detail):

Teivate Tab

Mother's
occupation/Designation (if
employed, with
Organization detail):

Hewsewdfe




r (Copy of Income Tax Return / land details / annual estimated income [ salary certificate from the organlsatton to be —‘
attached)

Total family income per . lﬂ,ldm
month from all sources 9'&@4-0 L y
: {Attach proof along with details of each member)

<

No. of dependents upon :
earning memher .

(Give details)

If any

Concession/Scholarship etc ﬁl, ALonge L Alih hﬁ_{uﬁn 8# Mmb&

has been applied for or

received in the same Ak - [2_ DXOT- )
Academic Session &____ J

Economic status

—— - e ]

Other relevant
documentary proof Proof for SC/ST and PH, if applicable

Merit Achievement certificate, if any !Attach Merit Certificate) I:I

Extra Curricular activities

if any (Attach proof) NS

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable
for punishment/refund of money with interest, as applicable.

pate 2 6lil2 027 f&:ﬂ,‘
i :

et
s bl Buros.
N U\n‘\f@(
Parent’s Name Students Name
Signature Signature

Mr. /)A'S’ QCJ’hl [’ %ﬂ"’l""\( student Roll No. S batch year

s ey of _MN<e U . programme , dey&s the concession/Scholarship being
merltorrous/ economically weak/ Girl Child/ Single Parenting.

Signature of\t rincipal Signature of Chairman/Secretary
PRINCIPAL CHAIRMAN
VPS College of Engineering & Technology Governing Council
Lonavala V.P.Sabha,Pune-5

et




D5 ENGINEERING & TECHNGLIGY

“NAAC Accredited

FEE CONCESSION FORM

NOtes : Please complete this form and return it to office

Applicant Details

Title Mr E’ Mrs [ ] Miss ]:[ Ms []

First name SlA\\u\L\qW\ Middle name(s) Vers lr\'p [AP &
Guardian's - h ‘ 1 Relationship with ) i
Name V ¢ UH"‘ ¢ *' P GU} / l the Guardian

Enrolment No ||‘L|O| 2 l‘|2|2“|9,1|3| | | 1 | l l |

=<
—<
=<

Date of Birth DD |M|M Y
Olg |0|2]|2|0]0]|3

Si Single
teen | sc ST OBC | Minority | PH S .
Category Girl Child | Parent

N

Address details - (Attach Address Proof);

Permanent Address o Httq o U iy 0 myr) S Cu:l
J
Postal city/town Olan e bud Postcode L|360¢
State rMahgy oy g Country ; “Tveli g
® ;
Telephone number C:::try = 2;32/0“’ = Number -
¥ Country )
Mobile number s 4+ 31 | Number sl v 0
Personal email address Al & | x|Ma|pkla|n gijejeiald @ [Walill |.]]e
'
Academic Detail
::rr:;;;fthe Falirse C,D‘(Y\p whr &\99 Year / Semester /Section PSE
Father's

occupation/Designation (if /pv\ v w BUJ!\“CJ\] ("HG rd ® @)
r\

employed, with
Organization detail):

Mother's

occupation/Designation (if \
employed, with 'HO ug o |,P e

Organization detail):

%



F (Copy of Income Tax Return / land details / annual estimated income / salary certificate from the organisation to be
attached)

Total family income per
month from all sources T 0,000 LPA

(Attach proof along with details of each member )

No. of dependents upon
earning member 3

(Give details)

If any

Concession/Scholarship etc T“ ‘Jﬂ'\'m \e N‘ Cj MU ERALY j“*‘"\

has been applied for or

received in the same ( Ao ynd QJ-, 00 g

Academic Session

e e ST

Other relevant Economic status

documentary proof Proof for SC/ST and PH, if applicable @
Merit Achievement certificate, if any (Attach Merit Certificate) I:

Extra Curricular activities
if any (Attach proof) None

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable
for punishment/refund of money with interest, as applicable.

Date g'g]b@l?f

=i Llupabice
Veesh kek pady ) Shubham Vet shikel Poti |

Parent’s Name Students Name
Signature Signature

Mr. / N 5/‘)14/19/’1«7)’1 Pc'//; ( student Roll No. — batch year

o F. of CoYynn programme , deserves the con&s&on/Scholarship being
meritorious/ economically weak/ Girl Child'/ Single Parenting.

Signature ofi#é Principal Signature of Chairman/Secretary

PRINCIPAL N
VPS College of Engineering & Technology G ofeﬂn?ilnl;l\g: uncil

Lonavala V.P.Sabha,Pune-5

A N s R A Sl



COLLEGE aF

ENGIOEERING & VECHNDLAGY

"NAAC Accredited

o

FEE CONCESSION FORM

Notes : Please complete this form and return it to office

Applicant Details

Mr @/MrsD l\/lissl:l MSD

Title

First name SHRI oH AR Middle ﬁarﬁe(s) A RVIND

Guardian's vI ND PEsH - Relationship with

Name ’S‘B D-H PFR ra NDE the Guardian p R\J ! N 1) ( FO‘H“QFS)

Enrolment No

[1[afo] 2 Tefafo[ifc[6Tel T [T [T |

Date of Birth DD IMIM]Y|Y |Y]|Y
018 O]%2 (1[99 ]84
Ly Single Single
Eataat Gen S ST OBC Minority PH Girl Child | Parent
Rewt

Address details - (Attach Address Proof):

Permanent Address

FLAN NO A -205 VED AchRitha Neda~

chaudbayl phaba ., chiknalt

Postal city/town chikall Postcode LA\ O 6 -
State Mahasa Sh-F'O q Country i Indiq
= 7 : :
. 7 v .
Telephone number E:;l:t.ry == ?532/ ity == | Number =
Mobile number country 1 +91 | Number 12}60997210

Personal email address .

S|h Ix|i|4lo]2]@|9]chalil(]- ol

Academic Detail

Enrolled

Name of the Course

M@(hﬂlﬁ(&! Q\’\S‘) . Year / Semester /Section dS e

Father's

occupation/Designation {if
employed, with
Organization detail):

Private Job

Mother's

occupation/Designation (if
employed, with
Organization detail):

~House wife

5,0




e

-

(Copy of Income Tax Return / land details / annual estimated income / salary certificate from the organisation to be

attached)
Total family income per
month from all sources Toeloo ) lede i
(Attach proof along with details of each member )

No. of dependents upon
earning member LI

(Give details)
If any ~ & . d e
Concession/Scholarship etc fee ConRSsSION gwen bﬂ Tnstuh
has been applied for or ( pPMOUNtE — SO — 3 seven ThQL\SQ'ﬂd
received in the same .‘ c4
Academic Session F a oni a \
Otk relbliit Economic status
documentary proof Proof for SC/ST and PH, if applicable

Merit Achievement certificate, if any (Attach Merit Certificate) I:

Extra Curricular activities

if any (Attach proof) th < J

I hereby declare that the above facts are correct to the best of my knowledge In case these are found incorrect | will be liable
for punishment/refund of money with interest, as applicable.

29|11} o2

Date
e
nde i 0 povind deshrore
. Q . © ¢
A{\an AQSP Sh‘\dhc'\

Parent’s Name Students Name

Signature Signature
..................................................................... For Office Use...........oovuveinioemoneeeoeoeoeeooo

Mr. /Mﬁﬁ}\huf}’mrf @*thanr\dp student Roll No. ' batch year

S5 of __ Me ek programme , deserves the congession/Scholarship being

arenting.

meritorious/ economically weak/ Girl Child/ Sing

Signature of the Principal Signature of Chairman/Secretary
PRIAL St i
VPS Coll ineeri
0 egeofigﬂg?;gng&mchnofogy V.P.Sabha,Pune-5



