
 

 

TILAK MAHARASHTRA VIDYAPEETH 

(Declared as Deemed University under section 3 of UGC Act 1956 vide Notification No. F-9-19/85-U-3 

Dated 24 April 1987 by the Government of India) 

Vidyapeeth Bhavan, Mukundnagar,Gultekdi, Pune – 411 037 

                                                                                                    (For Office use only) REF. NO ________________ 

PROVISIONAL ADMISSION FORM 

       1. COURSE DETAILS : 

ACADEMIC 
YEAR 
 

ACADEMIC 
YEAR 

 

SELF 
FINANCING 
YES 
NO  

SCHOLARSHIP/ 
SPONSORED 
YES 
NO 
 

BATCH YEAR 
 

2. STUDENT DETAILS : 

NAME OF THE APPLICANT : ____________________________________________(Last Name ) 

_________________________________________________ (First Name) 

__________________________________________________ (Father’s Name) 

__________________________________________________ (Mother’s Name) 

DATE OF BIRTH : __________________________________________________ (dd/mm/yyyy) 

GENDER : MALE / FEMALE                                            CONTACT NO. : _________ ___________      

          ADDRESS OF THE APPLICANT : 
_______________________________________________________________________ 

(In Home Country) 
___________________________________________________________________ 

FATHER’S OCCUPATION : __________________________________________________ 

MOTHER’S OCCUPATION : __________________________________________________ 



1. ACADEMIC QUALIFICATIONS : 

 
2. PASSPORT DETAILS : 

PAYMENT DETAILS : 

PROCESSING/ELIGIBILITY AMOUNT : ______________________ MODE OF PAYMENT : ____________ 

DOCUMENTS CHECKLIST: 

PASSPORT 
Yes 
No 
 

HIGHSCHOOL 
CERTIFICATES 
Yes 
No 
 

BACHELOR’S 
CERTIFICATES 
Yes 
No 
 

SCHLARSHIP LETTER 
Yes 
No 
 

REQUEST FOR HOSTEL ACCOMODATION (Girls only) : Yes/No 

CONDITIONS FOR ADMI SSION : 

Admission to any course will be valid only till the date mentioned on the admission Letter, 

The fees paid towards processing/ eligibility are non-refundable and non- transferable. 

REFERENCE IN INDIA (if any): NAME -____________________________________________________ 

CONTACT NO. - ______________________________________________________________________ 

ADDRESS - __________________________________________________________________________ 

DECLARATION: 

I hereby declare that the information mentioned in this Application is correct and true to the best 

of my knowledge and belief and I understand that furnishing false/improper information will lead 

to rejection/cancellation of my candidature/admission and legal/ disciplinary action as may be 

initiated by the Vidyapeeth / Foreign Students’ Cell. 

APPLICANT’S SIGNATURE: _______________________________________ 

DATE: __________________ PLACE: _______________________________________ 

QUALIFYING EXAM UNIVERSITY/BOARD /INSTITUTE YEAR Class 
    

    

ISSUING COUNTRY 
 
 

DATE OF ISSUE DATE OF EXPIRY 


