
 
NASHIK GRAMIN SHKSHAN PRASARAK MANDAL’S 

COLLEGE OF PHARMACY 
Brahma Valley Educatonal Campus Anjaneri.Tal: Trimbakeshwar Dist:- Nashik 422 213 

Tel:- ( 02594) 220146,220147 Nashik Office ( 0253) 2311244 

Tel: ( 02594) 220146,220147 Nashik Office: ( 0253 2311244 

 

APPLICATON FORM 
                                                                                                                                           Application No. 

To, 

The Principal, 

Nashik Gramin Shikshan Prasarak Mandal’s 

COLLEGE OF PHARMACY, 

Brahma Valley Education Campus, 

Anjaneri, Tal-Trimbakeshwar, Dist- Nashik-422213 

 

Sir, 

I hereby apply for admission to the admission to the First/Second Year B.Pharmacy  

Course in your college for the academic year _________________ 

 

1. Full Name of Candidate (in block letter) 

 

  _____________________________________________________________________________________ 

    (Surname)                                                          (First Name)                                 (Middle Name) 

2. Permanent Address:  

  

     ____________________________________________________________________________________ 

   

    ____________________________________________________________________________________ 

 

  Pin:--------------------------------------------Phone:-______________________ Mobile :--------------------------- 

 

3. Local Address if different from above:-  

 

    ____________________________________________________________________________________ 

 

Pin:-_________________Phone :____________________Mobile:_______________________________ 

 

4. Date of Birth ____________________________- Place of birth_________________________ 

 

  Age___________________________________Sex _____________________________________.. 

 

Caste :_______________________ Sub Caste _____________________ Nationality ______________ 

 

Category: - Open/Reservation (Please Specify) _____________________________ 

5. Passed H.S.C.Examination in Year ______________________ 

     

Subject Physics Chemistry Biology Total 

PCB 

Maths Total 

PCM 

   Total 

Marks 

Marks 

obtained 

          

Out of           

 

 

   MT-CET Marks:    PCB: -                                           PCM:-  

 



        

6. Accommodation in Hostel:                            Required/Not Required 

 
 
1. If admitted, I undertake to confirm the rules and regulations of the college and the competent authorities,  
   So long as I am a student of the College, I will not do anything which will or be likely to adversely affect    
   orderly, Governance and discipline within the campus or outside. 
 
2. I hereby declare that 
    2.1 I have not been concurrently admitted to any other course of any other college/university. 
    2.2 I have not been debarred from appearing for any examination held by the competent authorities. 
    2.3 The Personal information given in this application is true and no admitted to the Institution or to  
          cancellation of me. I realize the I stand to be disqualified from being admitted to the Intuition to the  
          cancellation of admission in the event of my having supplied false information with respect to my  
          admission to this course 
 

DOCUMENT ATTACHED (Tick document attached as applicable) 

 

 S.S.C.Mark Sheet                                          Attempt certificate 

 

 S.S.C.Passing Certificate                     Caste Certificate 

        

 H.S.C. mark Shet           Caste Validity certificate 

 

 H.S.C.Passing Certificate                     Non- Cranny layer certificate 

 

  Character certificate                                      Domicile & Nationality certificate 

 

 MH-CET Mark Sheet                                    Physical fitness Certificate 

 Migration Certificate  

(For out of State Candidate/Board)                                                                                Equivalence certificate from AlU, New Delhi                   

Transfer/leaving certificate                           Transfer Certificate for employee of Govt.of India 

 Gap Certificate                                              Defiance service  Certificate 

 

 

 

     Place: 

 

    Date   :    /      / 

                                                                                                                  Signature of the candidate 

 

    Place: 

 

    Date   :    /      / 

                                                                                                                   Signature of Principal 

 

  


