Examination  Particulars :
Fill  the appropriate  subjects carefully- 

	Please ( Tick the appropriate Columns

	Sr.No.
	Sub.Code
	Name of the Paper
	For 1st  3rd & 5th Sem


	Sr.No.
	Sub.Code
	Name of the Paper

	For 2nd , 4th & 6th Sem
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Date:-






                       





                               Candidate’s Signature
Checked by:


                     Signature and Seal of
 Center Coordinator
                        Head of the Dept. 

Course Coordinator
                                 



                      


BACKLOG FORM
	Particulars of the DD No.__________ Bank Name___________________  Date______

	Amt. Rs._________
	Receipt No._______________
	Date
	Sign


[image: image1.jpg]


                             Tilak Maharashtra Vidyapeeth                     Permanent Reg No.
                                                 Gultkadi, Pune - 411 037.

                                  Year 2011 – 2012      (Month__________)                      Center Name

  
                                                                                                                               Center Code

Name of the Course/Programme                                                                                                              
                                                                                                                                                                                                                                                                         
                                                                                                                  Month & Year of Pre. Exam
	
	
	
	

	 Regular  /  Distance Mode


Year                                         
Full Name:  ____________________________________________________________________

(Capital Letters)    (Surname)

(First Name)

(Father’s/Husband’s Name)
(Mother’s Name)
            
Full Name: ____________________________________________________________________

(In Devnagari)      (Surname)

(First Name)

(Father’s/Husband’s Name)
(Mother’s Name)
 Local
 Address:   ____________________________________________________________________
(Capital 
 Letters)        _________________________________________________________________________________

Res. Phone No (With Code) ___________Mobile No. _______________Email ID____________
In the event of any above mentioned information being found incorrect or misleading, my candidature shall be liable for cancellation by the Vidyapeeth at any time and I shall not be entitled to refund of any fees paid by me.
· Attach previous examination attested Xerox copy of mark sheet.

· Fill the appropriate backlog subjects carefully in the format given at the back.

· Study centers should submit the form along with the Demand Draft at the Vidyapeeth, personally.

· Backlog Forms should be submitted to the Department of Distance Education and to the Admission department.

For Office use only

Reamark___________________________________________________________________

