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Students’ Council – 200.. – 200.. 
 

(Under Section 40 (3) of the Maharashtra Universities Act 1994) 
 

Information regarding the Secretary of the College/Recognized Institutions Students’ Council 

elected from amongst themselves for the year 200.. – 200.. 

 

1) Name in Full   : ------------------------------------------------------------- 

 

2) Name of the College/  : ------------------------------------------------------------- 

 Recognized Institutions  ------------------------------------------------------------- 

 

3) Date of Birth and Age  : ------------------------------------------------------------- 

 

4) Previous University examination : ------------------------------------------------------------- 

 passed along with year and  ------------------------------------------------------------- 

 percentage of marks 

 

5) University Examination for which ------------------------------------------------------------- 

 enrolled during the current year ------------------------------------------------------------- 

 

6) Category (Open, SC/ST/DTNT/ ------------------------------------------------------------- 

 OBC) 

 

I hereby certify that the above information is personally verified from the office  

 

record and is correct to the best of my knowledge and belief. 

�

�

�

�
Date : -----------------------------  Signature of the Principal /  

Head of the Department/Institution 

Place : ---------------------------- 

�
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