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Examination for the Certificate Course in Foreign Languages

To,
The Registrar,
University of Pune,
Ganeshkhind, Pune411 007

Sir,

| request permission to present myself at the ensuing Examination to be held in March 200  at the Center
for the Certificate Course in *.......ccoceveeeiniencneieennens Language.

Yours faithfully,
Place :
Date : ..coooveiiiiene 20 SIQNELUIE ..o
1. PERSONAL DETAILS

AN = S N 1 SR
(In CAPITAL LETTERS) Surname Name Father’'s/Husband’'s Name Mother’s Name
(AISO IN DEVANAGAIT SCITPL) .veueeveritereieeiestestese st sttt e st s et ss e se st s e ss e e e s e eseeb s e e e e eh e e bt e e e s e e e s e e bt b e s e e enenbennennennas
s o = 0= S
Regular student OR ex-student.............cccceevrvriennennne Seat No. (for EX-Student only).......cccooeerenineneieneniseniens
Date of passing S.S.C. Examination of
Maharashtra State Board OF QUIVBIENT [ oo nesn e
ST L= L= AN 0 [0 =S\
........................................................................................................ Phone NO......cooeeerceee e
* Insert one of the following languages:
1. FRENCH 2. GERMAN 3. JAPANESE 4. RUSSIAN 5. SPANISH

= o= P
Principal/Signature of the Head of the
DY (= : Department of Foreign Languages

Certificate Course in Foreign Languages (05-2009)



