
Price : Rs. 20/-

University of Pune
Examination for the Diploma Course in

To
The Registrar,
University of Pune
Ganeshkhind, Pune-411007.

I request permission to present myself at the Diploma/Certificate Course in Hindi Examination to be held

in May .....................................................

I hereby declared that I shall not claim any concession on religious grounds.

Yours faithfully,
Place : ...................................

Date : ................................... Signature : ....................................................

PERSONAL  DETAILS

(Application from South India & Upcountries should write the Name as should appear on the University Record).

Name in Full .................................................................................................................................................................
(in Capital Letters)     Surname                Name                Father’s/Husband’s Name          Mother’s Name

(Also in Devanagari Script) .........................................................................................................................................

Race and Religion ....................................................................................................................................

Male or Female ....................................................................................................................................

College or Colleges attended ....................................................................................................................................

Student of Ex-Student ....................................................................................................................................
Date of passing the Graduation
Examination with Hindi or
Certificate Course in Hindi or .....................................................................................................................
an equivalent or higher
Examination in Hindi

Residential Address ....................................................................................................................................

....................................................................................................................................

Permanent Home Address ....................................................................................................................................

I desire to appear at the ........................................... Centre.

C E R T I F I C A T E

(To be given by the Principal/Head of the Department)

Certified that Shri./Smt.........................................................................................................................................
since passing his / her graduate or Certificate Course in Hindi or an equivalent or higher Examination in Hindi
has attended during two terms, the course or Lectures appointed for this Examination, as specified hereunder :

Terms    Number of Days                     Remarks

From 1st August 20 to October 20

From January 20 to April 20

Place    : ....................................

Dated   : .................................... ..............................................................
Head of the Department/Principal

*Strike out if not applicable.

Examination

Seat No.

}

Diploma in Hindi Adhyapan Padvika (05-2009)

(1) _mÜ`{_H$ qhXr AÜ`mnZ nX{dH$m

(2) à`moOZ_ybH$ qhXr nX{dH$m

(3) qhXr AZwdmX nX{dH$m nmR>çH«$_


