
Student Registration Form

SHIVAJI UNIVERSITY, KOLHAPUR

Form No:  1292397 

Course: Pattern:Bachelor Of Computer Application (NEP2.0) Semester

Course Part: Branch:

College:

Student Name: ALTEKAR AVDHUT VINOD

Mother Name:

State:

PIN Code:

Date of  Birth: Marital Status:

Gender: Blood Group: Religion:

Cast: Sub-Cast: Reservation 

Category:Student Category: Nationality:

Pass Port No:Driving Lincence No:

District: Tehsil:

City:

RUPALI

Male

Single

IndianRESERVED

Scheduled Caste

4-Aug-2006

Address:

416006

A/P. JAY BHAVANI LANE, KASABA BAWADA

KASABA BAWADA

Guardian  Mobile No:Guardian  Occupation:

Email ID:Mob No:

Learning Mode:

avdhutaltekar@gmail.com7709099563

7744039563FARMER

Bank Name:

Regular

Subject Name Subject Name

Shri Shahaji Chh. College,Kolhapur. KOLHAPUR

MAHAR

A+ HINDU

-- / -- / -- / --

karveerMaharashtra Kolhapur

June 2024/May 2025

Guardian Information:

Contact Information:

Personal Information:

Part/Sem Part/Sem 

Bank Information:

Subject Information:

ABC No: 354024839501

PRN No: 2024077792

Sem-1

109807 Mathematics Foundations to 

Computer Science-I (CC)

Sem I 109808 Computer Architecture (CC)Sem I

109809 Problem Solving Techniques (SEC)Sem I 109810 General English-I (AEC)Sem I

109811 Marathi Paper-I (AEC)Sem I 109812 Indian Vision for Human Society 

(MDE)

Sem I

109813 Environmental Science and 

Sustainability (VAC)

Sem I

Your's Sincerly,

Signature

ALTEKAR AVDHUT VINOD

I hereby declare that, I have read the rules related to admission and the information filled in by me in this form is accurate 

and true to the best of my knowledge. I will be responsible for any discrepancy, arising out of the form signed by me and I 

undertake that, I absence of any document the final admission will not be granted and/or admission will stand cancel.

I am aware of the Maharashtra Prohibition of Ragging Act, 1999 and I state that I will abide by all the rules and regulations of 

the said act .

Declaration:

16-May-2025 Page 1 of 1


