Rules
1. _Thkistardis valid only for the current

academic year.

Students are responsible for books borrowed

against their tickets.
Only one book will be issued against the ticket

at atime for a week.

4. If the book is not returned on due date, a fine

of T 1/- per day will be imposed from the due
date of return till the date it is returned.

If the card is lost T 25/- will be charged.

5.
Address.:
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CLARA'S COLLEGE OF COMMERCE

Yari Road, Versova, Andheri (w), Mumbai - 400 061.
Tel No.: 26315377 / 26365385 Fax.: 26365385
Email.: cwchs@hotmail.com
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Signature of Student Librarian

LIBRARY CARD No.: Roll No.:
NAME:F;\VW/)\ Dav 4 ne
cLass: /3¢~ piv.:
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CLARA’'S COLLEGE OF COMMERCE -

(Permanently Affiliated to University of Mumbal)
NAAC Accredited
rsova, Mumbal - 400 061

UID / Aadhar No. —

yari Road, Ve
ADMISSION FORM

Course Admitted to:
Admission Date : o
/ 35m
dly read the imporiant |nstructions before filling the form | - () V] ‘ 5m
:('TJSZ black ink to fill in the form and Do Not overwrite /
5 Fillin the form i7 CAPITAL letters only: ot o)
' is
oo appled . (re BEOMI 4 student should sign strictly Inside th
02301440 4 ﬂq‘m 4 student sheul ok nk |
PP YTL LR S 1
1. personal Information :
Last Name
Name of the student as pr{nted on
std Xiith Marksheet / passing certificate
Name of the student in Devnagri/

Marathi
Marital Status : unmarried / married

Gender : Male Esmale | Other
Blood GrouP (with Rh):

Date of Birth . (DDIMMYYYY) : ol 1 65/ %°° oL
Place of Bith: MV m APE _ate: p2 PH IS n7 J : :
Religion : HIND J Mother Tongue : manl \nél,ﬁ citizen of (Country’s name) :

LAl Bvs S 7o

(1) Address in Mumbai DAV AN £ trweod E 2
mA2Y J&71

oS ch

al Address

(2) permanent Residenti

Is : Mobile No. &\ 694 2 o7
t? @es [no

Contact Detail

Have you enrolled your name in voters Lis

2. Legal Reservation Information :
c T

Mark (v) whichever is applicable
If Reserved : SC | ST/DT(A)/NT (B)/ NT(C) /NT (D) / OBC /1SB
hopaedic

jred : 1) Visual / Speech / Hearing / Ort
) Learning Disability

Category : Open | Reserved

Domicile of State :

If Physically Impa

Sub - Caste :
2) Mental Retardation 3

mear bt Lh

4. Educational Details :
/*”/—/T——‘/

Sr. No. Semester Result Status (Pass / ATKT) SGPA Grade ATKT Sub-1 ATKT Sub-2 J
| SrRo- | T ——] | ResE o — /[::
1 I poS 6-2¢ | B |
v | A 1 [ — ‘
__i,_,_ﬂ___,—_g_&j{_/—jif_ 5t — .

3 1 posS é-00 [7] -

4 v pALS — }

-—/ |

4, Subjects Opted :
Sr.No. Semester - V Credits | Sr.No. L Semester - VI Credits
Discipline Specific Courses

Financial Accounting & Auditing - VI inanci
) (FinancialAccountir?g) VI 4 1 Z!rllna: CIglaccountipg&Auditing-lX 4
2 FinancfalAccqunting&Auditing-VIII Fi n'CIa cmuﬂt'"g) i
Cos Aocounting) 4 9 inancial Accounting & Auditing - X
(Cost Accounting) 4
Discipline Specific Elective (DSE) Courses
r 3 ] Economics - V 3 3 |E i
[ 4 [ Commerce - V (Marketing) 3 4 C°°n°m|0$-V| -
ommerce - VI (HR.
[ Ability E i 3
r1 / ty Enhancement Courses (AEC) (Any Two)
Direct & Indi
2] EX;ZM'":"“”"‘X‘*S" " ‘ 3 1| Direct & Indirect T
e rect Taxes - I
[ ; 7 ComputerSystefns:p:; p:,'c;g.; P 'I 3 2 | ExportMarketing Paper - Il ~" B :;
3 . ,
L / e ; I ; 3 | Computer Systems & Applications - Il /( 3
Total Credits 2




5. Required Documents and Certificates : W
Sr. No. Name of D« ts / Certificat W//
! Statement of marks Std. XIl or equivalent exam Attested True Copies = 4 ///
2 Statement of marks of Sem - |, II, Il & Sem - IV including ATKT Original & 4 Xe'°"lc°p‘:5 /
| 3 | sSchool Leaving Certfcate Attested True C°‘“‘es - .
\ 4 Affidavit for changed name / Marriage Certificate / Govl. Gazelte Attested True Copies - /
\ 5 | Certificate of Caste and validity | Attested True Copies -2

. /

‘ 6 Non-creamy layer certificate Attested True Coples - 2
7 Domicile Certificate Altested TrueCoples-2 | ~~~~ —— |
8 Disability Cerlificate Attested True Coples - 2 . —

9 Residence Proof ; Ration Card / Lease Agreement / Latest Altested True Copies - 2
Electricity Bill / Pan Card / Driving License / AADHAR Card (Any One) — -
‘710 Any other documents Attested True Copies ]

\7 6. Parent / Guardian Information :

Mother's Details

Father's Details

Guardian’s Details

Name SaphwTtec Pavere | ..o Zh “ﬂ"‘“J Aayane Name

Age 0 Age L" é Age

Education Fw I C Education Fav 2 @™ Relation

Occupation hovse v 1% r Occupation Levnth Education

Annual Income ha Annual Income Occupation

Mobile No. 379 2% VAR N Mobile No. Q70 228 6 700 Annual Income

Email : Email - Mobile No.
Email :

7. Other Information Section :

N.S.S. E] Yes Mo

Participation in Sports and Cultural Activities: If yes, Provide Details;
Level (College / State / National / International etc.) :

-—

8. Any Major i||ness:D Allergy|:| HemophillaD Asthma Any Other :

Declaration by student and Parent

9. Minimum attendance for keeping terms under University Ordinance 0.6086 : 75%
attendance in each subject/ course.

(minimum) of classes on the aggregate and 50%

'h.b,‘ P

I hereby declare that, | have read the rules related to admission and the inform
and true to the best of my knowledge. | will be responsible for any dis
lundertake that in the absence of any document, the final admission will not be

| also undertake to abide by the rules that will be enforced b
0.6086 and accept that my application form for admission to
the requirements laid down in Ordinance 0.6086.

é/ut(h .

ation filled in by me in this form is accurate
crepancy in the form signed by me and
granted and / or admission will be cancelled.

y the college in the implementation of University Ordinance
the University examination may not be sent up if | do not fulfil

Date : Signature of the Parent / Guardian Sigeature of the Student
10. For College use only

Accountant / Cashier Cash received : R

Receipt. No. emarks
Registrar / Office superintendent
Principal / Director
Form Verified by :
(Name) (Signature)
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, - .EGE OF COI\/II\/IER .
crarAS COLLESE QT SOMMEREE .,
Yari Road. 2

.RAGGING UNDERTAKING

ANTI |
RORMAF S D pARENT/GUARDIAN)

N BY THE STUDENT AN

(TO BE GIVE
1. STUDENT’S DETAILS: e TTailer's Tams
1. Student’s Surname ,_,__w ~—‘:——-“—““’“—"_ _< A,ar0\4>
Name: Davane_ pPrgup -
2. | Date of Birth: | o//e¥ /2004 , Gcndflr: . ‘ : Male/Femeate
3. | Mobile No: "E-mattid: . oA
Doavane PIYyW h2o09gd 4 gmenl1CO2
4. Present Davoane. houvie, AT P’JC,O/W“O(Jr bur S >=pF
Address: -
5. | Permanent Med \ Te i, [roalafd ) pmteon— €7
Address: » .
III. CLASS AND COURSE DETAILS:
1. | Name of the . : !
Course: é:rdc}llar : Le7. L7 9 B85 9__0\7 2
2. | Class: i g?v
ol o A B N 170
3 Roll No: PI{N " 5 )
. . No: 2099 o164 00 620

<

II. PARENT’S DETAILS:

1. | Parent’s Name: Surname Fi
* irst Name i
. | Middle Name
R B Dav one S havrayg Rk Clesy )
.| Mobile No: 2170 6 S| i T
?Wﬂb}}_{lﬁ__ E-maflid: |
\“\4 )

Address: _ ) I
T adress:_ —=0n = o ~abave |

Address: .\




Abstract of Uagm read UGC's Regulations on R,

; gging. (website: uge.ac,
2, confirm that | 4 Cgulations on Ragging, #6.0¢.in)
fave read the Jud t s
; Ragging, (upc.a.in), ¢Judgment of the Hon Supreme Court ¢y, Prevention of
- promise tha( I will po indulge in Ragging or an f
Neither wil] | tolerate being ragged or subjected til) vol;lﬁggevmlem oehaviour
4,

that I am not guilty. the resp onsibility is on me to prove

N\

<11 I will not remain a speotator to acts of Ra

ing. I will : '
to my Principaln’l\llanagg, @rg & % will report the matter Immediately

ment/Committes/Teachers and /ot to the Anti- Ragys I
Line at 1.800 180 5‘5‘22 oOr email to info@antjragging,in ggingHelp
\ N
\ \ AT VIR B SR AN
Name of the Student; ) T W\\
Name of the Parent- v g e T | Signature;
' ~ e ‘*—*“‘T*jw,u Bk,
Principal’s Contact. - | 98691806563 Office Contact ~ | e
| No: ] | No: !
College E-male ID: __ewchs@hotmail.com __Website: clarascollegeofcommerce,edu.inj
Anti-ragging N Y N 7
Committee Cont. I
[Now vy - : - |

N.B:Itis mandatory for students to register and submit affidavit of anti-
ragging on line on the following website.

https://www.antlragging.in/Site/afﬂdavits_registraﬂon.aspx
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