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    GARGI AGRICULTURE RESEARCH & TRAINING INSTITUTE, NASHIK. (GARTI ).
Plot NO 29, Sector No.45,Patil Nagar,Cidco,Nashik – 422009

(Ms), India. Telephone No- 91-253- 2378473 

Email – rajanab@sify.com, India. Website – gargiedu.com

Affiliated to MSBTE (Institute Code-714)

 _________________________________________________________

APPLICATION  FORM  FOR  ADMISSION

Name of the course - 

Tick

	1) Diploma in Fruit Processing and Wine Technology ( Two  Years.)


	

	    2) Post Graduate Diploma in Fermentation, Distillery and Wine

        Technology ( Two  Years.)
	


To,

The Principal, 

GARTI , Nashik.     
                                                            
Respected Sir, 

	I may please be granted admission in the institute.  I declare that the information   given below is correct and that I agree to abide by the rules and regulations of the institute. I undertake that, I shall do nothing that will interfere with the discipline or damage the reputation of the college.  
	Paste recent passport size Photograph.


	Place:  Nashik.                                                                                  

Date:      /       /  2009 


	                                                                                                          Yours faithfully

                                                                         Signature of the Applicant.                                                                                                                                                            


ADMISSION  INFORMATION

Name in Full :- 

(Write in capital letters. Leave one blank space between surname, name & father’s / husband’s name )

      Surname                                   Name                                 Father’s / husband’s Name   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                                                                                SEX

	Male
	Female

	
	


( Please Tick   the right box )           

	1) Diploma in Fruit Processing and Wine Technology ( Two  Years.)


	

	    2)  Post Graduate Diploma in Fermentation, Distillery and Wine

         Technology ( Two  Years.)
	


     Tick

     DATE OF BIRTH (dd/mm/yy) :-
     PLACE OF BIRTH                   : –

     CASTE -                                       RELIGION -                                 NATIONALITY- 

     PREVIOUS SCHOOL / COLLEGE – 

     PREVIOUS BOARD / UNIVERSITY-  

	Sr.No.
	Previous  Examination
	Class
	Month & Year  of passing     
	Percentage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


( Note : Marks Sheet, Leaving/ Transfer certificate, Cast certificate, Non-crmiler must be submitted with application) 

 PARENT’S NAME : ___________________________________ Occupation_____________ 

                   Address_______________________________________________________________________

             ________________________________________________________________

           Phone No. (R) :                                                             Mobile No. 

LOCAL GUARDIAN’S NAME :____________________________  Occupation ___________ 

Address_______________________________________________________________________

             ________________________________________________________________

           Phone No. (R) :                                                             Mobile No. 

DECLARATION    BY    THE   GUARDIAN

I have acquainted myself with and am in full agreement with the rules and regulations as given in the prospectus. I shall be responsible for his / her behavior and conduct, study and actions.

Note:-  PLEASE ATTENTIONS ALL STUDENTS AND PARENTS

FEES ONCE DEPOSITED WILL NOT BE REFUNDED IN ANY CONDITION AND WE ARE AWARE OF IT.
We undertake to submit all the required documents pertaining to educational qualification and we will be responsible for any lapses on this account.


The above missing documents will be submitted by – (date) positively, failing which the institute will have free right to cancel my ward’s admission and fees paid by me will be forfeited and I will have no claim over the same at all. If my ward happens to cancel his admission for the above course, for whatever reason I will not claim the original documents before making full payment of the fees for the said academic year.

Certificate Submitted







Yes

No


Name of Mother
Signature


Name of Father
Signature

                                           
Name of Parent / Guardian -___________________________

Date:       /       /               
Signature of Parent / Guardian 

______________________________________________________________________________

REMARK OF THE PRINCPAL
Admitted provisionally, subject to his / her submitting documents for eligibility and being declared eligible by the appropriate authority.                                                                                   

Date:      /        / 20012                                                                       Principal

