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VASANTRAO NAIK MARATHWADA KRISHI
VIDYAPEETH, PARBHANI

Contact No. 02452-220 755, Mob. No. 7588082185
email- swomkvpbn@rediffmail.com

website : http://mkv2.acin http://mkv2.mah.nic.in

Indradhanushya-2017
(15" MAHARASHTRA STATE INTER UNIVERSITY YOUTH FESTIVAL)
PROFORMA-11I
Curriculum vitae of Participant / Accompanying Artist
(This Proforma is to be filled in by each member of the contingent)

1. Name :

2. University :

3. Class studying :
4. Residential Address :
With Phone No.
5. ltem participating : 1.
2.
3.
4.

6. No. of times participated in Indradhanushya Festival :  (With Dates)
1.

2.

3.
4.

7. Performance and Distinction Earned in the field :

8. Distinction in other fields (if any) :

Signature
Participant / Accompanist
Note:
1. Please make photo copies as per the number required.
2. This form shald be filled in by all members of the contingent and to be submiticd at the time of
registration.




VASANTRAO NAIK MARATHWADA KRISHI
VIDYAPEETH, PARBHANI

Contact No. 02452-220 755, Mob. No. 7588082185

emaii- swomkvpbn@rediffmail.com
website : http://mkv2.ac.in http://mkv2.mah.nic.in

Indradhanushya-2017
(15" MAHARASHTRA STATE INTER UNIVERSITY YOUTH FESTIVAL)
PROFORMA-IV

Eligibility Certificate for Participants / Accompanists
Note: This Proforma is to be filled in by each member of the contingents.
(Eligibility criteria as per A.1.U. Rules)
Important : Pleasc being attested photocopy of proof of packing + 2 Exam and date of birth

l. Purliciputing'University

2. Participating (In Block Letters):

3. Percentage

4. Date of Birth

5. Age as on 1" Nov, 2017
6. College / Department

7. Class : Roll No. : Reg. No. :
8. Year of Passing + 2 Exam :

9. ltem (8) of participation

10. Item in which acting as

Accompanist
I'l. Address

12. Contact No. : Ph. No. Mob.

Signature of Student

Certified that the particulars as given above have been verified and found to be correct to the
best of my knowledge and belief.

Signature of Cultural Coordinator with sea)
Note : Please make photo copies as per the member required.

For the office use of Vasantrao Naik Marathwada Krishi Vidyapeeth, Parbhani Eligible /
Not Eligible - Reason, if not eligible

Name and signature of the Organizing Secretary of

Registration Committees member




