GONDWANA UNIVERSITY G ADCHIROLI
M.LD.C. ROAD GADCHIROLI- 442605
ELIGIBILITY PROFORMA FOR INTER-COLLEGE TOURNAMENTS
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Certified that the above particular are true as per records of the College

Certified that the above players are not employed on full time basis.

Date :-

Signature of H.O.D

Lect.Phy.Edu.

Seal of the College

Signature of the Principal.




