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Kalaprabodhini’s
INSTITUTE OF DESIGN

Campus: - Bhalji Pendharkar Cultural Centre,

SHIVAJI
UNIVERSITY
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Kolhapur —416 001 Ph (0231) 2680970 Mob- 9923025318
Web:- www.kpinstituteofdesign.org

Email —kpid2002 @gmail.com

Gen Reg. NO------

ADMISSION FORM

Date of Admission

For the Admission to First /Second / Third / Fourth Year Bachelor of Design 2019 - 2020

Applicants Full Surname First Name Fathers Name Mothers Name
Name (CAPITAL
LETTERS)
QAN (ARTST)
Permanent Address: -
State Pin Mobile No: -
Photograph Parents Mob:- Email -

Email :- What’s up No.:-

Presents occupation:- Aadhaar no:-

Annual Income:- Voter ID :-
Applicants Category Open SC&NB |ST |NT-1 NT-2 | NT-3 | OBC |SBC | Creamy
(Tick V the appropriate
Box) Non —

Creamy
Caste & Sub Caste: - Nationality:- Sex :- Male / Female
Date of Birth :- Age:- Place of Birth: -
Examination Class/ Passing Year | Name of the Institute
Division

Educational
Qualification:



http://www.kpinstituteofdesign.org/
mailto:–kpid2002@gmail.com

RECORED OF ENCLOSED (ATTACHED ATTESTED TRUE COPIES)

(Please Tick < the appropriate box)

Sr. No Documents Attach
Original Xerox

1) Mark Sheet 10"

2) Mark Sheet 121"

3) 3 Copies of | Card size Photo

4) Diploma Mark sheet / Certificate

5) School Leaving Certificate / TC

6) Nationality / Domicile Certificate

7) Cast Certificate (if Required Reserve Cast)

8) Cast Validity Certificate (if Required Reserve Cast)

9) Non Creamy Layer (if Required)

10) Income Certificate (if Required Reserve Cast)

11) Migration Certificate

12) Aadhaar Card Copy

13)

Imp Note: - 1. Original Documents are to be submitted while confirming the admission.
2. Fees with the form is essential for confirmation of admission to B. Des. Which is
nonrefundable after cancellation of admission for any concern year.

DECLARATION

1. All the information given in the application a form is correct to the best of my knowledge | abide
by the admission rules & regulation made by the authorities for admission to First /
Second/Third/Fourth Year degree in Bachelor of Design for the year 20--- - 20---

2. | / We Agree to pay the additional fees approved by Shivaji University & Expenses of
Additional activities by college & Management.

Name & Sign of the Candidate Name & Sign of the parents / Guardian
Date: -

Place: -
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NATIONAL INSURANCE COMPANY LTD. Divisional Office
Kalaprabodhini’s Institute of Design, Kolhapur

1 | Name of Insured Students
faemeata =g

2 | Permanent Address
& Phone no (®r@#=m gen)

3 | Correspondence Address
(THHIEIRT=N I

4 | Date of Birth (S=fe=Ti) Age :-

5 | Class (a) Roll no:-

6 | Name of Nominee & Relationship
CrSIERIERRGIN)

7 | Earning Parent or Legal Guardian
only one name

(@HTaa w1 / fodT s1erar urerd i
Tehrdl HTd)

8 | Date of Birth (G=ifei® ) Age :-

The Above information is correct and true.
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ANNEXURE |
AFFIDAVIT BY THE STUDENT

I (s/o/d/o Mr./Mrs./Ms.
having been admitted to Kalaprabodhini’s Institute of Design, Kolhapur

have received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully
understood the provisions contained in the said Regulations.

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.

3) 'have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against me in case | am found
guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote
ragging.

4) | hereby solemnly aver and undertake that

a) I will not indulge in any behavior or act that may be constituted as

ragging under clause 3 of the Regulations.

b) | will not participate in or abet or propagate through any act of

commission or omission that may be constituted as ragging under clause

3 of the Regulations.

5) I hereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1
of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force.

6) | hereby declare that | have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue, | am
aware that my admission is liable to be cancelled.

Declared this ___ day of month of year.
Signature of deponent
Name:
VERIFICATION
Verified that the contents of this affidavit are frue to the best of my knowledge and no part of the
affidavit is false and nothing has been concealed or misstated therein.
Verified at (place) on this the (day) of (month) , (year) .

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month)
(year) after reading the contents of this affidavit.

OATH COMMISSIONER



ANNEXURE Il
AFFIDAVIT BY PARENT/GUARDIAN

l, Mr./Mrs./Ms. parent/guardian)
father/mother/guardian of, having been admitted to Kalaprabodhini's Institute of Design,
Kolhapur, have received a copy of the UGC Regulations on Curbing the Menace of Ragging in
Higher Educational Institutions, 2009, (Hereinafter called the “Regulations”), carefully read and fully
understood the provisions Contained in the said Regulations.

2) I have, in particular, perused clause 3 of the Regulations and am aware as to What constitutes
ragging

3) 'have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against my ward in case he/she is
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote
ragging.

4) | hereby solemnly aver and undertake that

a) My ward will not indulge in any behavior or act that may be constituted

as ragging under clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of

Commission or omission that may be constituted as ragging under clause

3 of the Regulations.

5) | hereby affirm that, if found guilty of ragging, my ward is liable for punisnment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against my ward under any penal law or any law for the time being in force.

6) | hereby declare that my ward has not been expelled or debarred from admission in any
instifution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue, the admission of my ward is liable to be cancelled.

Declared this ___day of month of year.

Signature of deponent
Name:

Address:

Telephone/ Mobile No.:

VERIFICATION

Verified that the contents of this affidavit are frue to the best of my knowledge and no
part of the affidavit is false and nothing has been concealed or misstated therein.
Verified at (place) on this the (day) of (month), (year) .

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of (month) ,
(year ) after reading the contents of this affidavit.

OATH COMMISSIONER



