Tilak Maharashtra Vidyapeeth, Pune

Admission Form - Acdemic Year:20| | |-20 | | |
PermanentReg.No.l | |_| | |_| | | | | | Paste
For office Use Self Attested
Photo
Personal Details
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Name of the Course

|:| Diploma In Insurance |:| PG Diploma In Insurance Underwriting
[ ] Diploma In Banking [ ] PG Diploma In Insurance Claims
[ ] Diploma in Financial Services [ ] PG Diploma In Health Insurance

|:| PG Diploma in Bancassurance

Please Tick the Selected Course




Educational Eligibility Details

Qualification
Name of Board/University/Institution Year of Passing Percentage
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Fees Payment Details
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Name of the Bank :

Bank Branch :
Or

Cash Receipt No. Amount :

Important Instructions

1) Thaveread all the instructions and rules given in the Vidyapeeth prospectus and agree to abide by the same.
2) Theplace ofjurisdiction of filing of a suit if any will be only at Pune.

3) Ido, hereby agree, acknowledge that I am aware of the fact that the admission to above course is subject to the approval
and/or renewal of such a approval by the various competent authorities established under relevant statutes or directions
given by the respective competent authorities from time to time and for which Vidyapeeth Administration shall not be
liable and responsible.

Date Candidate’s Signature :
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Checked By : Entered By :

Receipt No. : Stamp with Signature of Center Co-Ordinator :
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