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OFFICE OF THE COMMISSIONER, COLLEGE EDUCATION,
RAJASTHAN, JAIPUR
ACADEMIC SESSION 2021-22
- (FOR EXSTING COLLEGE)

SUBMIT THE HARDCOPY OF APPLICATION FORM WITH ALL REQUIRED DOCUMENTS TO NODAL OFFICER WITHIN 3 DAYS OF LOCIING THE APPLICATION FORM.
NODAL COLLEQE NAME: GOVT. 8C. COMM. COLLEGE, DAUSA, NODAL OFFICER NAME: DR. BAJRANG LAL MEENA, CONTACT NUMBER: 8414121687
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DECLARATION
ALL THE ABOVE INFORMATION PROVIDED BY ME IS TRUE AND OTHERWISE | ACCEPT TO WITHDRAW MY APPLICATION.

SIGNATURE WITH DATE
(PRESIDENT/SECRETARY OF MANAGEMENT COMMITTEE
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