
B-voc Examination  Form  

SEAT NO. 

Year April/Oct. 

SAVITRIBAI PHULE UNIVERSITY OF PUNE 

Bachelor of Vocational Course  

Examination Fee   Rs.  

To, 

The Director  

Board of Examination & Evaluation  

Savitribai Phule Pune University 

 

SPPU PRN Number  
 

           

 

Sir, 

 

 
I request permission to present myself for the  Second  Year Examination in B. Voc.  Automobile Servicing Course  to be 

held in May/June - Nov/Dec 20____ and paid  herewith the prescribed fee Rs. _________. 

I sought admission to the First Year / Second Year / Third Year Course in  Academic Year ___________________  

                                                                                                                                          

                                                                                                                                                               Yours Faithfully,  

 

                                                            

Date : ................................... Signature : ........................................................... 
 
 

COLLEGE NAME:  ANANATRAO PAWAR COLLEGE OF ENGINEERING   & 

                                      RESEARCH, PARVATI, PUNE      (CENTRE CODE : 4110) 

SEX : MALE  / FEMALE 

 

NAME : ........................................................................................................................................................................................................ 

(In Capital Letters) Surname First Name Father's/Husband's Name 

 

...................................................................................................................................................................................... 

Mother's First Name (In Capital Letters) 

SOUTH INDIANS / OTHERS SHOULD ENTER THE NAME IN USUAL FORM (i.e. as per XII or Equivalent Exam. Record) 

Permanent Reg. No. (if applicable) 

Last appeared Exam.. Month Year 
 

 

Seat No. 

Address for correspondence : ......................................................................................................................................................... 
(Local Address) 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

Permanent home address : ..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

 

...................................................................... 
Signature of the Candidate 

* Paper / Practical / Term Work / Oral each is considered as a separate course. [ P.T.O. 
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I desire to appear for the following Papers / Term Work practical (Please Tick only Appropriate Boxes). 

 

Course 

/ Year 
Subject Subject Code Appearing for Course 

   ISE  ESE  TW  PR  OR  

SEM I  Automobile Electrical System  Y Y    

 Automobile Drawing & 

Design 
 

Y Y    

 Automobile Engine Systems  Y Y    

 Auto Body Repair, Denting & 

Painting 
 

Y Y    

 Automobile Workshop - I     Y  

 Auto Body Repair, 

Denting & Painting Workshop 
 

   Y  

 On Job Training*      Y 

SEM II Automobile Engine Systems  Y Y    

 Automotive Refrigeration and Air 

Conditioning 
 

Y Y    

 Vehicle Performance and 
Testing 

 Y Y    

 Electrical & Hybrid Vehicles 
– II 

 Y Y    

 Automotive RAC Lab     Y  

 Vehicle Performance and 

Testing Lab 
 

   Y  

 On Job Training*      Y 

( Certificate to be signed by the Principal of the College of Engineering at which the Candidate has studied. ) 

 
I certify that Shri./Smt. ............................................................................................................................................................... 

(1) has attended adequate number of days required as per rules. 

(2) has completed to my satisfaction the prescribed Practical Work including Laboratory Work, Term Work, etc. 

in the subjects concerned. 

(3) This is to the best of my knowledge and belief a person of good conduct and has my permission to appear 

at the ensuing First Examination in Engineering. 

I also certify that his/her statement as to his/her having passed in the Papers and/or Practicals, Term Work, Oral etc. 

named above at a previous Examination is correct. 

 

 

Place : ................................................ Signature : ......................................................... 

 
Date : ................................................              Principal (Name & Signature)  

College Seal 
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	( Certificate to be signed by the Principal of the College of Engineering at which the Candidate has studied. )


