




 ü(Class Improvement) ú ¸üßŸÖÖ  
 

        M.A.  ˆ¢Öß (Pass)  

       

   M.A. ÁÖê ÃÖã¬ÖÖ¸ü     

    

    
   

 

1. ×¾ÖªÖ£µÖÖÔÖê M.A.         

 M.A.ˆ¢Öß       

      

2.  M.A. Improvement      

Sr 
No. 

Syllabus Registration Rs. 
(Compulsory Fees) 

Exam Fees Rs. 
(Annual Student) 

Exam Fees Rs. 
(Semester Student) 

Form 
Fee Rs. 

1. M.A.Improvement 800/- Per Sub 430/- Per Sub -220/-  15/- 

              

*Late Fees 
 

 

3.   M.A.ˆ¢Öß †ÖÆêüŸÖ          

 ŸÖê M.A.           

  

4.     ¬ÖÖ¸ ü(Class Improvement)   ÖÖêÓ¤ü

(Registration)    (Exam Form)     

5.    ×¾ÖÂÖµÖ (Equivalence) ˆ¯Ö»Ö²¬Ö       

 

6.       

7.               

        

8.  ¯Ö¬¤üŸÖßÖãÃÖÖ¸ü (Semester-wise) ¯Ö¤ü¾µÖã¢Ö ü̧    ¯Ö¸ M.A.    

             

  

9.    (Annual)     ¯Ö¸ M.A. µÖÖ  

             

     ¯Ö¸ ¡Ö×ÖÆüÖµÖ (Semester-Wise)    

Late Fees 
50/- 



10.               

  

11.     (Class Improvement) ú ¸üßŸÖÖ       

        

12.   (Class Improvement)          

            

13.              

14.       †¯ÖµÖ¿Öß (Fail)       

  

15.      ŸµÖÖÓ“ÖÖ (Original Marklist) ¾Ö   

(Degree Certificate) ×¾ÖªÖ¯Ößšü           

       

16.  ×¾ÖªÖ£Öá ¬ÖÖ¸ (Class Improvement)        

 ¬ÖÖ¸ Class Improvement)  ÖÖêÓ¤ü (Registration)    (ExamForm)  

   



 

B.A.  (Re-degree)   
 

       B.A.¯Ö¸üß  ˆ¢ (Pass)  
  (Re-degree) ú       

1.  ×«-ü¯Ö¤ü¾Öß(Re-degree) ú ¸üßŸÖÖ†•ÖÔ      
 

    

   
 

2. ×¾ÖªÖ£µÖÖÔÖê ×«-ǖ Ö¤ü¾Öß Re-degree †•ÖÖÔÃÖÖê²ÖŸÖ       

 B.A.       

      

3.  B.A. ×«-ü¯Ö¤ü¾Öß(Re-degree) ú¸üßŸÖÖ¯ÖÏ¾Öê¿Ö/¯Ö¸üß ÖÖ     
Sr No. Syallabus Fee for Re-degree 

1. B.A. Re-degree As per Regular B.A. III Year Fee 

 

 

4. B.A. II Year Optional »ÖÖ     ×¾ÖÂÖµÖÖ´Ö¬µÖê Re-degree   

5. B.A. II Year Optional »ÖÖ       English Compulsory   

  ‹êÛ“”û  ú(Optional)     

6. B.A.(Re-degree) ú ¸üßŸÖÖ    ×¾ÖªÖ£µÖÖÓÔÖß ÃÖ¡Ö×ÖÆüÖµÖ (Semester-Wise)   

   

7. B.A.(Re-degree)          

  

8.   ×«-ü¯Ö¤ü¾Öß B.A.(Re-degree)         

      

9.    ÃÖ¡Ö  

10.  ×¾ÖªÖ£µÖÖÕ“Öß ×«-ǖ Ö¤ü¾Öß B.A.(Re-degree) ú ¸üßŸÖÖ        

           

11. ×«-ü¯Ö¤ü¾Öß B.A.(Re-degree)           
  

   Examination>Core/Improvement hall ticketµÖÖ Ø»Ö ú«üÖ¸êüdownload   
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N 

 N.B.:- External Registration and Examination form should filled 
by the student              himself / herself 

 
 

  
NAAC Accredited-2015 
'B' Grade (CGPA 2.62) 

PUNYASHLOK AHILYADEVI HOLKAR SOLAPUR 
UNIVERSITY, SOLAPUR 
Improvement / Re-degree Form 

1.     PRN Number   
                

2.  
3.  Course Code No.                                  3. Exam Month  

       
                 

 
 4.Exam Year                              5.Exam Code                           6.Course Name 

 
               
 

7.College Code                   8.Centre Code                 9.Centre Name              10.College Abbrr: 

               
       

Name in Devnagari --------------------------------------------------------------------------------------------------------- 

Mother Tongue --------------------------------                                     (Married / Unmarried) ----------------------- 

(Old Name) ------------------------------------------------------------------------------------------------------------------  

11. Applicant's Full Name in English - Start with Surname (in CAPITAL only) 
                          
                          
12. Father's / Husband's First Name in English (In CAPITALS) 
               
13.Mother's First Name in English (In CAPITALS) 
               
 
14.Sex : a) Male                       15.Religion :   16. Caste :  
              b) Female 

    1= March/April 
2= Oct/Nov

 

        

Registration Fee  : ----------------- 

Exam Fee             : ------------------ 

Late Fee               : ------------------ 

Form Fee      : ------------------- 

Total Rs.              : ------------------- 
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17.Applicant's Permanent Address 
 
                          

                          

                          

                          
Pin       

 

Day     Month          Year 

18. Date of Birth :- 

19. If Backward :-  (1=SC   2=ST   3=DTNT   4=VJNT   5=OBC   6=Others)   

20. Migrated (Y/N)   

21. Improvement : ----------------------- 22. External Registration : ------------------------- 

23. Telephone / Mobile No.  
                                       
            Subject Code  
 (Applicable for M.A. Student Only) 
 
 

DETAILS OF PREVIOUS REGISTRATION 
Registration No.Su/Ext./  :   ---------------------------------------- 

Name of the Exam           :   ---------------------------------------- 

Month & Year                  :  ------------------------------------------  

Seat No.                           : ------------------------------------------- 

Centre                             :  ------------------------------------------- 

 

DETAILS OF LAST EXAM  

Exam.                  :          -------------------------------------------- 

College/Dept.      :         -------------------------------------------- 

University           :        --------------------------------------------- 
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1. EXAMINATION PARTICULARS 
Name of the last Examination 
Passed/Attended 

Regular/ 
External 

Name of the 
University 

Month & 
Year 

Seat Number Result 

B.A./B.Com/B.Sc/Part-III      

M.A./M.Sc/M.Com Part-I/II      

B.Ed/M.Ed/B.P.Ed/M.P.Ed      

LL.B/B.Lib/M.Lib/LL.M      

M.A.Entrance      

2. CHECK LIST 
(Candidates are expected to confirm the following enclosures with the Application Form) 

    Y/N 
Duly filled Registration and Exam Form  B.A./B.Com/B.Sc 
Duly filled hall ticket          M.A./M.Com 
Attested true copies of required Certificates M.A.Entrance 
Transference/Migration Certificates 
 
(Only true-copies of the Certificates will not be entertained) 
            Remark/reason for not producing the Certificates, if any ------------------------------------ 

3. I declare that I have already Passed the M.A.examination of the ---------------------------- 
University in the Year --------------------with the ---------------------------subject/subjects and how offer to 
be examined in ----------------------------------subject/s under R.M.A.6 

        I declare that the information I have given in this form is true and that no part of it is false. I further 
declare that I will not enroll my name at any of the Colleges affiliated to the Solapur University and any other 
University till I appear for the Examination for which my name would be registered. I hereby undertake that it 
is my person responsibility to study the subjects, papers and books as per the university rules and syllabus in 
force. 
 
Place : ------------------------                                               ---------------------------------- 
Date :  ------------------------                                              Signature of the Candidate 
 
 

Appearing                         
                                         24. PART  
1=Yes 
Theory   25. Paper Code      Subject Name 
          
 
 
 
 
 
 
 
 
 
 

Appearing    
1=Yes                       26. PART 
 
Theory      27. Paper Code      Subject Name 
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ÃÖã“Ö−ÖÖ : ×¾ÖªÖ£μÖÖÕ−Öß ¯Ö¸üß�ÖÖ �ëú¦ü, ×¾ÖÂÖμÖ †£Ö¾ÖÖ ¯Öê¯ÖÃÖÔ´Ö¬Öß»Ö ²Ö¤ü»Ö ×¤ü−ÖÖÓ�ú 30 ÃÖ¯™ëü²Ö¸ü ¯ÖμÖÕŸÖ“Ö �úôû¾ÖÖ¾ÖêŸÖ. 
Student should communicate the changes in examination centre, subjects or paper codes before 30th 
September only. 
Before filling the Application form read the INSTRUCTIONS carefully. Write all the particulars in DARK 
BLUE/BLACK ink & CAPITAL LETTERS clearly and legibly. Write one letter in each box and leave a blank 
box between First/Second/Surnames. Please fill in all details, Incomplete form will not be accepted. Do not 
write in STYLISH writing. Do not use ROMAN  
 
 
 
 
 
  
 
 
 
1. PRN Number  

                

 
2. Course Code No.                                              3. Exam Month  

       
                 
 

 4.Exam Year                           5.Exam Code                          6.Course Name 
 
               
 

7.College Code                  8.Centre Code                9.Centre Name            10.College Abbrr: 

               
       

 
I wish to apply for -----------------------------------examination to be help in Mar/April ---------- 

11. Applicant's Full Name in English - Start with Surname (in CAPITAL only) 

                          
                          
12. Father's / Husband's First Name in English (In CAPITALS) 
               
               
13.Mother's First Name in English (In CAPITALS) 
               
               
 
14.Sex : a) Male                   15.Religion :                                          16. Caste :  
              b) Female 

1= March/April 
2= Oct/Nov 

     

        

PUNYASHLOK AHILYADEVI HOLKAR 
SOLAPUR UNIVERSITY, SOLAPUR

Paste one recent 
photograph of 
Identity Card Size 
Please do not pin or 
Staple 
Paste the Photograph 
neatly 

 
 

Signature of the Candidates 
within the box only

Name in Devnagari :  
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17.Applicant's Permanent Address 
                          

                          

                          

                          
Pin       

 
Day     Month          Year 

18. Date of Birth :- 

19. If Backward :-  (1=SC   2=ST   3=DTNT   4=VJNT   5=OBC   6=Others)   

20. Migrated : (Y/N)   

21. Improvement ------------- 22. RBA/RBCom/RBSc/RMA/RMCom : ------------------- 

23. Telephone / Mobile No.  
                                       
Subject Code : ----------------------- 
 (Applicable for M.A. Student Only) 
 

 

Details of  
Last Exam  
 

Contact / Mobile No.------------------------------ 
(Student should give current mobile no. because information related to exam will be inform you on this no. only) 

 

          

Appearing                         
                                         24. PART  
1=Yes 
Theory   25. Paper Code      Subject Name 
          
 
 
 
 
 
 
 
 
 
 

Appearing    
1=Yes                       26. PART 
 
Theory      27. Paper Code      Subject Name 
 
 
 
 
 
 
 
 

Exam 
 

Seat No. Month & Year  Centre 

 

     

 


