
KURUKSHETRA UNIVERSITY SPORTS COUNCIL 
ELIGIBILITY PROFORMA  FOR  INTER- COLLEGIATE TOURNAMENTS

Name of the Inter Collegiate Tournament:  _______________________________    Section :  Men / Women          Name of the Coach/Manager:  __________________ ___His/her status :  ________________________
Name of the organizing College/Institution _______________________________    Session _______________      Name of the participating College/ Institution ______________________________________________

	Sr.No
	Name of the Player 
(IN CAPITAL LETTERS)
	Mother’s Name
(IN CAPITAL LETTERS)
	Father’s Name
(IN CAPITAL LETTERS)

	Date of Birth
	Present 
Class in
Which 
Studying 
	Roll No.
	Passed
10+2
	Uni. Reg. No.
	Year of 
Admission 
in the 
Present
Course
	Duration 
of the 
Present 
Course
	Aadhar Number
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															Signature of the Principal/Director 			
	Certified that the above entries are correct and all the above players are not in any employment.			        (with seal) 					Contd……..p/2………(P.T.O.)


2
NOTE :	ADDITIONAL INFORMATION TO BE SUBMITTED ON THIS PROFORMA
FOR CASES OF MIGRATION / CHANGE IN COURSE/ FACULTY

		
	
	CHANGE IN COURSE
	FOR MIGRATION CASE
	

	Sr.No
	Name of the Player 

	Name of Previous Class
	Name of New Class 

	Name of previous course/ Faculty 
	Name of New Course/ Faculty 
	Date &Year of Joining Previous Course / Faculty
	Date & Year of Changing to New Course / Faculty
	Minimum academic qualifications for Course/Faculty
	Name of Previous University
	Date of Migration 
	Remarks 
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													Signature of the Principal/Director
													    (with seal)
