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Shri Gajanan Shikshan Prasarak Mandal’s

Toshniwal Arts, Commerce and Science College, Sengaon 

Dist. Hingoli-431542

Placement Cell

Registration Form

Name:_______________________________________________________
Class:_____________Subjects:__________________________________
Address:____________________________________________________
____________________________________________________________
Mobile No.:(1)______________________(2)________________________

Email Id:____________________________

Educational Qualification:

	Degree
	College/University
	Year of passing
	Subjects
	Marks obtained/Out of
	% of marks
	Grade

	S.S.C.
	
	
	
	
	
	

	H.S.C.
	
	
	
	
	
	

	F. Y.
	
	
	
	
	
	

	S. Y.
	
	
	
	
	
	

	T. Y.
	
	
	
	
	
	

	Any other
	
	
	
	
	
	


Work experience: ______________________________________________________________

Willingness for placement: YES/NO

Preference for placement: _______________________________________________________

Date:







Signature: 
Place:







Name:________________________



Please paste recent passport size photo








