
 

SHARADA COMMERCE ACADEMY 
F3, 2ND Floor, Anand Plaza, Saswad ,Tal- Purandar Dist-Pune 

www.sharadaacademy.org 

Contact : 9607161672 / 9607161673 

                                                                                                                                                                  Form No....................... 
 

 

 
1. Program applied for (Mark inbox):

A. MODULE 1  

3 Years                                                 

B. MODULE 2 

2.   Name of the Candidate (In English) ………………………………………………………………………….. 
3.   Name of the Candidate (In Marathi) …………………………………………………………………………. 

 4. Father’s Name…………………… ……………………..Mother’s Name……………………………………….. 
 

5. Father’s Occupation……………………………Dept. (if in Govt.Service) …………….……………….. 
 

6. Mother’s Occupation………………………….. Dept. (if in Govt.Service ) ……………………………. 
 

7. Date of Birth (DD/MM/YYYY……………………………. Gender: Male [  ] 

 

8. Category: GEN [   ] OBC [   ] SC [   ] ST [   ] EBC [  ] 
 

9. Academic Record: (Please attach copies of Certificate/Marks Sheet) 

Female [  ] 

OTHER

                SSC: Year …………………………Marks%................................................. 
HSC: Year…………………………. Marks%.................................. 

GRADUATION: Year…………………………. Marks%.................................. 

 

10.  Permanent Address: ……………………………………………………………………………………….…...... 
...................................................................................................................................................................................... City………………………….........….   Pin…………………………. State…………………………………................... 

Phone No.  (With Code) …………………………………......Candidate Mobile No.…………………………….............. 
 

E-mail……………………………………………………Parents Mobile N o ………………………………… 

 

12. Hostel Requirement: Yes...................... No..........................

 ADMISSION FORM 
(Session 2023-2024) 

 

 
Affix your recent 

passport size 

photograph 

http://www.sharadaacademy.org/


 
 

 

 

 
 

Amount Deposited.............................................................................................................................................................. 
 

Bank Reference No DU………………………...... Invoice no . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date……………............. 
 
Transaction   No: ................................................................... Date: ................................................................................................ 
 

 

 

 

 

Signature of Student 

 Payment Details 


