K. K. Wagh Education Society’s
K. K. Wagh College of Food Technology, Nashik. Form No.

Saraswati Nagar, Panchavati, Nashik-422003, Maharashtra. Student Copy

Phone:(0253) 2555202, 2555284, 2555281 Counsellor Copy
Email: principal-btechfood@kkwagh.edu.in Office Copy
Web:www.agri-food.kkwagh.edu.in
ROSTER FORM- Semester: VII (Old) UTR
Tick (V) whichever is applicable; Fill in CAPITAL letters. No.
Academic Year: [20  [20 | Reg. No: FTN-20  /
Candidate’s Name:
Surname
First Name
Father’s / Husband Name
Name in Devnagari:
Gender: Birth Date: / /
Caste Category:
Caste: Sub-caste: Religion: Mother Tongue:
Candidate’s Aadhar Card Number: | | | | | | | ‘ ‘ ‘ ‘ | |
Candidate’s Email ID: Blood Group :
Name of Nationalized Bank & Branch Account number
Bank details INEERERENEERE
of student IFSC Code MICR Code
Father’s Full Name:

Mother’s Name:

Name of Guardian:

Relation with Guardian if different than father:

Name of Earning Parent:

Date of Birth of Earning Parent: / / Annual income of parents (Rs.):

Father’s Occupation:

Regular Course(s) - VII Semester (Old) Registration

S Attending/ | Sign. of
r.
Course No. Course Title Credit | Non Course
No
Attending | Teacher
1 HTEL-471 Hands-on Training(Experiential Learning) 15+10=25

Total Credits




K. K. Wagh College of Food Technology, Nashik.
Repeat / F Grade Registration

V Semester (Old)
i: Course No. Course Title Credit g?:ﬂtt%l/ggg/ g{ iﬁf}s ign.
1 FST-3513 F opd In'dustry By Products and Waste 1+1=2
Utilization
2 | FST-3514 Carbonated Beverage Technology 1+1=2
3 FE-358 Refrigeration Engineering and Cold Chain 2+1=3
4 | FE-359 Biochemical Engineering 2+1=3
5 FE-3510 Instrumentation and Process control 2+1=3
6 | FIM-355 Food Bio Technology 2+1=3
7 | FTBM-351 Co-operation, Marketing and Finance 2+1=3
8 FTBM-352 Business Management & International Trade 2+0=2
Total Credits
Provisional Admission due to failure in Course (s):
Total Attending Credits Total Non Attending Credits

Note: 1. A Student shall not register for more than 30 attending and 10 Non-attending credits.
2. Every Student should complete degree programme within eight years from the date of registration.
3 This application does not warranty Registration as desired.
4.1 shall abide by all the rules of the MCAER/MPKYV/College/Hostel as modified from time to time.
5. The registration for the course mentioned in this form is subject to the change on verification of
my academic record and to the rules governing registration

Address for Correspondence Permanent Address

City/Village City/Village
Tal: Tal:
Dist: Dist:
State: State:
PIN: PIN:
Student Mobile No.: Father’s Mobile No.:
Guardian Mobile No: Mother’s Mobile No:

Date: Place: Signature of the Candidate

(FOR THE USE OF COUNSELLOR)

1. The Course as above for which the student had applied for registration have been verified and found to be correct.

2. It is recommended that he may be allowed to register for ( ) credit during the current semester.
Counsellor Chief Counsellor Assistant Registrar Principal
(FOR OFFICE USE ONLY)
Regular Fees for Repeat /F Grade Course(s)

Fees Paid in Rs. Fees Paid in Rs.

Receipt No. Receipt No.

Date Date

Amount in words Amount in words

(Rs.) (Rs.)

Signature of Signature of

Accountant Accountant




