
SPORTS BOARD OF ANDHRA KESARI UNIVERSITY 
Eligibility Proforma For Inter - Collegiate Tournament / University Team Selections please also see overleaf 

Name of the Tournament (Event) ......................................................... Men / Women Name of the Team Manager ........................................................... His / Her Designation ................... ......... ........ 

Name of the Organizing College ........................................................... Zone ................. Name of the Participating College .............................................................................................  Year 202……202… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 Migration Cases: Certified that player (s) ............................................................... listed at SI.No. (s) Above 

/ are transfer/ migration cases. He / She have been admitted to the University as bonafide, full time and duly 

enrolled student (s) and the details given on the back side of this form for following full time University  

Course / Class of not less than one academic year duration for which examinations are also conducted by 

the University. 
Further Certified that the Annual Subscription and I.U.T. Fee Fund for 200  .................. 200 ..................is paid 

by our College. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Certified that the above particulars are true as per records of our College. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

The Players should 
sign in this column 
declare their non-e/ 
ployment status 

I.U.T Fee : Amount ....,....................... D.D. No. ....... . ...................... ..... .... 
Details 

Annual Subscription: Amount ........... ............... D.D. No. ............................................ 

…………. 
Office 
Seal 

 
Signature of the Principal 

Identity Cards of the players, duly signed by 

the Principal across the Photographs must be 

produced at the time of Tournaments /  

Selections 

(Fac-simile is not valid for this purpose) 

 
SI. 
No. 

 
Name 

Mother’s Name Father’s Name Date of Birth 

Date & Year of Passing 
Intermediate or 

equivalent exam 
Present 
Class & 
Course 

 

Roll No. 
Duration of 
Present 
Course 

 
Date & Year of 

first  admission 

to Degree 
Course 

Date & Year of 
first admission 

to Present 
Course & 

Class 

Aadhar Number Number of years of 
previous    

participation 

 
Signature of the player 

Date & Year Name of Exam. 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

 

 

              

12               

13               

14               

15               

16               

 



NAME & RESIDENTIAL ADDRESS 
SI. 
No 

Name, Residential address and phone Number 

10 

12 

16 
1. 

2. 

Signature of the Organizing Secretary 
of the Inter - Zonal Tournament 

 

1. 

2. 

Signature of the Organizing Secretary 
of the Zonal Tournament 

 

 

 

ADDITIONAL INFORMATION TO BE SUBMITTED FOR CASES OF TRANSFER / MIGRATION / CHANGEIN COURSE / FACULTY 
 

 

Certified that the above particulars are true as per records of our College. 
 
 

 

Date ...............................  
Seal of the college 

 
Signature of the Physical Director 

 
Signature of the Principal 

 

IMPORTANT NOTE : 

1. Only these colleges shall be aIlo.wed to participate this tournament on submission of 

this proforma in Triplicate with complete information in all respects to the Organizing 

Secretary well in time as required under the rules. Before permitting the team to partici- 

 

2. The Organizing Secretary can nominate a Scrutiny Committee consisting of two physi 

cal Directors to assist him to verify the eligibility certificates and identity cards of the 

teams. 
pate in this tournament, the Organizing Secretary shall ensure the following : 3. A separate proforma, com in all respects, and duly verified by the organizing 
(I) The eligibility details as contained herein do not bear any unauthorized over-writ- 

ings. 

(ii) This proforma is complete in all respects and bears the seal of the college. 

(iii) The identity cards bear the photographs of the members of the team and their 

signatures are duly attested by the concerned Principal and their photographs bear 

the signature of the Principal across the photographs (Fac-simile is not valid for 

this purpose) and the identity cards do not bear any unauthorized over-writing. 

(iv) The eligibility details given herein have been thoroughly scrutinized and the Organ- 

ising Secretary is satisfied that the members of the team are eligible to participate 

in this tournament. 

(v) The college has submitted a declaration to the effect that they are not in arrears in 

respect of the current sports Annual Subscription. I.U.T. fee fund or any other dues 

payable to the University 

Secretary of the respective Zonal Tournament shall also be submitted in duplicate to 

the Organizing Secretary of the Inter-Zonal Tournament. 

4.  Immediately at the end of the Inter-Zonal Tournament, the Organizing Secretary 

shall send to the office of the Secretary, Sports Board, Acharya Nagarjuna 

University, two copies of this proforma complete in all respects. The Organizing 

Secretary should preserve one copy with his office for future 

r e f e r e n c e . 

 
 

 

(The Scrutiny Committee Members and the Organizing Secretary will sign the following certificate before allowing the team to participate in the tournament) 

Certified that we have checked the eligibility particulars of the members of the team given herein and .found the.in eligible as per rules and regulations of the University. 

Signature of the Inter - Zonal Scrutiny Committee Members Signature of the Zonal Scrutiny Committee Members 

| 
S 

No. 

 
Name of the Player 

Name of the 

Previous 

Class 

Name of 
the 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 
qualification for 

admission to new 
Course / Faculty 

 
Name of the Previous 
College / University 

 
Date of 

Transfer / 
Migration 

 
 

Remarks 

.1            

2            

3            

4            

FOR THE USE OF ORGANISING COMMITTEE 


