
Shri & Smt. P. K. Kotawala Arts College, Patan 

Certificate Course in English 

( Course : Communicative Skills in English ) 

 

Registration Form 

 

Name of the Student      :  ________________________________________ 

 

Name of the College      :  ________________________________________ 

 

Subject                            :  _______________________ 

Class                               :  _______________________ 

Roll No.                          :  _______________________ 

Residential Address        :  ________________________________________ 

                                           ________________________________________ 

                                           ________________________________________ 

Mobile No.                     :  ________________________ 

 

 I wish to join this certificate course. I shall regularly attend the classes 
and strictly follow all the rules and regulations of the course.  

 

Date :                                                                                 Student’s  Signature 

 

 

Convener’s Signature 

 

 



 

Shri & Smt. P. K. Kotawala Arts College, Patan 

Certificate Course in Gujarati 

( Course : Writing Skills in Gujarati) 

 

Registration Form 

 

Name of the Student      :  ________________________________________ 

 

Name of the College      :  ________________________________________ 

 

Subject                            :  _______________________ 

Class                               :  _______________________ 

Roll No.                          :  _______________________ 

Residential Address        :  ________________________________________ 

                                           ________________________________________ 

                                           ________________________________________ 

Mobile No.                     :  ________________________ 

 

 I wish to join this certificate course. I shall regularly attend the classes 
and strictly follow all the rules and regulations of the course.  

 

Date :                                                                                 Student’s  Signature 

 

 

Convener’s Signature 

 



Shri & Smt. P. K. Kotawala Arts College, Patan 

Certificate Course in Sanskrit 

( Course : Temple Management) 

 

Registration Form 

 

Name of the Student      :  ________________________________________ 

 

Name of the College      :  ________________________________________ 

 

Subject                            :  _______________________ 

Class                               :  _______________________ 

Roll No.                          :  _______________________ 

Residential Address        :  ________________________________________ 

                                           ________________________________________ 

                                           ________________________________________ 

Mobile No.                     :  ________________________ 

 

 I wish to join this certificate course. I shall regularly attend the classes 
and strictly follow all the rules and regulations of the course.  

 

Date :                                                                                 Student’s  Signature 

 

 

Convener’s Signature 

 

 


