
SARDAR PATEL UNIVERSITY 
    VALLABH VIDYANAGAR 

     Inter Collegiate Youth Festival - Year___________  
   Eligibility Form of Participants          Annexure- 2 - A 

 

Name of the College/Department: -  _______________________________________________ 
 
Sr
No Name of the Participants Enrolment 

Number 
Date of 
Birth 

Class 
Studying 

Roll 
No. 

 
Year of 
passing 
+2 Exam 

Stamp Size 
Photo with 
College 
Stamp 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10.        

This is to certified that particulars as given above have been verified and found to be correct to the best of my 
knowledge.                          

                           
In charge Name___________________________ Mo._________________         Signature of the Principal/Head with Seal 



SARDAR PATEL UNIVERSITY 
    VALLABH VIDYANAGAR 

  Inter Collegiate Youth Festival - Year___________ 
   Eligibility Form of Participants     Annexure- 2 - B 

     
Name of the College/Department: -  _______________________________________________ 
 
Sr
No Name of the Participants Enrolment 

Number 
Date of 
Birth 

Class 
Studying 

Roll 
No. 

 
Year of 
passing 
    +2 
Exam 

Stamp Size 
Photo with 
College 
Stamp 

11.        

12.        

13.        

14.        

15.        

16.        

17.        

18.        

19.        

20.        

This is to certified that particulars as given above have been verified and found to be correct to the best of my 
knowledge.                           
                              

                  Signature of the Principal/Head with Seal  



SARDAR PATEL UNIVERSITY 
    VALLABH VIDYANAGAR 

  Inter Collegiate Youth Festival - Year___________ 
   Eligibility Form of Participants    Annexure- 2 - C 

           
Name of the College/Department: -  _______________________________________________ 
 
Sr
No Name of the Participants Enrolment 

Number 
Date of 
Birth 

Class 
Studying 

Roll 
No. 

 
Year of 
passing 
    +2 
Exam 

Stamp Size 
Photo with 
College 
Stamp 

21.        

22.        

23.        

24.        

25.        

26.        

27.        

28.        

29.        

30.        

This is to certified that particulars as given above have been verified and found to be correct to the best of my 
knowledge.                           

                                                                 Signature of the Principal/Head with Seal 



 
SARDAR PATEL UNIVERSITY 

    VALLABH VIDYANAGAR 
  Inter Collegiate Youth Festival - Year___________  

   Eligibility Form of Participants           Annexure- 2 - D 
 

Name of the College/Department: -  _______________________________________________ 
 
Sr
No Name of the Participants Enrolment 

Number 
Date of 
Birth 

Class 
Studying 

Roll 
No. 

 
Year of 
passing 
    +2 
Exam 

Stamp Size 
Photo with 
College 
Stamp 

31        

32        

33        

34        

35        

1. Strength of Contingent : 
Maximum 40 per colleges/Department 
Note- Accompanists should preferably be the student. However outsiders may be allowed if suitable 
students are not available. At the most 8 outsider accompanists are allowed, who will be included in the 
contingent of 40. 

2.  Contingent In-Charge: 
Participating College/Department shall send a maximum of two persons as contingent In-charge, who 
will maintain a liaison with the organizing committee of the University. Lady contingent leader is 
essential for female participants. Officials will be included in the contingent of 40. 

 The Colleges /Department who have less number of accompanists can use  this 
form for additional student.  

 This is to certified that particulars as given above have been verified and found to be correct to 
the best of my knowledge.                        
                                 

 

 

                              Signature of the Principal/Head with Seal 

 



      SARDAR PATEL UNIVERSITY 
              VALLABH VIDYANAGAR 

 Inter Collegiate Youth Festival - Year___________  
    Eligibility Form of Accompanists     Annexure- 2 - E  

 
Sr 
No 

Name of the Accompanists  Events Student 
Participant  

Yes /No 

Professional  
Yes /No 

1 
    

2 
    

3 
    

4 
    

5 
    

1 Name of the Teacher In charge   M/F Mobile No.  
(Whatsapp No.) 

    

    

 
 
This is to certified that particulars as given above have been verified and found to be correct to the best of  
my knowledge.  

 

                                         Signature of the Principal/Head with Seal 

 

 


