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SNDT WOMEN’S UNIVERSITY 
1 N.T. Road, Churchgate, Mumbai – 400 020. 

 

FORM FOR REGISTRATION OF THE PRINCIPALS FOR  

PREPARATION OF ELECTORAL ROLL 

 

To, 

The Registrar, 

SNDT Women’s University, 

1, Nathibai Thackersey Road, 

Mumbai – 400 020. 

 

 

Sir, 

 

I am submitting herewith the requisite details for purpose of preparation of Electoral Roll of 

Principals for election to the Senate, under Section 28(2)(o) of the Maharashtra Public 

Universities Act, 2016. 

____________________________________________________________________ 

 

1. Name of the Principal in full 

(Block letters) 

 

: ___________________________________________ 

(Surname)         (First Name)       (Middle Name) 

2. Date of Birth : ___________________________________________ 

 

 

3. Present Residential Address : ___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

_____________________ Pin code ______________ 

 

 

 Phone No. : 

 

Res.:_________________ Off.: _________________ 

 

Mob. :   ____________________________________  

 

E mail : ____________________________________ 

 

4. Name and Address of the College   : ___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

 

5. Degrees with the names of 

Universities 

 

: ___________________________________________ 

 

___________________________________________ 
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Recent 

Photo 
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6. Year and date of obtaining Ph. D. 

Degree in case of appointment 

after 13/10/2000 

 

: ___________________________________________ 

 

___________________________________________ 

 

7. Nature of appointment as 

Principal (e.g. temporary, 

officiating as permanent) 

 

: ___________________________________________ 

8. Whether appointment as 

Principal duly approved by the 

University (If so please attach 

copy of approval of University) 

 

: ___________________________________________ 

 

___________________________________________ 

9. Date of appointment 

 

: ___________________________________________ 

10. Date of superannuation 

 

: ___________________________________________ 

 

 

Declaration  

 

 

I hereby declare that, the information furnished by me as above is true and correct to best of my 

knowledge and belief.  

 

 

 

 

Place :  

Date : (Candidate’s Signature) 

 

 



 

 

Declaration  

I certify that all the above information is correct. I also certify that the above mentioned 

Principal who is working in the college satisfies the requirement of the term of “Principal” as 

defined under Section 2(44) of the Maharashtra Public Universities Act, 2016. 

 

 

_____________________________________ _______________________________ 

Signature of the Registrar  

(in case of Conducted Colleges of the 

University) 

(Signature of the President / Secretary / 

Authorized Signatory of the Management / 

Trust of the affiliated college) 

 

 

 

Place : __________________              

                                                    

Date : __________________ 

NOTE : -  

 Photocopies of the relevant documents duly attested should be attached with the 

form. 

 Please submit two current photographs with the form. (Kindly write your name 

behind the photographs) 
 

Seal 


