
DR BALASAHEB SAWANT KONKAN KRISHI VIDYAPEETH, DAPOLI  

            Application form for  
                        Diploma course in Postharvest Technology of Horticultural Crops 

 

To,  

The Registrar, 

Dr. B.S. Konkan Krishi Vidyapeeth, 

Dapoli 

 

Sir, 

I, the undersigned, am submitting herewith the application for the Diploma course in 

Postharvest Technology of Horticultural Crops. I know that the admission to the diploma is 

given exclusively on merit. I have read all the rules and regulations of admission which will 

be abided by me and my guardians.  

 

Guardian’s signature   Student’s signature 

 

Personal Details 
Are you resident of Maharashtra?     Yes       No District: ________________ 

Name in Full: _______________________________________________________________ 

(As per mark list) 

Father’s name:_______________________________________________________________ 

Mother’s full name (From maternal side)  _________________________________________ 

Gender:  Male/ Female 

Birth date: In figure:          -         -      

(As per school leaving certificate) In words: _____________________________________ 

Applicant’s Address: __________________________________________________________ 

Village:___________  Post:_________ Taluka:_______ District:_____________ 

State:_____________  Pin code:________ Telephone:________________________ 

Mobile:___________  E-mail: ______________________ 

 

Reservation details: 
Open SC ST** DT-A** NT-A* NT-C* NT-D* SBC* OBC* 

         
 

* Non creamy layer certificate 

** Caste validity certificate 

Caste: _____________________ Sub caste: _____________________ 

Do you have non creamy layer certificate?         Yes       No  

Are you son/daughter of Defence Personnel/Ex-serviceman (DP)?      Yes       No 

(If yes, attach the certificate of competent authority) 

Are you son/grandson/daughter /granddaughter of Freedom Fighter (FF)?     Yes       No 

(If yes, attach the certificate of competent authority) 

Are you son/grandson of Agriculturist (AG)?       Yes       No 

(If yes, attach the certificate of competent authority) 

Are you from Project Displaced family (PD)?       Yes       No 

(If yes, attach the certificate of competent authority) 

Are you Physically Handicapped (PH)?        Yes       No 

(If yes, attach the certificate of competent authority) 

 

Attach 

passport 

size 

Photograph 



Academic Details: 
Name of the School/College from where passed (HSC exam) __________________________ 

Month and year of passing __________________Number of Attempts: __________________ 

 

HSC Exam Marks: 
 

Subject Physics Chemistry Biology English 

Marks obtained     

Total marks   Total marks 

obtained 

 Percentage 

 

Weightages (maximum limit of weightage shall not exceed 20 points): 

• If you are from farmers family, attach Village form 8A (7/12) extract / Khasara for 

the year 2009 or 2010 Name of the district where your land is located.  
        Yes        No         (12 points) 

• Attach certificate of having passed XII Std. examination under 10+2 pattern with the 

following vocational subjects                 Yes        No          (10 Points) 

1. Crop Science  

2. Horticulture  

3. Food Preservation. 

• If you are son/ daughter of landless laborer, attach certificate that effect from 

Tahasildar.                      Yes        No       (12 points)                 

• Attach the NCC ‘B’ or ‘C’ certificate/Air/Army /Naval wings /   N.S.S. for at least 240 

hrs / Special Camp if you hold it.                          Yes         No           (2 points)       

• Attach certificate of participation in state level competition in 10
th

 to 12
th

 std in games 

and sports, etc.                                     Yes        No            (2 points) 

• Attach certificate of competent authority if you are son/daughter of the employees of 

the DBSKKV, Dapoli.                                   Yes       No             (3 points) 

   

Declaration: 

I, the undersigned, hereby declare that the details filled in the application form are true. If the 

information given herein is found false, the University has right to cancel my admission for 

the Diploma course. 

 

Place: 

Date:    Guardian’s signature          Candidate’s signature 

 
 


