SAVITRIBAI PHULE
PUNE UNIVERSITY

TEACHERS ASSOCIATION

Registration No. MH/1305/2021

Regi. No. : Date : / /
T
© Photo
The President, hon.
member
Savitribai Phule Pune University Teachers Association.

| the undersigned here by request you to enroll me as member of
Savitribai Phule Pune University Teachers Association, to strengthen my academics and support others.

N M8 ettt ettt st ettt eae b e e et e et she e e be e et e en e saeees e naeens Emp.NO. 1o,
Designation :.....ccveeeeceeniniieiiieieee, DePartMENT i ... e et e
ReSEarcharea:.....occuvieeiiiiiiieeee e Teachingexp.:....cccceeennns Category:.vuieeeeeeeeeeeennn.
Gender:....ccceeeeeeeeenn. Date of Birth:.....ccovveveeeeennnnnnn. Native State:......ccccuvveene Mothertongue:.....ccoeeeeeeeeenn.
AGAISS & ettt ettt e e bt bt h et e he b eh et b e s eh e R e he e s st eh shea st eh b st es et et ehesaeaneas
PRONENO. et e office Ph.NO. 1 o EXEN.coiiiieieee
EN@IL 1 et e ettt e et @unipune.ac.in.
Receiptno.:....cceu.... Rs.Paid:.cccvceeee LIV o] o TSRS

*  Whydoyouwantto join Savitribai Phule Pune University Teachers Association.

¢ | have read the rules, regulations and motives of the association. | agree with it.

¢ | will always be there whenever | am required for Savitribai Phule Pune University Teachers Association

Thanking you,

Signature
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