
 

 

FORM 1 B 
 

PARVATIBAI CHOWGULE COLLEGE OF ARTS AND SCIENCE (AUTONOMOUS) 

 

APPLICATION FOR ‘PRIOR PERMISSION’ TO PARTICIPATE IN AUTHORISED ACTIVITY / EVENT  
 

FOR GROUP OF STUDENTS 
 

(TO BE SUBMITTED NOT LESS THAN THREE DAYS PRIOR TO THE DATE OF THE EVENT) 

                                                                                                                   

Date: _______________ 

Sir, 

 

Kindly grant your permission to participate in _____________________________________________ 

to be held at ______________________________________ on / from ___________ to ___________. 

This event / competition is organised by 

__________________________________________________. 

I have enclosed a copy of approval letter of the activity/ event along with this application and list of 

students participating in the same. 

All the students have taken prior permission of their respective head/s of the department/s and faculty 

members (For all courses of component A & B). 

Kindly do the needful and oblige. 

 

 

__________________________ 
Signature of the Faculty/Student In-charge 

Name: 

Contact Number: 

Cmail ID:   

Roll Number (In Case of Student): 

 

 

 

 

Encl;   

 Invitation/Intimation/Approval letter of the activity / 

event. 

 List of students. 

 

Kindly Note:  

1. H.O.D’s signature is a must in case of a Departmental event. 

2. General Secretary’s signature is a must in case of a  

Students’ Council or Sports Council event. 
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To be submitted on any working day between 10.00 am to 1.00 pm at Office of Students’ Affairs, Tiger Activity Centre. 

            Scrutinised and approved 
 
 

_________________________ 
Member 

Students Leave Committee 

Prior permission may be granted 
 

______________________________ 
FACULTY ADVISER 

STUDENTS’ AFFAIRS 

Prior Permission granted 
 
 

_________________________ 
VICE PRINCIPAL 
IN CHARGE OF  

STUDENTS’ AFFAIRS 

For Academic Purpose Only 
 
 

__________________         __________________ 
       DEPARTMENT                 H.O.D 



 
 

LIST OF STUDENTS SELECTED TO PARTICIPATE IN THE ACTIVITY / EVENT 

 

To be enclose along with Application for prior permission for group of students 
 

 

Sr. No. Full Name  Class  Roll Number 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

      ______________________________ 
      Signature of the Faculty/Student In-charge 
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