Grams:“TECHNOLOGY” Phone: Off: 0884-2300900
E-mail: registrar@jntuk.edu.in Fax: 0884-2300901

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY: KAKINADA
KAKINADA-533003, Andhra Pradesh, India
(Established by A.P Act.30 of 2008)

Lr.No JNTUK/ Softball (Men) Team selection trials/2019-20 Date:23-12-2019

Dr. Ch. Satyanarayana
M. Tech., Ph.D.,

REGISTRAR

To
The Principal
Constituent / Affiliated Colleges
JNTU Kakinada
Sir,
Sub: - INTUK — DUGSA - Sports Council — Trials to select Softball (Men) Team for the -
Academic Year 2019-20 — Regarding
Ref: - Note orders of the Director, UGSA dated 23-12-2019

gk

I wish to inform to you that, the trials to select the INTU Kakinada Softball (Men) Team will be

conducted as per the schedule given below.
SCHEDULE OF THE UNIVERSITY TEAMS SELECTION TRIALS

Sl. [Name of the Date of Venue of Selection & University Observer |Venue & Dates of
No Selections  |Details of the Organizing Secretary Tournament
01 |Softball (M) 30th University College of Engineering  |Dr. G. Syam Kumar, |Yogi Vemana
December, |Kakinada (A), INTUK, Kakinada Asst. Profin University, Kadapa
2019 Physical Education
Ph. No: 0884-2370003 & Secretary, Sports 08-01-20 to12-01-20
Council , INTUK

The age limit of the student shall be minimum of 17 years and maximum upto 25
years. The participants should report at 8:00 A.M. on the first day of the selections to the
Organizing Secretary / Assistant Professor, of the concerned college where the event is
conducted, with the necessary eligibility form along with the passport size photograph duly
signed by the concerned Principal of the college from which the student is participating the
selection trials.

Concerned Principal of the college to which the event is allotted are requested to
monitor the necessary arrangements for smooth conduct of the selection tr',ﬁls.

The transport and other expenditure for your participation have t$ be borne from the
concerned college funds. » 1 0 T4
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Copy to Secretary to Hon’ble Vice-Chancellor, INTUK Kakinada HKAKINADA-533 003,
Copy to Director, UGSA, INTUK Kakinada
Copy to PA to Registrar, INTUK Kakinada
Copy to Principals, with a request to relieve the officers concerned
Copy to Secretary, Sports Council, INTUK Kakinada
Copy to Secretary, Inter Collegiate Tournaments, INTUK Kakinada




Name of the Event: /Chest No:

Eligibility Form

1. Full Name of the Player (in Block letters) :

2. Roll No: Affix Passport
Size Photograph
3. Father’s Name: duly certified by
the Principal of the
4. Mother’s Name: college

5. College in which studying:
6. Date of Birth (enclose Xerox copy of the S.S.C. or its equivalent pass certificate) :

7. Date & Year of passing qualifying examination (enclose Xerox copy of the Intermediate or
its equivalent Pass Certificate) for first admission into a College/University :

8. Present Class :

9. Name of the present Course :

10. Duration of the Course :

11. Date & Year of first admission into University :

12. Date & Year of first admission into present Course :

13. Number of years of previous participation (Inter-University) while pursuing Graduate
Course in the erstwhile JNTU:

14. Number of years of previous participation (Inter-University) while pursuing Post
Graduate Course in the erstwhile JNTU:

Note: Passport Size Photograph duly certified by the Principal of the college should be
pinned on the right side of the Eligibility form is compulsory. The players attending
selection trails should wear proper Uniform.

Signature of the Student Assistant Professor in Physical Education

The BUIIENE o enmemesssamsmayersveens s is permitted to participate in the event
............................. at INTUK and his TA / DA will be borne by the college.

Principal



