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SCHOOL OF PHYSICAL FDUCATION
DEVIATHLYAUNIVERSITY, INDORE

Annexure-[1

DETAILS OF SPORTS ACHIEVEMENTS

S N_ai_nE of the Cnmpntilinn Name of Name of the Year | Position
N. Game Institution
Represented

10

Note:- Attach the attested photocopy of the certificates

OPTION OF THE GAME FOR ADMISSION TEST:-

BPES (Any One Recognized Game):- 1.

Note: -The School of Physical Education has the right to include or delete any game

according to administrative feasibility.

Name of the Applicant Signature of the Applicant




