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To,
Principal
Mauli Mahavidyalaya,
Wadala.

Subject: Approval for Certificate Courses and Skill Enhancement Courses
for academic year 2015-16.

Respected Sir,

With reference to above mentioned subject and your letter dated 22/06/2015, we
are glad to inform you that Shri Bharat Shikshan Prasarak Mandal has approved
following Certificate Courses and Skill Enhancement Courses for academic
year 2015-16.

Hence this approval letter.

ek Manda:
parat Shikshan Prasarqn anda:
ﬁadala Tal.N,Solapur, Dist.Solapul

Attachments.: List of certificate and skill enhancement courses.



Certificate Courses (2015-16)

Sr. | Name of The Teacher | Department Course Name
No.
1] Mr.Waghchaware B. D Physical A Certificate Course in Yoga
Education
2| Dr.Gund §._8. Marathi A Certificate Course in Sadrikaran
S Koushalya PramanpatraWarg
3. Dr.Suryawanshi P. L. English A Certificate Course in English
Composition
4| Mr.Garad B. B. Hindi A Certificate Course in Sankshephan
Lekhan Prampatra Warg
5! Mr.Gangawane B. D. History A Certificate Course in Historical
_ Tourism B
6] Mr.Deshmukh 5. K. Economics | A Certificate Course in Retail Marketing
7] MrPatlP.J. Political | A Certificate Course in Gandhian
Science Thought
8! Mr Tamboh S.L. Physics A Certificate Course m VidnyanVar
|
Skill Enhancement Courses (2015-16)
Sr. = Name of The Teacher Department Course Name ]
No. —
1. | Mr.Hatkar P.S. T @A dara- IO T BTl
-2 Dr.Surwayanshi P. L. English Course in Spoken English
3. | Mr.Shinde V. V. gfeerd I SaE—El 3ETE
4. | Dr.Harwalkar D. S. Geography | Personality Development
5.| Mr.Patil Pramod Political Political Process &
Science Journalism

Bharat Shikshan Prasarak Manaan
Nadala Tal.N.Saolaour, Dist.Solapu!
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To,

Secretary

Shri Bharat Shikshan Prasarak Manadal ,Wadala
Ta: North Solapur Dist: Solapur

Sub: - Approval for Certificate Courses and Skill Enhancement Courses,

Respected Sir,

I am sending herewith the proposals to start Certificate Courses & Skill
Enhancement Courses for the academic year 2015-16 received from Certificate
Course Committee.Please accept the same for your further consideration.

Thanking You

Maudl Mahavidy a'fla’ﬁ"
N Solapur Dist-

Encl.: 1. List aﬁﬂ"applications of Certificate Courses and Skill Enhancement
Courses



To,

Co-ordinator

Internal Quality Assurance cell
Mauli Mahavidyalaya, Wadala

Sub :- Approval for Certificate Courses and Skill Enhancement Courses

I am Sending herewith the proposals to start Certificate Courses & Skill
Enhancement Courses for the academic year 2015-16 received from various
Departments and Faculty member. Please accept the same for your further

consideration.
Thanking You.
Yours Faithfully K 0); {')
Co=ordinator
Certificate Course Committee
( Patil Pramod )
Certificate Courses (2015-16)
Sr. Name of The Teacher | Department Course Name |
No.
1| Mr. Waghchaware B. D Physical A Certificate Course in Yoga
Education
2| Dr. Gund S. S. Marathi A Certificate Course in Sadrikaran ]
Koushalya Pramanpatra Warg
3| Dr. Suryawanshi P. L. English A Certificate Course in English
_ ) Compostion
4| Mr. Garad B. B. Hindi A Certificate Course in Sankshephan
] ] Lekhan Prampatra Warg ]
5] Mr. Gangawane B. D. History A Certificate Course in Historical
_ Tourism |
6| Mr. Deshmukh S. K. Economics | A Certificate Course in Retail Marketing
7] Mr. Patil P. J. Political A Certificate Course in Gandhian
Science Thought

8] Mr. Tamboli S.L.

Physics

| A Certificate Course in Vidnyan Vari




Skill Enhancement Courses (2015-16)

Cultural Department
Mauli Mahavidyalaya Wadala
fal-North Solapur Dist-5olapur

—

~ Sr. | Name of The Teacher Department Course Name
No.
1. | Mr. Hatkar P.S. Tt G arde HAIMOT Ha0T DT
2.| Dr. Surwayanshi P. L. English Course in Spoken English
3.| Dr. Ghorpade S.A fad % 9
4.| Mr. Shinde V. V. Siery R SaE=ral R
5.| Dr. Harwalkar D. S. Geography | Personality Development
6. | Mr. Patil Pramod Political Science | Political Process & Journalism
— l\"}
rdinator
Coordinator




To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the “A Certificate Course in Yoga ” for

the academic year 2015-16.

Respected Sir,

With reference to above mentioned subject 1 request you to grant permission
to the certificate course entitled “A Certificate Course in Yoga™ for the academic
year 2015-16 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,

Mauli Mahavi yalaya,Wadala
Tal-N Solaoun Dist-Sojapur

Yours faithfully,
BB
(Mr. B. D. Waghachavare)

Director
Physical Education & Sports
Mauli Mahavidyalaya, Wadala
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To,
The Principal
Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Certificate Course in English
Composition” for the academic year 2015-16.

Respected Sir,

With reference to above mantmned subject I request you tc- grant perm1ssmn

ition” for the academic year 2015- 16in the rstsemester run b}r Dept.
Enghsh The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,

{Mr‘l. Eurya:vanshi P.L.)

Course Coordinator

Tal-N.Solapuk Dist-Solapur
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Date-2Q/ 66/ 22\5~
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Retail
Marketing” for the academic year 2015-16.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the
certificate course entitled “A Certificate Course in Retail Marketing ~ for the
academic year 2015-16 in semester second run by Dept. Economics . The
duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,

ours faithfully,

(Mr. Deshmukh S.K. )
AN Dept. Economics

Tal-N,Solapun\Dist-Solapur |



b,

Date- 16/ ﬁﬁfﬂDlE:

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Gandhian
Thought ™ for the academic year 2015-16.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to the certificate course entitled “A Certificate Course in Gandhian Thought ~
for the academic year 2015-16 in semester second run by Dept. Political Science.
The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,

Yours faithfully,

X6
Qo-.w”‘c}ii\ ik Mw
? (Mr. Pramod Patil )

3 Dept. Political Science
Prigcipal PATILP. ],

Mauh Mahavifyalaya,Wadala Assistant Professor
Tal-N.Seolapul Disi“Solapur (Dept. of Political-Science)
Mauli Mahavidyalaya, Wadala,
Tal-N, Solapur Dist-Satapur.
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Date- 17/06 /2015

To,
The Principal
Mauli Mahavidyalaya,Wadala

Subject : To grant permission to start the “A Certificate Course in
VIDNYAN VARI * for the academic year 2015-16.

Respected Sir,

With reference to above mentioned subject I request you to grant
permission to the certificate course entitled
VidnyanVari” for the academic year 2015-16 in semester second run by
Dept. Of Physics. The duration of the course is 40 hours.

So please grant the permission to start above mentioned certificate
course.

Thank You,

Yours faithfully,

\9’

Pancipal 1
Maull Mahadyalaya Wadala
~ | 5otapur Dist- Solapuf
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To,
The Principal ‘
Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Course in Spoken English” for the
academic year 2015-16.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the course entitled “A Course in Spoken English” for the academic year
2015-16 in the second semester under the initiative Skill Enhancements run by
Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned course.

Thank You,
Yours faithfully,

-

e

| (Mr, Sufyawanshi P.L.)
Course Coordinator



[..III" il 2
incipal
Mauh Mahgvidyalaya, Wadala
Tal-N.Solapur Digt-Solapur



Date- 16/06/2015

To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the Skill Enhancement Course in Personality
Development for the academic year 2015-16.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the skill
enhancement course entitled “A Skill Enhancement Course in Personality Development” for the
academic year 2015-16 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,

Yours faithfully,

Vit (Harwalkar D.S.)

ncipel
Maufl Mahaldyala/a, Wadala
Tal-N.Solaolyr Dist-Solapur



Date- 16/06 ot s

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the Skill Enhancement Course in Political Process and
Journalism for the academic year 2015-16.

Respected Sir,

With reference to above mentioned suh_lect i request you to grant permission to the skill
cnhanccment course entitled “A Skill Enh r C __"-iﬁi’tﬂhcﬂl‘mnd
alism” for the academic year 201516 in semester First run by Dept. Political
SCIE]I'I.‘:C The duration of the course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,

Yours faithfully,

GF )
(Mr. PFamod Patil )

Dept. Political Science




SHRI BHARAT SHIKSHAN PRASARAK MANDAL, WADALA

TQ. N. SOLAPUR, DIST. : SOLAPUR - 413222

Principal
Mauli Mahavidyalaya,
Wadala.

Subject: Approval for Certificate Courses and Skill Enhancement Courses
for academic year 2016-17.

Respected Sir,

With reference to above mentioned subject and vour letter dated 27/06/2016, we
are glad to inform you that Shri Bharat Shikshan Prasarak Mandal has approved
following Certificate Courses and Skill Enhancement Courses for academic
year 2016-17.

Hence this approval letter.

Thanking you,

Yours

Bharat Shikshan Prasarak Manaa:
Wadala Tal.N.Solapur, Dist,Solapu!

Attachments.: List of certificate and skill enhancement courses.



Certificate Courses (2016-17)

Sr. | Name of The Teacher Department Course Name ]
No.
1. | Mr.Waghchaware B. D Physical A Certificate Course in Yoga
Education
2. Dr.Smt. Gund S. S. Marathi | A Certificate Course in Marathi Bhashava
SpardhaParikshaPramanpatraWarg
3. | Mr.Mhamane V. N. English A Certificate Course in Creative
Writing
4.| Dr.Ghorpade S. A Hindi A Certificate Course in Anuvad Lekhan
_ Pramanpatra Warg
5.| Mr.Shinde V. V., History A Certificate Course in Historical
Tourism
6. | Mr.Deshmukh S. K. Economics | A Certificate Course in [BPS
Competitive Exam
7.| Smt. Biradar P. R. Sociology | A Certificate Course in Gender
Sensitisation -
8. | Mr.VaradeM.B. Zoology A Certificate Course in Disease
| Management

Skill Enhancement Courses (2016-17)

Sr. Name of The Teacher Department Course Name
No.
I | Mr.Hatkar P. S. T TET AT A0 Hqu BreTey
2 ] Mr . Mhamane V N. Course in Business
English Communication
3 | Mr.Gangawane B.D. EIRELG URTcd IaE~rdl IS
4 | Dr.Harwalkar D. S. Geography | Personality Development
5 | Mrs.Biradar PR. Sociology Beauty and Wellness

A

Bharat Shikshan Prasarak Manaa:
Wadala Tal.N.Soclapur, Dist.Solaou



" reft e & et v Reg. No. N.G.C. - 200/NMY/(1/2000)
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* Treasurer of Principal's Association Date: ‘LG ’ 06 ||l 2006

* Member of BOS (ECONS)

To,

Secretary

Shri Bharat Shikshan Prasarak Manadal .Wadala
Ta: North Solapur Dist: Solapur

Sub: - Approval for Certificate Courses and Skill Enhancement Courses.

Respected Sir,

I am sending herewith the proposals to start Certificate Courses& Skill
Enhancement Courses for the academic year 2016-17 received from Certificate
Course Committee.Please accept the same for your further consideration.

Thanking You

Yours Faithfully

Mauﬁ Maha\li’d
Tal-N Solaour

Encl.: 1. List and applications of Certificate Courses and Skill Enhancement
Courses



Date:- Q?fﬁk"‘w\

To,

Co-ordinator

Internal Quality Assurance cell
Mauli Mahavidyalaya, Wadala

Sub :- Approval for Certificate Courses and Skill Enhancement Courses

I 'am Sending herewith the proposals to start Certificate Courses & Skill
Enhancement Courses for the academic year 2016-17 received from various

Departments and Faculty member. Please accept the same for your further
consideration.

Thanking You.

Yours Faithfully R
o —
Co-ofdinator

Certificate Course Committee
( Patil Pramod )

Certificate Courses (2016-17)

Sr. Name of The Teacher | Department Course Name
No.
1. | Mr. Waghchaware B. D Physical | A Certificate Course in Yoga
Education
2.| Dr. Smt. Gund S. S. Marathi A Certificate Course in Marathi Bhasha va
Spardha Pariksha Pramanpatra Warg
3.| Mr. Mhamane V. N, English A Certificate Course in Creative
, Writing -
4.| Dr. Ghorpade S. A. Hindi A Certificate Course in Anuvad Lekhan
Pramanpatra Warg
5.| Mr. Shinde V. V. History A Certificate Course in Historical
Tourism
6. | Mr. Deshmukh S. K. Economics | A Certificate Course in IBPS
Competitive Exam
7.| Smt. Biradar P. R. Saociology A Certificate Course in Gender
, Sensitisation
8. | Mr. Varade M.B. Zoology A Certificate Course in Disease
Management




Skill Enhancement Courses (2016-17)

| Sr. | Name of The Teacher Department Course Name
No.
Mr. Hatkar P. S. T oI AT ST AT BreTed
2 | Mr. Mhamane V.N. Course in Business
English Communication |
I Dr. Ghorpade S.A. f&sr g% wieE _
3 | Mr. Gangawane YT SaE—Tr=] 3
B.D. gfEma _
4 | Dr. Harwalkar D. S, Geography | Personality Development
5 |Mrs Biradar PR. | gociology Handwork Creativity N

Coordinator
Cultural Department
Mauli Mahavidyalaya Wadala

Tal-North Sclapur Dist-Solapiu

Maull Mahavidyalaya,Wadala
Tal-N.Solanur Bist-Solapur




Date-25104} 2016

To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the “A Certificate Course in Yoga ™ for the
academic year 2016-17.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to the certificate course entitled “A Certificate Course in Yoga™ for the academic
year 2016-17 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,
At (Mr. B. D. Waghachavare)
U o7 -
; ED Yo Director

Physical Education & Sports
Mauli Mahavidyalaya, Wadala




fediss - R0/08 /3098
HT. 9TETd,

AHST HAEfaEsy,
FeTeH, 3. ST

g — wivreaeR sy S OE Soa | et

HeKd,

Fhe fAvam s faadat &t audt favrmsss o9
2028—2\ T SrAfoTh FNiAed guw wATTEd FAUST 9T F or
iET YHOTE T 87 SteredEr smuda wHoE hiE gE Sy

o STEMA. Tel YAIUITE HE 3o difaehen IR, 9 S gE

(=rar. g‘rg g U )
*Wfﬂmm
e =Ire, TETE.




Date-18 /06/ 16
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in (IBPS)
Comp. Exam.” for the academic year 2016-17.

Respected Sir,

With reference to above mentmned subject I request you to grant permission to the
certificate course entitled “A Certificate Course in (IBPS) Comp. Exam. ~ for
the academic year 2016-17 in semester second run by Dept. Economics . The
duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

o %’%
Y

- L]

olrs faithfully,

(Mr. Deshmukh S K. )
Dept. Economics




|

Date- 28 /04 /2016

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Gender
Sensitization ” for the academic year 2016-17.

Respected Sir,

With reference to above mcntmned sub_lact I request you tn grant pcrmlssmn
to the certificate course entitled “A Certificate Course in Ge 1 tior
for the academic year 2016-17 in semester second run by l}l’:pt. Sucmlngy The
duration of the course is 30 hours.

*3

So please grant the permission to start above mentioned certificate course.

wu-’ o Y ours faithfully,

A\VICY (Mrs. Euada: PR.)
pal

idyalaya,Wadala Dept. Sociology
Tal-N.Solatur Dist-Solapur




Date- 16 [06 /2016

To
The Principal
Mauli Mahavidyalaya Wadala

Subject: To grant permission to Start the “A Certificate Course in Discase
Management” for the academic year 2016-17.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the certificate
course entitled *A Certificate Course in Disease Management “ for the academic year
2016-17 in semester second run by Dept. of Zoology. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.
Thank You,

Yours faithfully

ihad <

(Mr. Varade M. B.)

Maufi Mahavidy@iaya,Wadal:
Tal-N.Solapur\Dist-Sclapur
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To,
The Principal
Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Course in Business Communication”
for the academic year 2016-17.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the course entitled “A Course in Business Communication” for the
academic year 2016-17 in the second semester under the initiative Skill
Enhancements run by Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned course.

Thank You,
Yours faithfully,

e

Course Coordinator
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Date- 17/06/2016

To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the Skill Enhancement Course in Personality
Development for the academic year 2016-17.

Respected Sir,

With reference to above mentioned subject 1 request you to grant permission to the skill
enhancement course entitled “A Skill Enhancement Course in Personality Development™ for the

academic year 2016-17 in semester second. The duration of the course 1s 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,
[ Yours faithfully,
. Lpusallef
Pringcipal = ’
Maufi Mahavidyalaya, Wadala (Dr. Harwalkar D.S.)

Tal-N.Solaour Dist-Solapur



Date- | / 6C 12016
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission fo start the Skill Enhancement Course in Handwork Creativity
for the academic year 2016-17

Respected Sir,
With reference to above mennnnad Sllhjﬁﬂl [ raquest you to grant pennﬁsmn to the skill
enhancement course entitled “A Skill Enhan Ei . in Handwork Creativity” for the

academic year 2016-17 in semester Fuat run by Dept Socm]ngy The duration of the course
is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,

¥ p) Yours faithfully,

- B
‘5}2\'\‘ Y- (Mrs. Biradar P.R.)

Dept. Sociology




‘SHRI BHARAT SHIKSHAN PRASARAK MANDAL, WADALA

TQ. N. SOLAPUR, DIST. : SOLAPUR - 413222
UNITS RUN BY SBSPM

* New Highschool, Wadala

* Jay Bharat Student Hostel, Wadala
* New Highschool & Jr. College, Wadala (Arts &Science)
* Mauli B.Ed. College, Wadala

Ouibeecid- o, ?:ll":ljrrls I]ate{ﬂl.ﬂ? M[j

To,

Principal

Mauli Mahavidyalaya,
Wadala.

Subject: Approval for Certificate Courses and Skill Enhancement Courses for
academic year 2017-18.

Respected Sir,

With reference to above mentioned subject and your letter dated 20/06/2017, we are glad to
inform you that Shri Bharat Shikshan Prasarak Mandal has approved following Certificate
Courses and Skill Enhancement Courses for academic year 2017-18.

Hence this approval letter.

anarat Shikshan Prasarak Manaa

Tal..Sojapur, D Dist.Solaput
Wwadala 18 Ht%ci:m - List of certificate and skill enhancement courses.



Certificate Courses (2017-18)

Sr. Name of The Teacher | Department Course Name _|
No.
1. | Mr.Waghchaware B.D. Physical A Certificate Course in Yoga
Education
2.| Dr.Smt. Gund S. S. Marathi A Certificate Course in Marathi Bhasha
Va Vyaktimatva Vikas
3. | Dr.Suryanwashi P. L. English A Certificate Course in Soft Skills &
Personality Development
4. | Dr.Garad B. B. Hindi A Certificate Course in Samachar
. Lekhan PramanpatraWarg
5 | Mr.Gangawane B. D. History A Certificate Course in Historical
Tourism _
6. | DrHarwalkar D. S. A Certificate Course in Vermi
Geography | Compost
7.| Mr.Patil P. 1. A Certificate Course in Govt. Politics
Political & Leadership Development
_ Science Programme _
8.| Mr.Jadhav T.D. Chemistry | A Certificate Course in Fire and
l Safety Programme

Skill Enhancement Courses (2017-18)

Sr. | Name of The Teacher Department Course Name
No. =
1 | Mr.Hatkar P. S. T SE aras S HAv BT
2| Dr.Surwayanshi P. L. English Course in Spoken English
3 | Mr.Gangawane B.D. sfEm I SaE—ral
4 | Mr.Deshmukh S K. Economics Leadership Development
5 | Mrs.Biradar P.R. Sociology | Beauty and Wellness

ecretary
Bharat Shikshan Prasarak Manda
Wadala Tal.N.Solapur, Dist.Solapw



** gl v A et v Mo, N.G.C. - 200/,
Shri. Bharat Shikshan Prasarak Mandal's o i

Mauli Mahavidyalaya, Wadala
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+ Member of BOS (ECONS) 2 fD [ l }

To,

Secretary
Shri Bharat Shikshan Prasarak Manadal , Wadala
Ta: North Solapur Dist: Solapur

Sub: - Approval for Certificate Courses and Skill Enhancement Courses,

Respected Sir,

I am sending herewith the proposals to start Certificate Courses& Skill
Enhancement Courses for the academic year 2017-18 received from Certificate
Course Committee.Please accept the same for your further consideration.

Thanking You

Yours Faithfully
| P
\

P 1 Wadal’

i Mahav . B
M".E‘];-;T-N Gglapul Di @j}u

Encl.: 1. List and applications of Certificate Courses and Skill Enhancement
Courses



To,
Co-ordinator

Internal Quality Assurance cell
Mauli Mahavidyalaya, Wadala

Sub :- Approval for Certificate Courses and Skill Enhancement Courses

I am Sending herewith the proposals to start Certificate Courses & Skaill
Enhancement Courses for the academic year 2017-18 received from various
Departments and Faculty member. Please accept the same for your further

consideration.
Thanking You.
Yours Faithfully

C inator

Certificate Course Committee

( Patil Pramod )

Certificate Courses (2017-18)

Sr. Name of The Teacher Department Course Name
No.
1. | Mr. Waghchaware B.D. Physical A Certificate Course in Yoga
Education
2.| Dr. Smt. Gund S. S. Marathi A Certificate Course in Marathi Bhasha
) Va Vyaktimatva Vikas
3. | Dr. Suryanwashi P. L. English A Certificate Course in Soft Skills &
Personality Development
4. | Dr. Garad B. B. Hindi A Certificate Course in Samachar
] Lekhan Pramanpatra Warg
5. | Mr. Gangawane B. D. History A Certificate Course in Historical
Tourism
6. | Dr. Harwalkar D. S. A Certificate Course in Vermi
L Geography | Compost
7. | Mr. Patil P. J. A Certificate Course in Govt. Politics
Political & Leadership Development
Science Programme _—
8. | Mr. Jadhav T.D. Chemistry A Certificate Course in Fire and

Safety Programme




Skill Enhancement Courses (2017-18)

Sr. | Name of The Teacher Department Course Name
No.
1 | Mr. Hatkar P. S. Tt G arde T SAU DY |
2 | Dr. Surwayanshi P. L English Course in Spoken English
3 | Dr. Ghorpade S.A. R g T
4 | Mr. Gangawane B.D. gfoEE NI SaeE—rEn 3HTH |
5 | Mr. Deshmukh SK. Economics Leadership Development
L 6 | Mrs. Biradar P.R. Sociology Beauty and Wellness

Cultural Department
Mauli Mahavidyalaya Wadala
Yal-Narth Solapur Dist-Solapur

Tal-N.Solaour Dist=Solapu



To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the «A Certificate Course in Yoga ~ for the
academic year 2017-18.

Respected Sir,

With reference to above mentioned subject | request you o grant permission
to the certificate course entitled “A Certificate Course in Yoga™ for the academic
year 2017-18 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thaﬂk Yﬂ‘u:
Yours faithfully.
A~
el
A\
0% (5 € (Mr. B. D. Waghachavare)
SN S ) |
To}“ ? — Director
ysical Education & S
Bl mn ports
s auli Mahavid; alaya, Wadala

Tal-N.Solaour, Dist-Solapur
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Date-\5 /06/2.0 ]7

To,
The Principal
Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Certificate Course in Soft Skills and
Personality Development” for the academic year 2017-18.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the certificate course entitled “A Certificate Course in Soft Skills and
Personality Development”for the academic year 2017-18 in the first semester run
by Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,

(M Euryawanshi P.L.)

Course Coordinator
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Date- 14/06/2017

To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the “A Certificate Course in Vermi Compost™ for the
academic year 2017-18.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the
certificate course entitled “A Certificate Course in Vermi Compost” for the academic year 2017-
18 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.
Thank You,

Yours faithfully,

; (Dr. D. E Hi;.;':i;'a[kﬂl']

Maufi Mahavidyalaya,{Vadala
istiSolapur




To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Government,
Politics & Leadership Development Programme ™ for the academic
year 2017-18.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to the certificate course entitled “:!u Certificate Course in Government, Politics
& Leadership Development Pr e ~ for the academic year 2017-18 in

semester second run by Dept. Political Science The duration of the course is 30
hours.

So please grant the permission to start above mentioned certificate course.

Thank You,

= Yours faithfully,
%q\p . T . oy
G ‘w«u}%
! od Patil )

' PATIL P, J,

ol Dept. Rolitical igignce

_ p a?‘ (Dept. nf Pulitical-Science)

Maull Mahavidya/aya,Wadala Mauli Mahavidyzlays, Wade |

Tal-N.Solaokr Dist-Solapur

Tal-N. Sotapur Dist-Solapur.
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Date- 13-06=2017.~

To,
The Principal
MauliMah avidvalaya, Wadala

Subject :7o grant permission to start the “A Certificate Course in Soil and Water
Analysis ” for the academic year 2017-18,

Respected Sir,

With reference to above mentioned subject 1 request you to grant permission to the
cerlificate course entitled * il and Water Analysis " for the academic
year 2017-18 in semester second run by Dept. Of Chemistry. The duration of the course is 30 ]
hours,

So please grant the permission to start above mentioned certificate course.

Thank You,

Yours faithfully
: ~
(Mr. Jadhav T. D )

Dept. of Chemistry
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Date\S / n/‘] f‘lsa?
To,
The Principal ‘

Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Course in Spoken English” for the
academic year 2017-18.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the course entitled “A Course in Spoken English” for the academic year
2017-18 in the second semester under the initiative Skill Enhancements run by
Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned course.

Thank You,

Yours faithfully, ) U} \,,_;.

e g £
(Me-Suryawanshi P.L.)

‘ Course Coordinator
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Date-| /06 12017
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the Skill Enhancement Course in Leadership
Development for the academic year 2017-18.

Respected Sir,
With reference to above meutmnad sub_]ect l re-qwest jrou tn grant perrmssmn ti} the skill
enhancement course entitled “A Skill Enh '

the academic year 2017-18 in semester Fu'st run b}f ﬂept. E{:unnml{ts The duraﬂun of the
course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,
Ttk
Y faithfully,

(Mr. Deshmukh SK. )

Dept. Economics

Maufi Mahavidyalays Wadala
Tal-N.Solaouk Dis-Solapur



Date- 26/ 64 120 Jj
To,

The Principal
Mauli Mahavidyalaya, Wadala

|
Sub: To grant permission to start the Skill Enhancement Course in Beauty and Wellness !
for the academic year 2017-18. '

Respected Sir,

With reference to above mcntmned suh]ect I request }fﬂu to graux pcrmmsum to the skill
enhancement course entitled “A Skill | e - ess

academic year 2017-18 in semester FH'SI run by Dept. Su-cmlngy The dmatmn of the course

for the |l
is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,
3 3?1:: Yours faithfully,
P v S
10.}2\ 3
\ . \r”; : (Mrs. Biradar P.R.)
incipa

iffyalaya/Wadala  Dept. Sociology
Tal-N.Solaouf Dist-Solapur




‘SHRI BHARAT SHIKSHAN PRASARAK MANDAL, WADALA

TQ. N. SOLAPUR, DIST. : SOLAPUR - 413229

UNITS RUN BY SBSPM
* New Highschool, Wadala * Mauli D, T. Ed. College, Wadala
* Jay Bharat Student Hostel, Wadala * Mauli Mahavidyalaya, Wadala
- New Highschool & Jr. College, Wadala (Arts &Science) * Mauli Matimand Vidyalaya, Wadala
* Mauli B.Ed. College, Wadala * Mauli English Medium School, Wadala

Tg. N, Mr. Dist - Eﬂhpill'- 413222 Phone : 0217-2246530 Fax ; 0217 - 2246530
* Email : maulim lay.2010@gmail.com * website : www.mmw.org.in
e S e = . s —

Dateg <o 7| 22| R

Principal
Mauli Mahavidyalaya,
= Wadala.

Subject: Approval for Certificate Courses and Skill Enhancement Courses
for academic year 2018-19.

Respected Sir,

With reference to above mentioned subject and your letter dated 23/06/2018, we
are glad to inform you that Shri Bharat Shikshan Prasarak Mandal has approved
following Certificate Courses and Skill Enhancement Courses for academic
year 2018-19.

Hence this approval letter.

Thanking you,

Yours

P’ <
ec
8narat Shikshan Prasarak Manaar

Wadala Tal.N,Solapur, Dist.Solapu’
Attachments.: List of certificate and skill enhancement courses.



Certificate Courses (2018-19)

Sr. | Name of The Teacher Department Course Name
No. . .
1. | Mr. Waghchaware B. D Physical A Certificate Course in Yoga
Education
2.| Dr.Smt. Gund S. S. Marathi | A Certificate Course in Mudritshodhan |
Pramanpatra Warg
3. | Dr.Mhamane V. N. English A Certificate Course in Translation
Studies
4, | Dr.Ghorpade S. A. Hindi A Certificate Course in Vigayapan |
Lekhan PramanpatraWarg
5./ Mr.Shinde V. V. History A Certificate Course in Fort Tourism
6| MrDeshmukh §. K Geography | A Certificate Course in Insurance
7.! Dr.Biradar P_ R, : A Certificate Course in Women's
Sociology | Studies
8. | Smt. Mote 8. T Chemistry | A Certificate Course in Chemicals Safety
Programme 1
Skill Enhancement Courses (2018-19)
[ Sr. | Name of The Teacher Department Course Name 1
No. . . "
I | Mr.Hatkar P. §. RISt ey ®iveg Al wifed
2 | Dr.Surwayanshi P, L. Course in Business
English Communication
3 | Mr.Shinde V.V, efEm NI SaEwTET 37T
4 | Dr.Harwalkar D. S. Geography Personality Development
5 | Mr.Patil P.]. Political Process &
Political Science

Journalism

Bharat Shikshan Prasarak Manaa:
Wadala Tal.N.Solapur, Dist.Solapur
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Shri. Bharat Shikshan Prasarak Mandal's e

Mauli Mahavidyalaya, Wadala
(Affiliated to PAH Solapur University, Solapur.)

Tal. North Solapur, Dist. Solapur - 413 222 (MH), Fax : 0217-2246530, Office : 0217-2246530. Cell 9881248568
E-mail : maulimahavidyalay. 2010 o www.mmw.org.in  Cell ; 9850941466
Included by UGS in 2F & 12B

Principal : Dr. G.N. Chitte M.A., M. Phil, Ph.D.LLB. 2% [20)4
* Member of Senate PAH Solapur University, Solapur Outward No.: mMmMw/

# Execulive Member of Economics Association

* Treasurer of Principal's Association Date : -"‘23[ D’E, / Q_,G] Q

* Member of BOS (ECONS)

To,

Secretary

Shri Bharat Shikshan Prasarak Manadal .Wadala
Ta: North SolapurDist: Solapur

Sub: - Approval for Certificate Courses and Skill Enhancement Courses,

Respected Sir,

I am sending herewith the proposals to start Certificate Courses& Skill
Enhancement Courses for the academic year 2018-19 received from Certificate
Course Committee.Please accept the same for your further consideration.

Thanking You

Yours Faithfully

i Wadale
Maufi Mahavidyalaya, ;
Tal-N.Solaour Dist- lanu

Encl.: 1. List and applications of Certificate Courses and Skill Enhancement
Courses



To,

Co-ordinator

Internal Quality Assurance cell
Mauli Mahavidyalaya, Wadala

Sub :- Approval for Certificate Courses and Skill Enhancement Courses

[ am Sending herewith the proposals to start Certificate Courses & Skill
Enhancement Courses for the academic year 2018-19 received from various

Departments and Faculty member. Please accept the same for your further
consideration.

Thanking You.
Yours Faithfull
i '\T}
C Inator
Certificate Course Committee
( Patil Pramod )
Certificate Courses (2018-19)
Sr. | Name of The Teacher [ Department | Course Name
No.
1. | Mr. Waghchaware B. D Physical A Certificate Course in Yoga
Education
2.| Dr.Smt. Gund S. S, Marathi A Certificate Course in Mudritshodhan
_ Pramanpatra Warg
3. | Dr. Mhamane V. N. English A Certificate Course in Translation
Studies )
4. | Dr. Ghorpade S. A. Hindi A Certificate Course in Vigayapan
Lekhan Pramanpatra Warg ]
5.| Mr. Shinde V. V. History A Certificate Course in Fort Tourism
6. | Mr. Deshmukh 8. K. Geography | A Certificate Course in Insurance ]
' 7.| Dr. Biradar P. R, ) A Certificate Course in Women's
Sociology | Studies |
8. | Smt. Mote S.T Chemistry | A Certificate Course in Chemicals Safety
Programme ]




Skill Enhancement Courses (2018-19)

| Sr. | Name of The Teacher Department Course Name
No.
1 | Mr. Hatkar P. S. T ACy By AT wifeaw |
- 2br. Surwayanshi P. L. Course in Business
English Communication ]
3 | Dr. Ghorpade S.A. fest % e
4 | Mr. Shinde V.V. e R IE~TT 3T
3 | Dr. Harwalkar D. S, Geography | Personality Development |
6 | Mr. Patil P.J. Political Science | Political Process & Journalism J

rdinator

Coordinator

Cultural Department
-uli Mahavidyalaya Wadala

Cik

.- North Solapur Dist-Solapur




To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the “A Certificate Course in Yoga ™ for the
academic year 2018-19,

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to the certificate course entitled “A Certificate Course in Yoga” for the academic
year 2018-19 in semester second. The duration of the course is 30 hours,

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,
(Mr. B. D. Waghachavare)
It Ade 3 Director
o A1 Physical Education & Sports
TC"}‘ Mauli Mahavidyalaya, Wadala

Mauli Mahavidyalaya, Wadala
Tal-N.Solaouk Dist-Solapur
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Date-\\y/of / o\
To,
The Principal
Mauli Mahavidyalaya,Wadala

Sub: To grant permission to start “A Certificate Course in Translation
Studies” for the academic year 2018-19,

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the certificate course entitled “A Certificate Course inTranslation
Studies” for the academic year 2018-19 in the first semester run by Dept. English.
The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You, ) EA Vo
Yours faithfully, 'Ev"“"“"f S 15

WAV
(Mr. Mhamana ¥ .N.)
Course Coordinator
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Date-15 /o6/ |®
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Insurance
Business™ for the academic year 2018-19.

Respected Sir,

With reference to above mentioned sub_]ect 1 re:qucst you to grant permission to the
certificate course entitled “A Cert irse in Insurance Business ~ for the
academic year 2018-19 in semaster second run by Dept. Economics . The
duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You, ?%}X@_}
Yours faithfully,

forworded to (Mr. Deshmukh S K. )

foss\ P-J

Dept. Economics




Date- [0/ a6/ D0\ §
To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Women’s
Studies ™ for the academic year 2018-19.

Respected Sir,

With reference to above mmtmned suhject I request you to grant permission

to the certificate course entitled “A Certificate Course in Women’s Studies™ for
the academic year 2018-19 in semestcr second run by Dept. Sociology. The
duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
\-0 Yours faithfully,
Aed :
L3
g,ﬂquﬂ 6 1 o ' M
‘o}" (Mrs. Biradar P.R.)

Maufi Mahavidyalaya/Wadala D€Pt- Sociology
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Date- ]7-(]6-21] ‘
To,
The Principal
MauliMahavidyalaya,Wadala

Subject :To grant permission to start the “A Certificate Course in Soil and Water
Analysis * for the academic year 2018-19.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the ‘
certificate course entitled oil and Water Analysis * for the academic

year 2018-19 in semester second run by Dept. Of Chemistry. The duration of the course is 30 ‘
hours.

So please grant the permission to start above mentioned certificate course,

Thank You,
Yours faithfully !
s 15 i
f{’ﬁ”“'“':; '(ol‘:"\ £-3- (Mr. Jadhav T . D )

Dept. of Chemistry |

Mauli Mahavidyalaya,Wadala :
Tal-N.So Dist-Solapur ‘
|
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Date-| [f /ob / 2-0\} ‘

Tﬂ,
The Principal ‘
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start “A Course in Business Communication”
for the academic year 2018-19. ‘

Respected Sir, ‘

With reference to above mentioned subject I request you to grant permission
to start the course entitled “A Course in Business Communication” for the
academic year 2018-19 in the second semester under the initiative Skill
Enhancements run by Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned course.

Thank You,
Yours faithfully, 3 A ‘,D ‘
c

pmciier e L
(Mr. Mhamane V\N.)

Course Coordinator
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Associate Professor & HOD History)
Mauli Mahavidyalaya, Wadala
Tal-N.Solapur Dist-Solapur

e Xek T
forer o) fi

Tal-N.Solaouh, Dist-Solapur



To,
The Principal

Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the Skill Enhancement Course in Personality
Development for the academic year 2018-19.

Respected Sir,

With reference to above mentioned subject | request you to grant permission to the skill
enhancement course entitled “A Skill Enhancement Course in Personality Development™ for the
academic year 2018-19 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,

Yours faithfully,

(Or. D.éé._ Harwalkar)

i
Principal

Maull Maha\idyealaya, Wadala
Tal-N.Solaoyr Pist-Solapur




Date- |4/86 o1 2

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the Skill Enhancement Course in Political Process and
Journalism for the academic year 2018-19. |

Respected Sir,

With reference to above mentioned subject I request you to grant permission to ﬂ:le skﬂ!

mhamemem course entitled “A Skill Enhancement Course in Political Pro
alism” for the academic year 2018-19 in semester First run by Dept. Pl_'r]lt!l:ﬂ]

Sclente The duration of the course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.

Thank You,
Yours faithfully,
worde) s
?oﬂ (Mr. PHamod Patil )
e Dept. Political Science

%,}:\ L3
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To,
Principal
Mauli Mahavidyalaya,
& Wadala.

Subject: Approval for Certificate Courses and Skill Enhancement Courses
for academic year 2019-20.

Respected Sir,

With reference to above mentioned subject and your letter dated 22/06/2019, we
are glad to inform you that Shri Bharat Shikshan Prasarak Mandal has approved
following Certificate Courses and Skill Enhancement Courses for academic
year 2019-20.

Hence this approval letter.

Thanking you,

Yours = {

Bharat Shikshan Prasarak Manua

la Tal.N.Solapur, Dist.Solapu ) +
wadala Ta ttachments.: List of certificate and skill enhancement courses.



Certificate Courses (2019-20)

Sr. | Name of The Teacher | Department Course Name
No.
1. | Mr Waghchaware B. D Physical A Certificate Course in Yoga
Education
2. Dr.Smt. Gund S. S. Marathi | A Certificate Course in Granthpathan
PramanpatraWarg
3. | DrSuryawanshi P, L. English A Certificate Course in Business
Communication _
4. | Dr.Garad B. B. Hindi A Certificate Course in Sankshephan
Lekhan Pramanpatra
5. Mr.Gangawane B. D, History A Certificate Course in Fort Tourism
6. | Mr.Deshmukh S, K. A Certificate Course in Tax ]
Geography | Consultancy
7.| Dr.Biradar P. R. A Certificate Course in Women 1
Sociology | Empowerment and Development
8. | Prof Moholakar V.V. Maths A Certificate Course in Vedic
Mathematics
Skill Enhancement Courses (2019-20)
Sr. | Name of The Teacher Department Course Name ]
No.
I | ProfDr. Gund S.S. Tt Ffvares Srereg a1
2 | Dr.Mhamane V.N. English Course in Spoken English
3 | Dr.Ghorpade S.A. (Kl g% e
4 | Mr.GangawaneB.D. | zfimmg ORITeS T@~rar eary
> | Dr.Harwalkar D. S. Geography Personality Development
6 | Dr.Biradar P.R. Sociology Beauty and Wellness

Gl
Seciefary
arat Bhikehan Prasarak Manaa:

adala Tal.N,Solapur, Dist.Solapu!
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Mauli Mahavidyalaya, Wadala
(Affiliated to PAH Solapur University, Solapur.)
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* Executive Member of Economics Association

* Treasurer of Principal's Association Date: ) 7 ’ D6 [ ] DI c.’.]

* Member of BOS (ECONS)

To,

Secretary
Shri Bharat Shikshan Prasarak Manadal ,Wadala

Ta: North Solapur Dist: Solapur

Sub: - Approval for Certificate Courses and Skill En hancement Courses.

Respected Sir,

I am sending herewith the proposals to start Certificate Courses& Skill
Enhancement Courses for the academic year 2019-20 received from Certificate
Course Committee.Please accept the same for your further consideration.

Thanking You

Iy
Maufi Mahav aiaya,Wad_al::
Tal-N.Solaour jst-Solapu:

Principal

Encl.: 1. List and applications of Certificate Courses and Skill Enhancement
Courses



To

Co-ordinator
Internal Quality Assurance cell
Mauli Mahavidyalaya, Wadala

Sub :- Approval for Certificate Courses and Skill Enhancement Courses

I am Sending herewith the proposals to start Certificate Courses & Skill
Enhancement Courses for the academic year 2019-20 received from various

Departments and Faculty member. Please accept the same for your further
consideration.

Thanking You.
Yours Faithfully e
0.
tdinator
Certificate Course Committee
( Patil Pramod )
Certificate Courses (2019-20)
Sr. | Name of The Teacher | Department Course Name
No.
1. | Mr. Waghchaware B. D Physical A Certificate Course in Yoga
. Education
2. Dr.Smt. Gund S. S. Marathi A Certificate Course in Granthpathan
Pramanpatra Warg
3. | Dr. Suryawanshi P. L. English A Certificate Course in Business
Communication ]
4. | Dr. Garad B. B. Hindi A Certificate Course in Sankshephan
) Lekhan Pramanpatra
5. | Mr. Gangawane B. D, History A Certificate Coruse in Fort Tourism
6. | Mr. Deshmukh S. K. A Certificate Course in Tax
Geography | Consultancy )
7.| Dr. Biradar P. R. A Certificate Course in Women
Sociology | Empowerment and Development
8. | Prof. Moholakar V.V. Maths A Certificate Course in Vedic
Mathematics |




Skill Enhancement Courses (2019-20)

Sr. | Name of The Teacher Department Course Name

No.
1 | ProfDr. Gund S.S. TS AT Bieey ait

2| Dr.Mhamane V.N. English Course in Spoken English

3 | Dr. Ghorpade S.A. fear 05 9
4 | Mr. Gangawane B.D. ElRE IO SOE—~ET 3T
5 | Dr. Harwalkar D. 8. Geography Personality Development
6 | Dr. Biradar P. R. Sociology Beauty and Wellness

b
Co-dordigniosrcinator

Catficate | Vialue Adidet! Qe

g e A zlaya, Wadala

Maufi Mahaw :
Tal-N.Solaour Brist-Solapur




To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the “A Certificate Course in Yoga  for the
academic year 2019-20.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to the certificate course entitled “A Certificate Course in Yoga” for the academic
year 2019-20 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,
B %0
(Mr. B. D. Waghachavare)
\o firecior
. c; Physical Education & Sports

Mauli Mahavidyalaya, Wadala
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Date-\ 6/ 8/ 2 ok

To,

The Principal

Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start “A Certificate Course in Business
Communication” for the academic year 2019-20.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the certificate course entitled “A Certificate Course in Business
Communication”for the academic year 2019-20 in the first semester run by
Dept. English. The duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,

r. Suryawanshi P.L.)
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Associate Professor & HOD History)
Mauli Mahavidyalaya, Wadala
Tal-N.Solapur Dist-Solapur




Date-2.1 /06/ |9

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Tax
Consultancy™ for the academic year 2019-20.

Respected Sir,

With reference to above mentioned subject I request you to grant permission to the
certificate course entitled “A Cer ancy "~ for the

rtificate Course in Tax Consulta
academic year 2019-20 in semester second run by Dept. Econnmu:s The
duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,

Yours faithfully,

“Fﬁ""mqul":ﬂl }_D

(Mr. Deshmukh S.K. )
Pari pJ

%l‘ L Dept. Economics

ﬂ

Maufi Mah idyaiava Wadala
Tal-N.Solaoyr Dist-Solapur



Date-26 /3 /2a(y

To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the “A Certificate Course in Women
Empowerment and Development ™ for the academic vear 2019-20.

Respected Sir,

With reference to above mentioned 3uhject I I‘ﬂl‘.]llﬁit you to grant permission
to the cemﬁcatecnurseeutlﬂed “A Certificate Ci I en E yermen
and Development” for the academic year 2n|9-zn in semester second run by
Dept. Sncmlugy Ttn: duration of the course is 30 hours.

So please grant the permission to start above mentioned certificate course.

Thank You,
Yours faithfully,
)< ©° B
wo” X
xm 0“’“\ t % (Mrs. Biradar PR
G
incipal
Mauli MahavifiyalayaVadala  Dept, Sociology
Tal-N.Solaouk Disi#Solapur




Date : 21/06/2019

To,
The Principal
Mauli Mahavidyalaya,Wadala

Subject : To grant permission to start the “A Certificate Course in
VEDIC MATHEMATICS ” for the academic year 2019-20.

Respected Sir,

With reference to above mentioned subject I request yuu to grant
permission to the certificate course entitled “A Cer te Cour:
VEDIC MATHEMATICS” for the academic year 2019-20 in semestcr
second run by Dept. Of Mathematics. The duration of the course is 30
hours.

So please grant the permission to start above mentioned certificate
course.

pasleor |
Yours faithfully, s

R 2

(Mrs. Moholkar V.V.)
Dept. of Mathematics
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To,
The Principal
Mauli Mahavidyalaya,Wadala

Date- }.4/ o{/ "."-1_’*239 |

Sub: To grant permission to start “A Course in Spoken English” for the
academic year 2019-20.

Respected Sir,

With reference to above mentioned subject I request you to grant permission
to start the course entitled “A Course in Spoken English” for the academic year
2019-20 in the second semester under the initiative Skill Enhancements run by
Dept. English. The duration of the course is 30 hours,

So please grant the permission to start above mentioned course.

Thank You, ‘
Yours faithfully, A cA \/D
Qﬂ"‘l’- 'UJ Wk " T* J '
o3
. Suryawanshi P.L.)

Course Coordinator




IEGIE

HT. 9=y,
A& Helfaensg,

oy — TN SR B gE sReam WarE fretem .

ey,

R02%—30 I IWMTH IuiAE yuw AT QUG Se@aarET
I F BT ARG yHUT B gE H0AE soE
STEM. W TEOOH HE 3o WWHT IS W A gE

FOOME TE=T GeEt € 99 f&at

=

| e B.D. S gHaIH

Associale Professor & HOD History)
Mauli Mahavidyalaya, Wadala
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Date- 21/06/2019

To,
The Principal
Mauli Mahavidyalaya Wadala

Sub: To grant permission to start the Skill Enhancement Course in Personality
Development for the academic year 2019-20.

Respected Sir,

With reference to above mentioned subject 1 request you to grant permission to the skill
enhancement course entitled “A Skill Enhancement Course in Personality Development”™ for the
academic year 2019-20 in semester second. The duration of the course is 30 hours.

So please grant the permission to start above mentioned skill enhancement course.
Thank You,

Yours faithfully,

Principal
MJ . Mauli Mahavidyalaya, Wadala
Tal-N.Solapur Dist-Sclapur

(Dr. D.S. Harwalkar)



To,
The Principal
Mauli Mahavidyalaya, Wadala

Sub: To grant permission to start the Skill Enhancement Course in Beauty and Wellness
for the academic year 2019-20.

Respected Sir,
With reference to abuve mennoned Sub_]ﬁCt I raqucst you to grant pcrmmsmn to the skill
enhancement course entitled “A Skill Enhanceme ]

academic year 2019-20 in semester Flrst run by Dl:pt. Soclﬂ]ﬂgy The duratmn nf t|1c course
is 30 hours.

S0 please grant the permission to start above mentioned skill enhancement course.

Thank You,

Yours faithfully,

w) *—A 1 (MMR.J

Dept. Sociology




