
GOVERNMENT OF WEST BENGAL 

EDUCATION DIRECTORATE 

BIKASH BHAVAN, SALT LAKE, KOLKATA - 91 

INTER COLLEGE STATE GAMES & SPORTS CHAMPIONSHIP, 2024-25 

ELIGIBILITY PROFORMA FOR AHTLETICS / FOOTBALL / KHO-KHO (WOMEN) 

Name of the College : ______________________________________________________________ 

Address  : ______________________________________________________________ 

Phone No.  : __________________________  Fax No.  : __________________________ 
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 I certify that the information mentioned above is true and genuine to the best of my knowledge and 

belief. 

Dated: ________  Signature of the      Full Signature of the         Full Signature of the        Full Signature of the      

Observer            Technical Observer    Teacher-in-Charge      Principal/OIC/TIC              Principal/OIC/TIC 

                                                                       (Seal)                     District Host College 

                                                                                                                                                                   (Seal) 
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INTER COLLEGE STATE GAMES & SPORTS CHAMPIONSHIP, 2024-25 

ATHLETICS / FOOTBALL / KHO-KHO (WOMEN) 

Recent Passport Size Photograph of Each Player are Required to be Attested by the Head of the Institution 

 

 

 

 

 

Name:                            Name:                             Name:                            Name:                             Name:  

 

 

 

 

Name:                            Name:                             Name:                            Name:                             Name:  

 

 

 

 

 

Name:                            Name:                             Name:                            Name:                             Name:  

 

 

 

 

Name:                            Name:                             Name:                            Name:                             Name:  

 

 

 

 

Name:                            Name:                             Name:                            Name:                             Name:  

 

 

 

 

 

 

 

Dated: ________  Signature of the      Full Signature of the         Full Signature of the        Full Signature of the      

Observer            Technical Observer    Teacher-in-Charge      Principal/OIC/TIC              Principal/OIC/TIC 

                                                                       (Seal)                     District Host College 

                                                                                                                                                                   (Seal) 

 

 


