
University of Mumbai 
No. SW/04/of 2014 

 
Dr. Mrudul Nile     Department of Students’ Welfare 
I/c Director.      Vidyapeeth Vidyarthi Bhavan,                                                              
                        ‘B’ Road, Churchgate, 
                Mumbai – 400 020. 
          Tel. No. 2204 28 59  
                                                                                                    E-mail-dswmuo9@gmail.com 
CIRCULAR: 

 
Dear Sir/Madam, 
 

I have a pleasure to inform you that the University of Mumbai is organizing 
Education Fair in association with Directorate of Technical Education, Government of 
Maharashtra & Sakal Media Group’s “Praveshacha Gateway” for the students and parents. 
The programme shall focus on of exhibition by educational/professional institutions on the 
courses available through power-point presentations, handouts, booklets, brochures and 
personal discussion with the counselors/experts. Some prominent financial institutions 
offering loan facilities for pursuing higher education are also invited to participate.  
 

The programme will be organized on 31st May to 2nd June, 2014 at University Sports 
Complex, Kalina, Vidyanagari, Santacruz (East), Mumbai – 400098, where more than 100 
institutions will participate. I have a great pleasure to invite you to actively participate in 
the exhibition and display information regarding the courses offered in your institution. 
(Please find enclosed a  pro-forma). You are requested to duly fill and send the same by 
email on: deptstudentswelfare@gmail.com or dswmu09@gmail.com 
 
 Air Conditioned Stalls admeasuring area of 3x2 meter & 2x2 meter approximately 
will be made available  in the exhibition area at a concessional rate. 
 
  
 For details kindly contact Department of Students’ Welfare, Vidyapeeth Vidyarthi 
Bhavan, ‘B’ Road, Churchgate, Mumbai-400020 on Telefax  No.22042859 (you may fax a 
message on the same number) or the other Tel. No.22040360. 
  

Looking forward to your encouraging response, either by email or by letter. 
 
 Thanking you. 
 
           Sd/- 
 

Place :  Mumbai – 400 020.                                  Dr. Mrudul Nile. 
Date :  15th May, 2014.                                                                                I/c Director ,DSW 
 
To, 
The Directors/Heads of the recognized Institutions & The Principals/Deans of the 
constituent and affiliated colleges and Heads of the University of Mumbai. 

 
 
           Sd/- 
 

                                       Dr. Mrudul Nile. 
                                                                                       I/c  Director ,DSW 

 
 
 

 

 



 

University of Mumbai 
DEPARTMENT OF STUDENTS’ WELFARE (DSW) 

PRAVESHACHA GATEWAY-2014 
APPLICATION FOR PARTICIPATION 

 
Please confirm our participation at ‘PRAVESHACHA GATEWAY-2014 

Organization / College / Institute: ________________________________________________________________ 
 

Address :______________________________________________________________________________________________ 

        _________________________________________________________________________________________ 

        _________________________________________________________________________________________ 
                

Tel : ________________________    ___                                   Fax : ____________________________________ 

Email : ______________________ _____________________          Web Site : ___________________________________ 
 

No; of stalls required : ________________________________________ 
 
Contact person:______________________________________________________________________________________ 
 
Name: ________________________________________________________________________________________________ 
 
Designation : _________________________________________________________________________________________ 
 
Tel. No. (0) : ___________________________________________ (Res) : ______________________________________ 
 
Mobile : __________________________________________  Fax : ______________________________________________ 

Email Id: _____________________________________________________________________________________________ 

 
How the stall should be named? : __________________________________________________________________ 

                                                                 __________________________________________________________________ 

Additional facilities required (if any) : _____________________________________________________________ 

                                                                          _____________________________________________________________ 

we enclose herewith a D.D. of Rs.___________________________________ Date _________________________ 

 

 
 
 
Name :                  ______________________________ ___                                      ______________________________ 
            Principal/Director. In-charge of Institution                                     signature & seal 


