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Photograph

Application for Admission To IM.E. / M.B.A. Courses

Courses

[0 M.E. - Computer Science & Engineering [0 Master of Business Administration
[0 M.E. - VLSI Design 5]

[J M.E. - Civil

[0 M.E.-CAD/CAM

E]

Applicant’s Details

Name (in capital letters)

Sex Female / Male | Marital Status : Single / Married

Date of Birth and Age

Place of Birth Town
District

State

Name of Parent / Guardian

Occupation of Parent / Guardian

Monthly Income

Address for Communication
with PIN Code

[



Telephone No. with STD Code

Mobile Number

E-mail

Permanent Address
with PIN Code

Mother Tongue

Community

Religion

Nationality

Educational Qualification

Examination Passed Year of Passing | % of Marks Name of the School with address

5:S5LE

HSC / Equivalent

Polytechnic

Qualifying Degree Examination

Y ¢ Over all
Degree Branch ear.o College / University CGPA /
hassing % of Marks

N



Details of Marks

Semestar / Year No. of Subjects | No. of Subjects GPA / % of Marks

First

Second

Thir

Fourth

Fifth

Sixth

Seventh

Eeight

Overal all CGPA / % of Marks

Class obtained

* Strike out which are not applicable

Sl. [Name of the Institutions / i Period
No. Industry Posititon held Erai o Total No. of Years

Academic Honours, Prizes won

Sprorts Achivements

Extra Curricular Activities

Details of Entrance Exam appeared

Examination Register No. Year of Passing Marks Secured

GATE

TANCET

MAT / CAT

Others

Whether hostel required [IYes []No



EYBURIEEF O i siurssnsssorssosinisassnsssenssoxsyssivis
hereby solemnly declare that the information
furnished and the statements given in the application,
and the enclosures are true, correct and complete.
| further declare that should it be found otherwise,
I will be liable to forfeit my admission and / or removable
from the roll of the institution at whatever stage of
study | may be, besides making me liable for criminal
prosecution. If | am admitted | agree to be bound by
the rules and regulations now in force and made
from time to time.

Place :

Date :

Signature of the Applicant

| s R T i) Parent /

T 0 (T e e R s VR s

hereby solemnly declare that | am fully aware of the
declaration made by my son / daughter / ward and
bind myself on the same terms contained in the
above declaration. If it is found that my son / daughter/
Ward violates the above said declaration he / she will
be liable to forfeit the admission and | promise that
| will not claim any compensation or refund of fees
paid by us. Also | accept that any amount paid by us
is non-refundable after the admission. | am ready to
pay the full fees of the course if my son / daughter /
ward wishes to leave the institution in the middle of
the course.

Place :

Date :

Signature of the Parent / Guardian

Provisionally admitted

PRINCIPAL

DIRECTOR

(FOR OFFICE USE ONLY)
Whether the applicant admitted GQ [] MQ []




