
 
Application Form 

 
Name of the Candidate:…………………………………………………….... 
Fathers,s Name             :……………………………………………………… 
Mother’s Name             :……………………………………………………… 
Address                          :……………………………………………………… 
                                        ……………………………………………………….. 
                                
                           City: ……………………State………………...PIN                   
                       
Contact              Home:……………………..Office……………………………………          
(Please Fill STD code With landline No)                                                                       

    

 
 
 

Affix Your Passport 
Photograph 

 
 
 
 

 

  Mobile:……………………………..Email:………………………….            
Date of Birth :……………………(Note: Please fill according to your matriculation Certificate) 

Father’s Occupation:………………………………….Annual Income(Rs.):………………………………………….... 
Mother’s Occupation…………………………………Annual Income(Rs.):…………………………………………… 
Educational Qualification: 

Sr.No. Class/Degree / 
Diploma 

Subject Roll.No. Board/Uni. Passing 
Year 

Marks Obtained / 
Total Marks 

%Age 
Marks 

1        
2        
3        
4        

Remarks 
AIEEE Roll No………………………………………..AIEEE Rank………………………………………….. 
(Please fill the All India Rank) 
MAT Roll No…………………………………………..MAT Rank…………………………………………… 
(Note : It is Advisable to fill the preference order rather marking it.) 

B.E./B.Tech. 

ECE   ME   IT   CSE   PT   

  
P.G. Course 
 

M.Tech. ECE   M.Tech CSE   MBA   

How can you contribute in college upliftment ? 
In Academics 
In training and Placement 
Others 
 

 
 
  

Do you want hostel facility?           Yes/No 
Do you want to use institute Transport Facility?       Yes/No 
Will your ward be able to maintain college discipline 9:00am To 4:00pm.?    Yes/No 
 
 
(Signature of Candidate)                                                                   (Signature of Parents) 
────────────────────────────────────────────────────────────────────────────────── 
(Only for Office use) 
 
Communication Skills 
Bad   Average   Good   Excellent   

   
Comment about Candidate…………………………………………………………………………………………………
                               ………………………………………………………………………………………………… 
 
Date…………… 

         (Signature of Authority)                
Name …………...……….… 

Application No………………              Department…………………  
 
               

(Signature of Admission Incharge)                


