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Application Number : ______________ ( to be filled in Office) 

Affix Latest

APPLICATION FOR ADMISSION TO M.E./M.TECH PROGRAMME 
Courses : 
Category of the Applicant (Please mark ( √ )  over the appropriate box)


Photograph

General 
NAME 

Sex 



Sponsored


SC/ST 
Female / Male 

Date of Birth  & Age (Town, District, 

State) 

Place of Birth  (Town, District, State) 

Name of Parent / Guardian 

Occupation of Parent / Guardian 

Address for Communication 

Telephone No. with STD code 

Mobile Number 

E-mail :  

Permanent Address with Pin Code 

Mother Tongue 

Community 


Religion 

Nationality 

Marital Status 

Educational  Qualification (Plus Two onwards) 

(School / Polytechnic) 

Sl. 
Examination 
Name of the School / Board 
Year of 


Percentage 


Class 
No 

Passed 

Passing 

of Marks / 
CGPA 
1. 
S.S.L.C 
2. 
H.S.C 
3. 
Diploma 
College 
I Qualify Degree 
II Branch of Specialization  
Record of Academic Performance in the qualifying degree examination: 
Semester  % 

First 

Second 

Third 

Fourth 



Semester 

Fifth 

Sixth 

Seventh 

Eighth 



% 



Name of the College & University 

Studied  

Overall Percentage 
Gate Qualification (if any) 
Copy to be Enclosed 
Month & Year of Appearance  


Score 

Academic Honors, Prizes etc.., 

Knowledge in Computer Languages 

Extra Curricular Activities 

Area of Special Interest 

Professional Experience : 

Teaching Experience 
Sl. No 
Name of the 
Post Held 


Service 


Subject 
Institution  

From 
To 
Industrial Experience 

Taught 
Sl. No 
Name of the Organization 

Years of Service 
From 
To 

Nature of 
Work 

Whether Hostel required 



Yes 

SPONSOR’S CERTIFICATE


    No 

This is to certify that Mr./Ms. _________________________________is an employee 

of our Institution / Organization ______________________________ and he/she is 

sponsored to undergo the M.E. Programme _______________________________ 

(Course for 4 Semester) 

Station : 

Date: 



       Signature of the Employer with seal 

Note:  I   Application of sponsored candidate is to be forwarded by his / her employer 

II   SC/ST candidate should attach the attested copy of community certificate 

III Candidate should attach attested copies of Mark sheets, Degree certificates  

                  and experience certificates (if any)  

DECLARATION BY THE 
APPLICANT  
I,        ___________________  Son  / 

Daughter  of  _________________hereby 

solemnly  declare  that  the  information 

furnished and  the statements given in the 

application,  and  the  enclosures  are  true, 

correct  and  complete.  I  further  declare 

that  should  it  be  found  otherwise,  I  will 

be  liable  to  forfeit  my  admission  and/or 

removal from the roll of the institution at 

whatever stage of study I may be, besides 

making 
me 
liable 
for 
criminal 

prosecution.    If  I  am  admitted  I  agree  to 

be  bound  by  the  rules  and  regulations 

now in force and made from time to time. 

Place: 

Date: 


DECLARATION BY THE PARENT / 
GUARDIAN 
I,  _______________  Parent/  Guardian  of 

___________________hereby  solemnly 

declare  that  I  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  I 

promise  that  I  will  not  claim  any 

compensation  or  refund  of  fees  paid  by 

us. Also I accept that any amount paid by 

us is non-refundable after the admission. I 

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 

Signature of the Applicant                 

FOR OFFICE USE 
Programme for which the candidate applied : 

% of marks 

GATE Score (if any)   

Remarks 

Checked by 

Provisionally admitted 

DIRECTOR    

: 

: 

: 

: 

: 



PRINCIPAL
