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REGISTRATION / APPLICATION FORM :

(ALL THE ENTRIES ARE TO BE PUT IN BLACK INK AND BLOCK LETTERS)

1. Course Applied For :

BE - civir l-l EcE csI lrE Mech.fl EEf] FireTechnolosy&safetyfl

M-TECH - cs E trfl Powersystem [-l Production fl structuralEnsineerinsfl

Poly Tech - crvrr- fl Electricat E Mechnicalfl

MBA I pcDM E pcDcA[ BBAE BcAI B.com (cs)I

Affix Passport
size photograph

2. Personal Particulars

NAME ETI]TIEEI]EIETEEEEET]TTENN
FATHER's NAME I[ II I tr In EItr t] tl Itr I nn I I[]
MoTHER's unnre[ [n trtr I I I I tr t][trtrtrtr I [[t]tr
DATEoFB|BTH(qD^,lv,YY)T-lflflflr-]nSEX:Ma|eflremateflcATEGoRY
(AsperlothBoardMarkSheet) l ll ll ll ll ll | | | L------.1

PERMANENTADDRESS trtlf][]tlf]f]Etltrf]f]tlf]f]trtltr
TtrN tr tr T[ trT tr T trTt] tr []T ITi] TT T T
tr tr T T t] T T tr E t] I-I CrV T t] tr T [] T t] N tr tr T T
CORRESPONDENCEADDRESS N f] T tr tr tr T T tr tr tr T T I T t] tr T
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MoB No FATHERNTTNTTTTTIT MOB NO STUDENT TTTTINITTTI
E-mail FATH ER/GUARDIAN E-mailSTUDENT,

3. Student Samagra lD/Family lD Aadhar Card No.

4. Qualifications (Photocopies of all the relevant testimonials to be enclosedl)

S.
No. Institution Examination

Year of
Passing Subject

Total
Marks Percentage

4 10'"

2. tz

3. lTl/Diploma

4. Graduation

5. Post Graduation

5. Name of Entrance Exam

6. Facilities Requiredr

Ncc II HosrELtrI EDUcATToN LOAN f] n scHoLARSHtP n
* Terms & Conditions Apply

ROLL NO.

P.T.O.



Note:
A) Admission strictly on merit basis.
B) Registration fee is non-refundable. provided the applicant is granted admission in any of the

available bran_ch/courses opted by the student in column no. 1 above. -
C) Registration fee .after deducting processing fee is refundable only in the case institute is not able

to provide admission in the branch/course opted for in column no. 1 above.D) This is only registration process. Confirmation of Admission after the M. p. Government Counseling.

I shall not claim any refund of fees under any circumstances whatsoever and shalldeposit the entire course fee in case of withdrawal from the 
"our"". 

t nereUy declare ifrat p,"
statements made in this form are true to the best of my knowledge and belief. I have read in detailthe rules and regulations of the Institute regarding attendance, dlscipline and schedule of payment
of fees and agree to abide by them.
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(Student Left Thumb lmpression)

(Signature student) (signature Parents/Guardian) (Signature Refrence,;tlName............ I I name.....

| | 
,rd,,,u............ Name

Ir/lob. No. | | Mob. No. Mob. No.

Comments: - 
Fee Detail

lst Sem

2nd Sem

3rd Sem

 th Sem

sth Sem ..........

6th Sem

7th Sem

8th SemSignature Signature Signature
Vice President Chairman StudenUGuardian

Payment Details

l. Receipt Amount 

-- 
Amount in word ,

Receipt No.-Date: 
--- 

(Non RefundableAmount)

ll, ReceiptAmount- Amountin *ord

Receipt No.-Date: 

-- 

(Non Refundable Amount)


