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Father’s Name:

Address:

Occupation:

Name of the Co.:

E-mail: Mob.

Mother’s Name:

Address:

Occupation:

Name of the Co.:

E-mail: Mob.

Title: Mr./Ms. Gender: Male Female Date of Birth

General SC ST OBC PH (Physically Handicapped) Martial Status .....................................

First Name Last Name

City

Specialization/ Elective (if any)

Please fill in BLOCK CAPITAL LETTERS

...............................................

Post Code

Country

Lateral Entry / Credit Transfer ...................................................

State

Correspondence Address: (if Different)

City
Mob.

Post Code State

STD Code Landline

Signature of Candidate

Paste recent Passport Size Colour
Photograph

1. Do not use digital or
Computerized Picture.
2. Do not Pin or Staple
the photograph
3. Do not Sign on the
photograph

3. Family Details

2. Personal Details

1. Course Name: B.Voc in Building Construction Technology

Permanent Address

Passport No. ........................................................... Blood Group .......................... Religion .............................................

APPLICATION FORM 

This form requests a significant amount of personal information. This is required
so that we can decide on your suitability for the course you are applying for. The
information you provide will be used for this purpose. it will be treated in
confidence and will only be seen by those whose job require them to do so.

Session: ......................................................................................................................................................................................................

v
ṇ



4. Family Details

5. Academic Achievements ( attach additional sheet(s), if necessary)

7.Employment and Work Experience (attach additional sheet(s), if necessary)
 

6. Extra Curricular Activites Achievements ( attach additional sheet(s), if necessary)

Level, Eg. X, XII

Name of Organisation Designation Full Time or Part Time From To

Name of the Institution
(School, College)

Name of Board/University Passign out
Year

Results
(Grade or %)

Higher Secondary Level (Class X + 2 ), A Level

Higher Secondary Level (Class X + 2 ), A Level

Secondary Level (Class I + X), o Level

Secondary Level (Class I + X), o Level

Please give details of work experience and employment in reverse chronological order.

Month Year Month Year



I,......................................................................................................................................................................................................................

S/D/W/o Shri......................................................................................................................................................................................................

aged about....................... Years, resident of................................................................................................................................................. 

........................................................................................................................................................................................................................

hereinafter referred to as 'Student', seeking admission in..................................................................................................................

Semester ............................... Year .............................

do hereby solemnly affirm and undertake as below:

1. That, my Academic Qualification is as under:

2. That I have enclosed the self-attested copies of Eligibility Documents and same are true and correct. In case they are
found to be fake / fabricated/forged my admission is liable to be cancelled.

3. That I will regularly attend my scheduled classes and will maintain at least 75% attendance in my classes and Training.

4. That in case I fail to maintain aforementioned attendance in class, the University may take any action against me as
per rules of the University, including Detraining/debarring me from exam and/or striking off my name.

6. That, in case I have not yet submitted my Original Transfer, Character and Migration Certificates issued by my last
Board, I hereby undertake to submit the same within next 60 days, failing which the University reserves all the rights to
debar me from appearing in my examinations and cancel my admission without any refund.

UNDERTAKING

SL Examination Board/University Year of Passing Roll No.

That contents of this affidavit / undertaking are true and correct. I undertake to abide by all the above terms and in
case any information, documents, facts, statements submitted/given by me in this undertaking are found to be false,
fake, fabricated, wrong or forged and in my violation of any term, the University will have all the rights to
cancel/withdraw/withhold my Mark Sheets/Degrees/Diplomas issued by it and the University may take appropriate
legal actions against me in this regard including cancellation of my admission and debarring my entry in the in the
University Campus.



CHECK LIST 
For Office Use Only

☐

☐

☐

☐

 Candidate Name

 Course, Title & Semester

 DOB Proof (Matriculation Certificate, Passport Copy)

 Proof of Educational Qualification

• 10th Marksheet and Certificate
 • 12th Marksheet and Certificate

or

• ITI Diploma/Certificate

or

• Polytechnic Diploma

• Original copy of Migration Certificate / Transfer / School Leaving Certificate

☐

☐

☐

☐

☐

☐

 Proof of Employment (Experience Certificate, Payslip)

 ID Proof (Aadhaar Card)

 3 Passport Size Photographs

 Copy of Passport

 Copy of Visa

 Copy of National ID

Remarks

Name: ..............................................................

Designation: ....................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Signature: ....................................................

Date: .............................................................
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