__ Cost of App ication form Rs. 200/-

£ QY SANKARDEV INSTITUTE OF ENGINEERING AND MANAGEMENT™

(Registered under Society Registration _Act, XXI of 1860)
Bakul Path, Padumbori, NH-37 bypass, Jalukbari, Guwahati-14
APPLICATION FOR ADMISSION

Note: This Form is to be filled in the applicant's own hand writing in Block Letters. Form NO.C

Enrolment Number (For Office use only)

Paste a recent Passport
size Photograph

1. a) Choice of Course

b) Duration of Course

2. Full Name of the Applicant (as in the 10th Examination)

3. Father's name

4. Mother's name

5. Nationality 6. Date of Birth 7. Gender 8. Resident 9. Category
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10. Complete Address for Correspondence (Do not repeat name)
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11. Permanent Address for Correspondence (Do not repeat name)
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12. Whether Hostel Required: YES NO

Signature of Applicant
| [ |




13. Details of Academic Qualification (From 10th standard onwards)

Name of the y , Year of !
Qualifying Examination Subjects Exam Authority Passing Div/Grade | Percentage

DECLARATION BY THE APPLICANT

| hereby declare that all particulars stated in this application are true to the best of my knowledge and belief. | have
read and understood all the provisions of the prospectus and agree to abide by them. In the event of suppression
or distortion of any fact like educational qualification, nationality, study period etc., made in this application form, |
understand that my admission/registration is liable to be cancelled at any stage. | am fully convince with all the
information given in the prospectus and understood all the rules & regulations.

Place :

Date: Signature of Applicant

DECLARATION BY THE GUARDIAN

have gone through the rules and details of course of Sankardev Institute of Engineering and Management and accept these
rules and declare that | shall be responsible for good conduct and behaviour of my ward in the Institute and shall undertake to
pay all dues and charges of Institute.

Place :

Date: Signature of Guardian

FOR OFFICE USE ONLY
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Place :

Date: Signature of the Authority




