APPLICATION No. 243

PAVENDAR BHARATHIDASAN

PAVENDAR
BHARATHIDASAN

COLLEGE OF ENGINEEXING & TECHNOLOGY

Leanming fon Exerllescn
Thanjei Natarajan Nagar, Mathur,

" Thanjai Natarajan Nagar, Pudukkottai Main Road,
Mathur, Trichy-620 024.
Mobile No. : 87549 65555, 87542 00555

WWW, p;vi)cet.jn :

APPLICATION FOR BE / B.Tech ADMISSIONS 20 - 20

NOTE : Verified the following certificates ¢) Mark Sheet (+2/Diploma)

a) Transfer Certificate | d) Community cert. (BC/MBC/SC/ST)
b) Conduct Certificate O

00O

OLLEGE OF ENGINEERING & TECHNOLOGY

Signature of the llead of the Institution..........................

INSTRUCTION TO CANDIDATES __

1. The candidates are requested to go through the Prospectus before filling - up the application form.
2. The incomplete application forms will be summarily rejected without any information. rPh otograph
3. Equirvocal or evasive answers to any of the queries will entail rejection of the application.

4. All communications should be addressed to the principal by quoting the Application Number. to be

5. The Application form should be used only by the candidates whose name is registered. Affixed

6. Registration of the candidate does not automatically guarantee admission.

7. The attested copy of the certificates may be enclosed along with the apphcatxon form. Originals to be
produced at the time of the admission.

COURSE : |B.E/B.Tech Quota : Management / Counselling
1. Name of the Candidate : ’

2. Name of the Parent /:
Guardian

3. Occupation

4. Annual Income of the
Parent / Guardian

5. Address for
Communication :
6.Sex: Male / Female / Transgender Pin Code : l | | | | Ij
9. If physically Challenged (plz. Specify) :
10. Marital Status : [] single [] Married
11. Date of Birth - Date [ T] Month 1T ] Year [ ] | | ]
12. Nationality 3 13. Religion :
14. Mother Tongue : 15. Community :

16. Contact Number (Student) ..... 17. Contact Number (Parent)

4




ACADEMIC INFORMATION &%

Reg.No. No. of Attempts

Board of Examination Year of Passing

School / Institution Name :

Subject
Marks
Obtained
Total Max. Marks __________ Total Marks Obtained Percentage
DIPLOMA EXAMINATION
Semester Max. Marks Marks Obtained Percentage
I
I
I
v
\'
VI
~ Total
15. Extra - Curricular Activites AR e
16. Whether hostel Accommodation required : D Yes I___I No
DECLARATION BY THE APPLICANT
L coienensiinininani ey S S A RN G S5 SRy i ol (Name in full) Son / Daughter of

..................... '..............................hereby solemnly declare that the information furnished and the
statements given in the application, Coding sheet, Index Card and the enclosures are true, correct
and complete. I further declare that if any data found incorrect / false, I will be liable to forefeit my seat and
/ or removal from the rolls of the institution at whatever stage of study I may be in, besides making me

liable for criminal prosecution.

Place : _

Date : Signature of the Applicant
DECLARATION BY THE PARENT / GUARDIAN

I e b S Parent / Guardian, hereby solemnly declare that I am fully aware of

the declaration made by the applicant, my Son / Daughter / Ward and I declare and bind myself on
the same terms contained in the above declaration. The Statements and the information given are
true, correct and complete. If it is found incorrect / false, the applicant is liable to forefeit the seatand /or |
removal from the rolls of the institution at whatever may be the stage of study, besides making me
liable for criminal prosecution. '

Place : :
Date : Signature of the Parent/ Guardian




