BLUE MOUNTAINS GROUP OF COLLEGES
(GOVERNED BY SHANTI SOCIETY FOR EDUCATION)

(Affiliated to Uttarakhand Board of Technical Education)

(Approved by All India Council for Technical Education Ministry of HRD Govt. of India)


APPLICATION / REGISTRATION FORM FOR 3 YEAR POLYTECHNIC DIPLOMA

Category 

GEN

OBC

SC
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Personal Details

(BLOCK LETTERS)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



                                                                                                         Sex    M             F
Father’s Name
_____________________________________________________
Mother’s Name
_____________________________________________________

Local Guardian
_____________________________________________________
Address

_____________________________________________________

Telephone No.
_____________________________________________________

Permanent Address
_____________________________________________________




_____________________________________________________

Telephone No.
________________________Rank in JEEP 2009_____________

E-mail


_____________________________________________________
	Name of Course
	Institution attended
	University/ Board
	Year of Passing
	Max. Marks
	Marks Obtained
	Div. & % of Marks

	
	
	
	
	
	
	


	Mgt./Counseling
	Total Fees
	
	
	

	
	
	
	
	


FINAL CHECKLIST

Please use this checklist to ensure completeness of your application before submitting it to the college.
I have read the rules & regulations relating to the course I have been selected including admission procedures, fee and refund policies and Conditions.

I have completed all the sections of this application form (where applicable).

I have attached certified documentary evidence of all academic studies undertaken, Transfer/Migration Certificate and 03 passport size photographs. I have read and signed the declarations.

1. Fee once deposited shall not be refunded.

2. I am medically fit to join the course and I have not hidden any medical condition that would hamper my performance.
3. I will follow strictly all rules and regulations of college and will maintain a minimum 80% attendance in all subjects.
DECLARATION

I wish to be considered for enrolment as a student in a course at the college and the information submitted is correct and complete. I understand that the college may obtain official records from any school, university or other institution previously attended by me.

I understand that the college reverses the right to vary or reverse any decision made on basis of incorrect or incomplete information.

Date:








Signature

Place:

  NAME





Date of Birth (DD/MM/YY)









