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TECHNICAL EDUCATION

relks ek¡ T;ksfrxZe;
PHONE

DISTT ftyk

DIST ftyk

PIN fiu

PIN fiu

5. SEX  fyax
M F

6. CASTE  tkfr
Gen OBC SC ST/ /

¼uohure ikliksVZ 
vkdkj dh QksVks 

fpidk;s½

vkosnu&i= dks Hkjus ls igys HkyhHkk¡fr Ik<+ ysa ,oa tks fodYi ykxw u gks mls dkV nsA 
vkosnu&i= ds lkFk vgZdkjh ijh{kk dh vad&rkfydk ,oa lun ¼Certificate½ dh lR;kfir Nk;kizfr layXu djsaA

&% vfr egRoiw.kZ funsZ”k %&

1. NAME OF THE CANDIDATE (IN CAPITAL LETTERS) vH;FkhZ dk uke ¼vaxzsth ds cM+s v{kjksa esa gh Hkjsa½

COURSE APPLIED FOR 
ikB~;de ftlesa izos’k pkgrs gSz

Trade/Subject/Stream
O;olk;@fo”k;@oxZ ¼LVªhe½

2. FATHER’S NAME (IN CAPITAL LETTERS) firk dk uke ¼vaxzsth ds cM+s v{kjksa esa gh Hkjsa½

3. MOTHER’S NAME (IN CAPITAL LETTERS) ekrk dk uke ¼vaxzsth ds cM+s v{kjksa esa gh Hkjsa½

7. ADDRESS FOR CORRESPONDENCE Ik= O;ogkj dk iqjk irk

8.PERMANENT ADDRESS LFkk;h irk

4. DATE OF BIRTH tUefrfFk DDMMYYYY

CITY ’kgj

CITY ’kgj

MOBILE

MOBILE PHONE

STATE jkT;

STATE jkT;

Cont.....

The Institution of Engineering and Technical Education

nh bULVhP;w’ku vkWQ bUthfu;fjax ,.M VsDuhdy ,Mqds’kunh bULVhP;w’ku vkWQ bUthfu;fjax ,.M VsDuhdy ,Mqds’ku

248, Maheshpur, Industrial Area, Post. Industrial Estate, Varanasi-221106

Application Form / izos”k vkosnu&i=
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TECHNICAL EDUCATION

relks ek¡ T;ksfrxZe;

9. EDUCATIONAL QUALIFICATION ’kS{kf.kd ;ksX;rk

Sl No. Examination Passed Year
Marks

Obtained % age Subjects

Declaration :
I ........................................................................... S/o ......................................................................... state 
that all the information furnished above are true to the best of my knowledge. In the event of 
suppression or distortion of any fact made in my application form, I understand that my admission is 
liable to be cancelled.
eSa++++ iq=@iq=h ;g 

opu nsrk@nsrh gw¡ fd bl QkeZ esa nh xbZ leLr lwpuk;sa esjs tkudkjh esa lR; ,oa iw.kZ gSA ;fn dksbZ lwpuk vlR; ;k viw.kZ ik;h tkrh gS rks esjk@ 

esjh ik=rk fujLr djus dk lEiw.kZ vf/kdkj laLFkku dks gksxkA

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

...........................................................................
Signature of the Candidate
vH;FkhZ dk iw.kZ gLRkk{kj

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

Place : ...........................

Left Hand’s Thumb Impression 
ck;sa gkFk ds vaxwBs dk fu’kku
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