CENTRE FOR COMPUTERS AND COMMUNICATION TECHNOLOGY
e =)

GOVERNMENT POLYTECHNIC, SOUTH SIKKIM-737126

APPLICATION FORM FOR ADMISSION 20

ADMISSION THROUGH : 1. INSTITUTE I:l 2. HRDD I:I SL.NO.

DATE OF SUBMISSION:

PLEASE TICK ONE ONLY:
Paste Photograph

|:| To First Year After Class X 35/35cm
I:l To Second Year (Lateral Entry) after Class XIl (Sc)/Vocational/ITI after Class X

|:| Both

INSTRUCTION :
> Incomplete form will not be accepted. »  The institute reserves the right to reject any application
form
» Form must be filled in bold capital letters. »  Candidates must report half an hour before the declared
time for counselling.
» All relevant copies asked for must be submitted »  Paste one latest passport size colour photograph in the form
or else the form will not be accepted and enclose two additional photographs

STUDENT DETAILS :
NAME OF APPLICANT (in block letters and as per Class X Certificate)

(First Name) (Middle Name) (Surname)

pATEOFBIRTH | | | | | | [ | [ | | (Enclosed Attested Certificate) cenoer [ [] []
DD MM Y VY VYY M F O

PLACEOFBIRTH | [ | [ I [ T [ 1 [ | starel [ [ [ | 1 | [ | | | namonauTy| |

RELGION [ [ T T T T T T T T castest[ ]sc[ Joee[ Jaen[ Jmmvormy[ J[TTTTTT]

(Any Other)

SIKKIM COI HOLDER YES [ | NO [ ] (Enclosed Certificate) URBAN [ | RURAL[ ]

AADHARCARDNO:[ T T T T T T TTTT T |sankas iFsccope[ ]

BLOOD GROUP [ | PERSON WITH DISABILITY(PWD) YES[ |NO[ ] (if Ves, brief & attach relevant document)

STUDENTPHONENO.:| [ [ | | | | | | | |emawLio:

Do you suffer from and medical condition that requires Special attention? YES |:| NO |:|
If Yes, Specify

(Enclosed Certificate of fitness and details from registered medical practitioner)

PARENT DETAILS

MOTHERSNAME [ | [ I [ 1T [ 1T [ 1T Il I | || [ | occupaTion:
PatieRsNAME [ [ [ [ T T T T T T I T T T T 1] occupation:
PHONENOPARENTS)1[ | [ [ | [ [ [ [ [ fo[ [ [ T T [ TP T P gsfL T T TP T T T1]

(Compulsory) (provide alternate working phone numbers of responsible members of family. They may be contacted if the above numbers do not respond during Urgent
Situations.)

PTO



FAMILY INCOME DETAILS

1) Less than Rs. 1 lakh |:| 2) 1lakhto 2.5 lakhs |:| 3) 2.5 lakhs to 6 lakhs |:| 4) Above Rs. 6 lakhs |:|
EMAIL ID (PARENTS) | |

(If available)

PERMANENT ADDRESS: CORRESPONDENCE ADDRESS:

L PP L PP P[]
PP L PP P[]
L refenf PP PP L PP el N [T [

GRADE / % OF MARKS OBTAINED

EXAMATION MONTH & YEAR BOARD MATHS SCIENCE ENGLISH AGGREGATE
CLASS X
P C M B voc*
CLASS Xl
ANY OTHER*

QUALIFICATION

*Mention Vocational Stream:

HOSTEL FACILITY REQUIRED? YES |:| NO I:l

(Allocation Subject to Availability)

| hereby declare that this application has been filled by me and that the statements made are true to the best of my Knowledge. In
the event of being admitted to the institute, | undertake to observe and abide by the Rules and Regulations of the institute laid down
by the authorities and | accept that the authorities have the right to stop my scholarship (if awarded)or to dismiss me from the
institute if progress in work, attendance, behaviour etc. are not satisfactory. | further undertake that during the training period | will
not pursue any other academic course/part-time activity.

Place:

Date: Signature of Parents/Guardian Signature of applicant
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