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Mahagyani Rishi Ashtavakra Kendra

(Govt. Polytechnic, Sec-26 Panchkula)
Admission Form for the Session 2024-25 for Diploma Engg. Courses for
Speech and Hearing Impaired candidates

Name of Candidate (in capital letter, strictly as per Metric Certificate)

Date of Birth (as per Metric certificate) dd/mm/yy

1 [ |

Father’s Name (in capital letter, strictly as per Metric Certificate)

Mother’s Name (in capital letter, strictly as per Metric Certificate)

Disability Type
a) Speech Impairment [ |
b) Hearing Impairment [ ]
¢) Speech & Hearing Impaired [ ]
Percentage of Disability (It should be more than 40%).............
Category (Tick the category to which the candidate belongs)
HR-GEN | SC| SCD| BCA | BCB | ESM | FF| PH | EWS| TFW | AIC

Aadhar Number

1 [ 1 [ [ [ [ [ |

Applied for Diploma Engg.|_| Or Diploma Engg. (Lateral Entry) |:|

Address
PIN] [ [ [ [ [ [Mobfo | [ [ [ | | [ [ [ |
Email id:
Educational Qualification
Exam Passed Board/University | Year of Marks Aggregate percentage
10M /12" N1TI Passing Obtained of Marks upto 2nd Place
/Total Marks of Decimal

Give your Choices preference branch wise from the following trades:
Architectural Assistantship |:|

Computer Engg. |:|
Medical Lab Technology [ ]
Electronics & Communication Engg. [ |

Please tick your Gender
Male Female

Enclosed Documents:

Copy of 10"/12"/ITI DMC for Diploma Engg./ Diploma Engg. Lateral entry, Relevant category
certificates, Disability certificate, Haryana Domicile certificate (if education outside haryana), income
certificate, Income & Asset Certificate (for EWS category) etc. are to be enclosed with application
form.

Dated Signature of Student




Enclosed Documents:

Copy of 10" DMC  [_]

Copy of 12" DMC  [_]

ITI DMC |:|

Category certificate [ |

Disability certificate [ ]

Resident/ Domicile Certificate [

Income certificate (latest income certificate required, not more than six months old at the time of
admission) [ ]

Income & Asset Certificate (for EWS category) |:|

PPP (Family ID) | |
Bank Details of Candidate:

A/C No.: | |

Bank Name: | |
IFSC code: | |
UDID Card No. | |

Any other Document | |
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