APPLICATION FORM FOR ADMISSIONS TO FIRST YEAR OF DIPLOMA COURSES 2020-21

FORM F

&

M

REG.NO
FORM F

REG.NO
FORM S

AADHAR CARD NO. \

INSTRUCTIONS TO CANDIDATE

Affix Photograph

1. Read rules of admission and eligibility criterion as given in the prospectus before filling the form.
2. Applicant must fill the form in his/her own handwriting, after downloading & printing Front & Reverse of the form from the website, or obtaining it
from the Application Receiving Centre, and submit the same at the Application Receiving Centre, during specified period, along with self attested

(Copies of the same
photo to be affixed on
all Forms & the

copies of required documents. Applicants need to remit an application fee of Rs.1500/- payable through the HDFC Bank payment link provided on Acknowledgement
the DTE website. Applicants must note down the 10 digit reference no./transaction ID that appears on the screen, download and save the payment Card)
receipt as PDF document, which needs to be printed and submitted along with other documents.
3. Kindly note that this form is for applying only to First Year Diploma Course.
4. Applicants need to indicate their choice of options for courses/institutions in order of preference using the 03 letter codes, as notified, since seats
will be allotted based on the preferences indicated.
APPLICANT’S EMAILID :
CATEGORY APPLIED FOR (Encircle all Categories Eligible)
1 2 3 4 5 6 7 8 9 10 11 12
GN NRI* OGA
GEN | SC ST OBC | PwD | FF CspP ESM | LA ST | OBC Go | NGO
*NRI Category applicants may indicate if they are of GOAN ORIGIN, NOT GOAN ORIGIN (NGO)
FOR FEE CONCESSION ONLY (Encircle appropriate box)
INCOME BELOW RS. 3.00 LAKHSP.A. |  SC ST | 0BC
COURSE APPLIED FOR (Encircle all Courses Eligible)
Based on SSC marks Based on HSSC marks
ENGINEERING MOP | PHARM.
NAME OF CANDIDATE (In Block letters as recorded in the HSSC/SSC)
GENDER | MALE FEMALE CONTACT NO.
(Tick appropriately)
DATEOFBRTH | | |-| | [-| | | | NATIONAUTY:| woian | NRI | PO | o |
(Tick appropriately)
PERMANENT/MAILING ADDRESS:
TRANSACTION ID:
PAYMENT DETAIL
S DATE:
ACADEMIC PERFORMANCE:
EXAM NAME OF BOARD YEAR OF PASSING %
X (SSC)
Xll(Arts/Sci/Com/Voc)

DETAILS OF QUALIFYING EXAMINATION (SSC/HSSC)

SSC HSSC (ARTS, SCIENCE, COMMERCE/VOC)
TOTAL MATHS SCIENCE ENGLISH TOTAL ENGLISH
MAX MARKS MAX MARKS MAX MARKS MAX MARKS MAX MARKS MAX MARKS
MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED
DETAILS OF QUALIFYING EXAMINATION (HSSC SCIENCE FOR PHARMACY ONLY)
TOTAL ENGLISH PHYSICS MATHS CHEMISTRY BIOLOGY OTHER
MAX MARKS MAX MARKS MAX MARKS MAX MARKS MAX MARKS MAX MARKS MAX MARKS
MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED MARKS OBATAINED

CLAIMS FOR ADDITIONAL MARKS (Details as indicated in the prospectus)

Event Participated

Year of participation/representation

Marks Claimed

Represented the Country/State in sports/NCC ‘B’ or ‘C’ Cert. /Best NCC
Cadet in India/Republic Day Parade/National/State Bravery Award.

QUALIFYING MARKS FOR MERIT LIST (Ssc/HSSC (ARTS/SCIENCE/COM/VOC) MARKS)

SSC

HSSC(ARTS/SCIENCE/COM/VOC)

MAX MARKS |

| MARKS OBTAINED |

MA

X MARKS |

| MARKS OBTAINED |

| wish to avail TFW(Tuition Fee Waiver) seat and EWS (Economically Weaker Section) seat : TFW |:|

EWS

(Tick appropriately and attach specified Income Certificate)

DIRECTORATE OF TECHNICAL EDUCATION, ALTO-PORVORIM, GOA.403521




ADMISSION STATUS (for Office use only)

ROUNDS CATEGORY MERIT NO. INSTITUTION COURSE DOA DOC

1° ROUND

2" ROUND

3" ROUND

CHECK LIST FOR THE DOCUMENTS TO BE ATTACHED:

1. Please attach self certified photocopies of the certificates in following order.

2. No original document should be attached, as the Admission Committee shall not be responsible for loss of original document
attached at the time of submission of the application form.

3. Please tick mark against the documents attached in the corresponding boxes.

ESSENTIAL DOCUMENTS
Sr. No. Document Attached | Checked

1. Photograph on the form
2. Certificate of date of birth
3. Statement of marks/Certificate/provisional certificate of passing HSSC(Sci./Voc)/)/ I.T.I
4 School/College leaving certificate
5. Certificate of residence/Bonafide from School
6. Documents for relaxation in the period of residence, if any

7 Certificate for fee concession claimed (SC/ST/OBC/Income below Rs. 3.00 lakhs)
8. Acknowledgement card(will be provided at Application Receiving Centre) to be affixed with photograph
9. Income Certificate
10 Copy of Aadhar Card
11. Certificate in support of claim for additional marks
12. Copy of receipt for payment of Rs.1500/- DTE application fee.
13. Any other relevant documents.

DECLARATION OF APPLICANT

Certified that |, am an Indian National,/NRI/PIO/OCI and state that | have read

and accepted the provisions of the Prospectus and have enclosed the certified copies of all the certificates in proper order as required and
submitted the application complete in all respects. In the event of my application found to be deficient or incomplete, and rejected by
Admitting Authority, | shall be held responsible for the same.

1, hereby declare that the particulars furnished above are
true, complete, and correct to the best of my knowledge and belief. | am fully aware that in the event of any information being found false or
incorrect or ineligible being detected before or after the admission, appropriate action as deemed fit by the Competent Authority can be
taken against me.

PLACE:

(Signature of the Applicant)

DATE: Name as signed (Write in Capital letters)
DECLARATION BY PARENT / GUARDIAN OF THE APPLICANT

1, Shri/Smt. X Father/Mother/Guardian of Mr./Miss.

, resident of Village/Town , District , in the State of

hereby declare that | have read and accepted the provisions of the Prospectus and the Particulars furnished in the application including total
annual income of both parents, are correct to the best of my knowledge and belief. | declare that I shall be held responsible for timely
payment of all fees, rent, and other charges in respect of my son/daughter/ward during the period of his/her studies in the College.

I, hereby declare that the Institute will not in any way be held responsible for accidents/injuries caused to my ward during the Classes,
Practicals, Inplant Training in Industries, Educational Tours, Sports activity etc.

DATE: (Signature of the Parent/Guardian)

PLACE: Name as signed (Write in Capital letters)

For Office use only

Form is complete and accepted Remarks

Categories accepted

Courses Eligible

Additional marks

Checked by:

Verified by:

(Name & Signature) (Name & Signature)

DIRECTORATE OF TECHNICAL EDUCATION, ALTO-PORVORIM, GOA 403521



GOVERNMENT OF GOA
,QPND\ DIRECTORATE OF TECHNICAL EDUCATION

ALTO PORVORIM, BARDEZ GOA
ACKNOWLEDGMENT CARD FOR FIRST YEAR DIPLOMA ADMISSIONS-2020

FULL NAME

A CATEGORIES SELECTED
IX

Photograph COURSE APPLIED

REGISTRATION NO.

OBSERVATIONS:

DIRECTORATE OF TECHNICAL EDUCATION, ALTO-PORVORIM, GOA 403521




