
SANTINIKETAN INSTITUTE OF POLYTECHNIC
Approved by AICTE & Affiliated to WBSCT&VE&SD

Tatarpur, P.O- Muluk (Bolpur), Dist.- Birbhum, PIN- 731204 (W.B)

APPLICATION FORM FOR ADMISSION FOR THE SESSION 2019-20

(USE BLOCK LETTERS ONLY)

1. Name of the Candidate : ...................................................................................................................

2. Father’s Name : ...................................................................................................................

3. Mother’s Name : ...................................................................................................................

4. Guardian’s Name : ...................................................................................................................

5. Date of Birth : DD MM YYYY

6. Aadhar No. :

7. Category : GEN / SC / ST / OBC Minority     Y        N

8. Permanent Address : Vill / City  :...................................................................................................

P.O. : .............................................., P.S. : .................................................

Dist. : .................................., PIN- ....................., State : ...........................

9. Address for Correspondence : ...................................................................................................................

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

10. Contact No. (Guardian) : 1) .................................................., 2)  .....................................................,

11. Contact No. (Student) : 1) .................................................., 2)  .....................................................,

12. Email Id : ...................................................................................................................

13. Blood Group : ...................................................................................................................

14. Madhyamik Passed School Name & District : .........................................................................................

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

15. Educational Qualification :

I do hereby declare that all the statements mentioned above are true to the best of my knowledge and belief. I promised to abide the rules and regulation

of the Institute and WBSCT&VE&SD. If there is any false statement, my application for admission shall liable to be rejected. I am fully aware that

ragging is a criminal offence & I will all extend Co- operation to the Institute Authority to eliminate ragging in the campus.

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

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

Signature of the Candidate

Note : Submission of Application form does not create any right to get admission without fulfilling norms

(For office use only)
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