SMECT

SHANTILATA MEMORIAL & EDUCATIONAL CHARITABLE TRUST

Plot No. 1937, Satya Vihar, Rasulgarh, Bhubaneswar, Odisha, Pin-751010
Email : smectbbsr10@gmail.com, Website:www.smect.org.in, Mob.: 9040042064/61/62

SINCE 2013

APPLICATION FORM FOR ADMISSION YEAR 20--------SESSION

1. STREAM: MANAGEMENT/ ENGINEERING / TRADITIONAL / VOCATIONAL

2. COURSE NAME
3. NAME OF THE APPLICANT

4. DATE OF BIRTH 5. SEX (M/F) 6. NATIONALITY

7. CATEGORY
GENERAL

8. NAME OF THE FATHER

9. NAME OF THE MOTHER

10. ADDRESS FOR CORRESPONDENCE

PIN CODE

AADHAAR NO

11.MOBILE NO 12.EMAIL ADDRESS

PARENTS SIGNATURE SIGNATURE OF APPLICANT




13 .CHECK LIST OF ATTESTED PHOTOCOPIES OF CERTIFICATES & ENCLOSURES ATTACHED

14 . ELECTIVE STREAM

15. PARTICULARS OF THE TUITION FEE & EXAM FEE PAID.

QUALIFYING SCHOOL/COLLEGE | UNIVERSITY MONTH & MARKS MARKS % OF MARKS | GRADE
EXAM YEAR MAXIMUM OBTAINED

10TH

TH

12

GRADUATION

POST
GRADUATION

OTHERS

DECLARATION BY APPLICANT

Lvesrserserenensensnrsnsssersassasessenesdf Df O Seeking admission to .......eenns course . | hereby acknowledge to have fully read the prospectus and
certify that | have understood all the provisions indicated therein. | certify that I'm qualified for the program as indicated in the prospectus . | hereby certify that all
particulars as stated by me in the application are true to best of my knowledge & belief . | understand that my admission is liable to be cancelled if | suppress or distort any
information furnished in my application . | understand that the Academy reserves the right to modify ,delete the syllables , program structure, rules & regulations as and
when required . | understand that the Academy reserves the right to cancel the admission without assigning any reason .

Place : Signature of the applicant

DECLARATION BY STUDY CENTRE ( TO BE FILLED BY SC ONLY )

ELIGIBILITY STATUS

1. Eligibility checked by sc (Y/N) 2. Eligibility checked passed (Y/N) 3. Documents Verified (Y/N) 4. Photos attached (Y/N )

Study center COAR .......uvererrmmressmsersssenns Roll No ( to be allotted university) :

Date : Place: ...... . Signature of study center Director
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