
 

 

Admission Form 

Department :   ________________________________     Photo 

 
Academic year 202__- 2__  
 

1. General Information 

Name of the Student:- _________________________________________________________ 

Adm. No DEN_________________ Enrollment No: __________________Roll No: ________ 

Eligible Scholarship Details:____________________________________________________ 

Class/Section: FY/DSY/SY/TY Branch:- ___________________________________________ 

2.  Personal Information 

Admission Type: CAP/ACAP/IL/Minority Admission Session: 20____-____ 

Current Session: 20____-____ Date of Admission___/___/________DOB ____/____/_______ 

Merit No:______  Gender:___________ Blood Group: ______ Mother Tounge: ___________ 

Nationality: ____________ Religion: __________ Category: __________ Caste: __________ 

Mobile No: ____________________ E-Mail ID:  ________________________________ _____ 

UID /AADHAR No: _____________________________________________________________ 

 

Parent Information 

Father Full Name: ____________________________________Occupation: _______________ 

Annual Income: __________________            DOB -   ____/____/__________ 

Address1: __________________________________Address2: _________________________ 

City: ___________________ District: __________________ State: ______________________ 

Pin Code: ___________ Contact No1: __________________ Contact No2: _______________   

Pan No:_________________ Email-Id: _____________________________________________ 

 

3.  Fee Information 

Fee Frequency:          _______________  Regular Fee Structure:_______________ 

Bus Fee Structure:     _______________ Hostel Fee Structure: ________________ 

Other Fee Structure:   _______________ 

 

 

 

 

       DATTAJIRAO KADAM TECHNICAL EDUCATION SOCIETY’S                    

YASHWANTRAO CHAVAN POLYTECHNIC, ICHALKARANJI. 



 

 

4.  Other Information  
_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

5.  Examination Information (Attach Mark sheet of I,II,III,IV sem) 

 

Sr. No Semester Marks Obt Marks Percentage Result 

 
 

     

 
 

     

 
 

     

 
 

     

 

 

Date:        Sign. 
 

                                                    Name of Student_____________________________ 

Place:          


