
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

BRANCH  : 

STUDENT NAME :______________________________________________ 

      

         

                                        Signature Parents 

                                        Signature Parents 

    

               

PHOTO 

FATHER NAME : ________________________________ 

MOTHER NAME : ________________________________  

DATE OF BIRTH  :________________________________ 

10
TH

 PASS TYPE  :      REGULAR / SUPPLY 

10
TH

 BOARD  : ________________________________ 

  (SSC/CBSE/ICSE/OPEN SCH/OTHERS) 

10
th

 PASS YEAR : ________________________________ 

10
TH

 SCORE /GPA : ________________________________ 

GENDER   : MALE / FEMALE 

RELIGION             : ________________________________ 

CASTE  : ________________________________ 

SUB-CASTE  : ________________________________ 

PARENT OCCUPATION: _____________________________ 

MOTHER TONGUE  : _______________________________ 

DATE OF ADMISSION: ________________ 

SPECIAL CATEGORY: ______________ 

(CAP/SPORTS/NCC/OTHERS) 

 

POLYCET  

HALL TICKET NO : _________________ 

 

POLYCET RANK : _________________ 

 

INCOME DETAILS 

 

 

CASTE CERTIFICATE MEE SEVA NO : 
 

 

 

RATION CARD NO : 

 

 

 

MEE SEVA INCOME CERTIFICATE NO : 

IDENTIFICATION MARKS: 

1 : __________________________________________________ 

2 : __________________________________________________ 

CONTACT DETAILS 

STUDENT PH NO : _____________________________ 

EMAIL : ___________________________________ 

PARENT PH NO: ________________________________    

STUDENT AADHAR CARD NUMBER 

            

 

     Signature of the Student 

 

 

PRESENT ADDRESS 

 

STATE  : ______________________ 

DISTRICT : ______________________ 

MANDAL : ______________________ 

VILLAGE : ______________________ 

AREA  : ______________________ 

STREET : ______________________ 

DOOR /HOUSE NO : ________________ 

PIN CODE : ______________________ 

     

       Signature of the Parents  

                                         

 


