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POST GRADUATE DIPLOMA IN

CADCAM FOR TOOL ENGINEERING

Affix Passport
size Photo
attested by a
Gazetted Officer

(PGDCTE)
Application No:
1. Name
2. Date of Birth : Date Month Year
Age : Years
3. Father’s/
Guardian’s Name
4. Father’s Occupation
5. Permanent Address
PIN

Phone
6. Academic Qualifications
Name of Exam. Institute/University Subjects of study Month & Yr. | 9 of | Division

of passing marks




7. Details of Experience, if any :

(enclose relevant certificates)

8. Particulars of Course fee paid: Cash Receipt No. Dt.

Cash/D.D. No. drawn on Bank, Amount Rs.

DECLARATION

I do hereby declare and confirm that the particulars furnished above are correct to the best

of my knowledge and belief. In case, the above particulars are found incorrect at any future date,
| am aware that | am liable for any action the Institute may take against me including termination
of the course without further notice and forfeiture of fee paid by me. | shall abide by the Rules
and Regulations of the Institute in case of my selection to the course.

Place
Date : Signature of the Applicant

I shall be responsible for his/her conduct, payment of fees and good behavior during the

period of the course.

Station:

Date Signature of Father/Guardian

NOTE:

1. Please enclose attested true/copies of the certificates issued by the competent authorities in respect of SI.Nos.2, 6 & 7.
2. Candidate is advised to give particulars of Course fee paid.

3. Incomplete application will be summarily rejected.



