Form. No:

=i DOEACC Centre, Aurangabad

QEALITY
st mirs (Unit of DOEACC Society, New Delhi-An Autonomous Scientific Society of Department of Information Technology,

touahion Ministry of Communications & IT, Govt. of India)
Dr. B.A.M.University Campus, Aurangabad-431 004, (MS) India

Esfz@®]  APPLICATION FORM FOR M.Tech & DIPLOMA

EEGEE | | | |

1) CANDIDATE'’'S DETAILS (Use BLOCK letters only, leave a blank space between two words) :

LAST NAME

1 A I I B B
FIRST NAME | PP ]

NN

| [ [ [ | | [ [ |

Affix passport size
rcent photograph
attested

MIDDLE NAME [| (size45E5cm)
MOTHER’S NAME [ [ | [ | | | |
DATE OF BIRTH EImEEE] =< OEE|N~ovauTy TN EEEEEE
CATEGORY | (OPEN/OBC/SC/ST/&PD) |

2) PERMANENT ADDRESS | CORRESPONDENCE ADDRESS

Pin | | | | [ | [State] Pin_| [ [ [ [state]

ContaCtNOS.(WithSTDcode):l | | | | | | | | | E-mail ID:
3) ACADEMIC QUALIFICATIONS

Examination Passed Name of Board / University Year of Passing| %marks obtained | Class / Division

4) QUALIFYING EXAM DETAILS

10th STD Marks (for DEPM only) GATE Score Details (for M.Tech only)
Subject Science | Mathematics| Total Marks Year Discipline Percentile
Marks Obtained
Maximum Marks

5) CATEGORY | 6) WORKING EXPERIENCE (for M.TECH Candidates only)

(Please tick /) Name of the industry / institution
[ Sponsored Designation

[ ] Non-Sponsored

Experience in Years

7) PAYMENT DETAILS - Applicable for application forms downloaded from website only:

Mode of Payment : (Please tick )

I:ICASH CASH ReceiptNo.l | Receipt Date: [0 [0 v]v|v]v[/]V]

|:| Demand Draft Demand DraftNo.l | DD Date:| | | | | | | | |

Bank Name:




8) CHECK LIST (Please attach Attested Photocopies of all the Certificates for Sr. No. 2 to 9 below)

1. [ Two Passport size Photographs pasted & Attested YES| NO| 8. | GATE Score Card, copy attached (for M.Tech) | YES [ NO
2. | Date of Birth Proof, copy attached (X" Mark-sheet / Certificate] YES [ NO| 9- [ Sponsorship letter, Original attached (for M.Tech) | YES [ NO
3.| Caste (OBC/SC/ST) Certificate, copy attached YES | NO | 10. |Payment (in the form of DD / Cash Receipt) Enclosed| YES | NO
4. | Disability Certificate for PD, copy attached YES| NO| Note: The Application form is liable to be rejected if found

) . incomplete and /or the necssary and appropriate docume-
5.10 Std. (SSC) Passing Certificate, copy  attached YES|NO| s and / or payment are not enclosed alongwith
6.| Studentship Letter, Original attached YES|NO

Signature of the Candidate

7.| Qualifying Degree Certificate, copy attached (for M.Tech) YES |NO

9) DECELARATION BY THE CANDIDATE

| hereby declare that the particulars furnished by me in this from are correct. | am liable to be disqualified

if the competent authority notices that | have furnished any false information. | also understand that if the qualifying
exam results is not declared on or before the date of Personal Interview, | will have no claim on seat, if selected

to the course.

Place:

Date :l | | | | | | | | Signature of the Candidate Signature of the Parents

10) FOR OFFICE USE ONLY

11) ADMIT CARD-ENTRANCE TEST-2009 (To be filled by the Candidate) [CYaIEuIUNZIIET

DOEACC CENTRE, AURANGABAD
Dr. B.A.M. University Campus, Aurangabad-431 004 (MS), India.

Name & Full address of the Candidate (Block Letter) COURSE APPLIED Affix passport

Write DEPM or M.Tech as size photograph
applicable within the box attested
(Size:
4.5 X 5.5 cm)
Pin
OR O O
Signature of the
Candidate
CUT HERE
ACKNOWLEDGMENT SLIP ( To be filled in by the Candidate)
DOEACC CENTRE, AURANGABAD Application Form No
Dr. B.A.M. University Campus, Aurangabad-431 004 (MS), India. | | | | | |
Received from Mr./Miss. an application form for

DEPM / M.Tech Course entrance exam.
Name & Full address of the Candidate (Block Letter) FOR OFFICE USE ONLY

Received by:

Date: Signature with Stamp

Pin

Note: This acknowledgement slip does not in anyway communicate acceptance or eligibility of the candidate for the
entrance exam. This acknowledgment slip is the receipt for the said application form only.




