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Application for Admission of Direct Second Year Engineering for Academic Year 2025-26 
 

 

DTE Application ID           

 

Name of Course:-  

 Students Name - (As per University/ Board Mark sheet) 
   

(Surname) (First Name) (Middle Name) 
Date of Birth         Gender Male  Female  

Students Mobile no.           

Students E-mail ID - 

Students Address- 
-: Declaration by Student: - 

      I hereby state that the information given below is true to the 
best of my knowledge and belief. I have not suppressed any 
information. I further give an undertaking that if any of the 
information given above be found incorrect later at any stage 
during my career. I am liable for disciplinary action viz.as 
cancelation of admission without refund of fees. 
 
Date:                                             

Place:                                                                                 Signature 

-: Declaration by Parent/Father/Mother:- 
      I hereby state that I have read all the rules and regulations 
regarding admission of my son/daughter/ward. I will personally 
see that my ward if at any time during the course of study is found 
irregular or defaults in biometric attendance of lectures 
practical’s in the college as per rules is liable for cancellation of 
his /her terms.in spite of repeated warnings given to my ward 
from time to time by you, if no improvement is found in my ward, 
then I will not held the college responsible for loss of term/ year 
of my ward. I understand that no fees will be refunded if 
disciplinary is taken against the student for objection able 
behavior which results in rustication/suspension 
 
Date:                                             
Place:                                                                                 Signature 

 

 Documents: All documents should be scanned, YES  

10th Mark sheet  Caste Validity  

12th Mark sheet  Non-Creamy Layer  

Diploma Marksheet   Migration  

TC/LC  Allotment Letter  

Domicile  Income/EWS Certificate  

Age & Nationality  Other Affidavits / Undertakings  

Caste Certificate    

 
Remarks if any …………………………………………………………………………………………………………………………….…………… 
 

Name of Faculty Collected …………………………………..……………….………. Sign ……………………..………. 

 


