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APPLICATION FOR ADMISSION TO 

Autonomous Post-Graduate Course in Piping Engineering 
Regular Batches​ Duration: 5 Months​ Fees: Rs. 75,000/-  
 
1) 15th June 2024​ 2) ) 20th July  2024                            3) 24th August. 2024 
 

            4) 1st January 2025 
​  
Sunday Batch Duration: 10 Months​ Fees: Rs. 75,000/-  
 
​ ​  
 

1:​ FULL NAME: _______________________________________________________________ 
(In block letters)                    (As it appears on your Marksheet/ Certificate) 

 
2: ​ PERMANENT ADDRESS: 

​ ____________________________________________________________________________ 

​ ____________________________________________________________________________ 

​ Mobile: _____________________Email ID: _______________________________________ 

​ Parents Mobile No: ___________________________________________________________ 
 

3:​ ADDRESS FOR CORRESPONDANCE:  

​ ____________________________________________________________________________ 



​ ____________________________________________________________________________ 

​ Mobile: _____________________Email ID: _______________________________________ 

4:​ Gender:   Male    /   Female ​​ 5: Date of Birth (dd/mm/yy):__________________ 
 
6:​ DETAILS OF QUALIFYING EXAMINATION: 
 

10th % 12th % B.E. or 
Equivalent / 

Diploma  

Branch Averag
e % 

Year of 
Passin

g 

College / University 

   
 
 
 

 
 
 
 
 
 

   

 
7:​ EXPERIENCE: (in any, give details)   
 

     Name of Company Nature of Experience     Years     Any other 
 
 

   

 
 

   

 
 
8: ​ ADDITIONAL QUALIFICATION: (in any) 

Computer Literacy e.g. AutoCAD (2D / 3D), MS Office etc. 
 
1  

 2  3  

4  
 5  6  

 
 9:​ From where did you hear about this course? _______________________________​  
 
 10:       A) I hereby declare that: 

i) I have not been debarred from appearing at any examination held by any Government 
constituted or statutory examination authority of India. 

ii) The information given is true to the best of my knowledge and belief. 
 

B) I hereby declare that: 
i) If admitted, I will be governed by the rules and regulation, in force, of the college and those 

may be made applicable hereafter by the college or by the college management. 
 
Date:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Signature of Applicant 
 
Place:  
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