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COLLEGE OF AGRICULTURAL ENGINEERING & POST HARVEST TECHNOLOGY
[image: image1.png]


(CENTRAL AGRICULTURAL UNIVERSITY IMPHAL)
RANIPOOL, GANGTOK – 737 135, SIKKIM
APPLICATION FORM FOR ADMISSION TO B. Tech. (Agril. Engg.)
DEGREE PROGRAMME, 2020-2021
	1 Copy of passport
size photograph
to be pasted in the provided space and other to be pinned for future use

	
	(To be filled in by the office)
S. No. of form: .....................
Admission No. ......../AE/2020
Date of receipt:


	The filled in application form must reach the Dean, College of Agricultural Engineering and Post Harvest 

Technology, Ranipool, East Sikkim on or before…………..


1.  
Name of applicant in full (Block letters) ……………………………………………………………
………………………………………………………………………….. (Surname to be underlined)

a) Father’s name (in full)
: _______________________________________________________






  _______________________________________________________

b) Mother’s name (in full)
: _______________________________________________________






  _______________________________________________________
2.
Address (Block letters)

a) Permanent Home Address
: _______________________________________________________





  _______________________________________________________





  _______________________________________________________
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Pin Code          :

Ph. No. (If any):

b) Mailing Address

: _______________________________________________________




   _______________________________________________________




   _______________________________________________________








Pin Code         :

Ph. No. (If any):        

c) Aadhar Number 

: _______________________________________________________
d) Bank Account Details
: A/c No. _____________________________IFSC ______________
     Name of the Bank _____________________________________Branch ___________________
 3. 
Guardian’s name : _________________________________________________________________

  [father/mother/other (when 
  _______________________________________________________

father and mother are not alive)]
b) Guardian’s occupation
: _______________________________________________________
c) Guardian’s annual income
: _______________________________________________________
d)  Guardian’s address
: _______________________________________________________





  _______________________________________________________





  _______________________________________________________
4.
a) Date of birth


: _________________________________________________


b) Place of birth


: _________________________________________________


c) District



: _________________________________________________


d) State



: _________________________________________________


e) Rural/Urban area


: _________________________________________________


e) Country



: _________________________________________________


f) Religion



: _________________________________________________
5.
Nationality:

a) Country of citizenship

: _________________________________________________

b) Whether by birth or by domicile
: _________________________________________________

c) State to which you belong

: _________________________________________________

d) If candidate from foreign country,

Whether sponsored or recommended

by the Embassy of the concerned country in 

India, and/or Govt. of India
: _________________________________________________

______________________________________________________________________________
6.
Are you being sponsored or recommended by any State Govt./ICAR etc.

_______________________________________ (Yes or No)

a) If Yes, name and address of the sponsoring/recommending authority

______________________________________________________________________________

b) Term of sponsorship/recommendation: _______________________________________________
7.
Languages known:(Mark by ( ):
	Language
	Read
	Write
	Speak

	
	
	
	

	
	
	
	

	
	
	
	


8.
Do you belong to:

a) Scheduled Caste


: ____________________________
(Yes or No)
b) Scheduled Tribe


: ____________________________
(Yes or No)

c) Other Backward Classes

: ____________________________
(Yes or No)

Note: If yes, a certificate from Deputy Commissioner/District Magistrate/Sub-Divisional Magistrate be attached.

9.
Marital status (Married/un-married)
: _________________________________________________

10.
a) Are you being awarded with any scholarship/stipend/financial assistance?                  (Yes or No)
: _______________________________________________
b) If yes, give the following particulars and attach appropriate document to support the same:

i) Name of award


: _________________________________________________
ii) Tenure



: _________________________________________________
iii) Terms in brief


:  _________________________________________________






   _________________________________________________
11.
Academic particulars from Matriculation/HSLC onwards:

	Examination passed
	Name of the Board/University
	Year of passing
	Division/Class
	% of Marks
	Subjects offered

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12.
Have you ever represented any School/College/University/State/Nation in any sports or games? If so, give particulars (attach copy or copies of certificate)

_________________________________________________________________________________

13.
Have you ever been employed in any agency/Govt. Organisation ______________________ (Yes or No) If Yes, give the following particulars:

	Name of the employer
	Post held
	Substantive 
or Officiating
	Date of joining
	Date of leaving
	Nature of duties

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


14.
State any other relevant particulars, which you like to mention but have not been covered under other columns:


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

15.
Declaration by the applicant:



I do hereby declare that the particulars given in this application are true and complete and that I have not hidden any fact, which may debar me from getting admission. If admitted, I shall abide by the Rules and Regulations of the College/Hostel/University and promise not to take part in any subversive activities in contravention of law and order.


Date:
_____________________________












Signature of the applicant


Place:
_____________________________


Date:   _____________________________

                      Countersigned by the Guardian














Place: _____________________________
16.
Declaration by Guardian:


I, Mr/Ms. _______________________________________________________________________,  guardian of ___________________________________________________________________________ 
do hereby agree to bear the necessary expenditure for my son/daughter/ward in connection with his / her study in the B. Tech. (Agril. Engg.) Degree Programme at the College of Agricultural Engineering and Post Harvest Technology, Central Agricultural University, Ranipool, Gangtok, Sikkim.

Date ________________




Signature
___________________________

Place _______________




Relationship
___________________________









Address
___________________________











___________________________











___________________________










Pin Code









Ph. No.

Please Note: No application shall be considered:

i) If not received within the specified date or not duly filled in or signed by the applicant and the guardian.
ii) If attested copies of certificates / testimonials / mark sheets etc. do not accompany the application.

iii) If original certificates and other documents are not produced at the time of interview / examination / admission.
FOR OFFICE USE ONLY


Shri / Kumari ____________________________________________________________________is interviewed by the Selection Committee and is selected for admission to B. Tech. (Agril. Engg.) 4 Years Degree Programme for the academic session 2020-2021.

Dean


College of Agril. Engg. & PHT,

Date _______________
Ranipool, Gangtok, Sikkim.


CERTIFICATE OF PHYSICAL FITNESS


I certify that I have medically examined Shri / Km. _______________________________________

______________________________________________________________ Son / daughter or Mr / Ms. ________________________________________________________________ and found him / her physically fit to undergo hard manual work and strenuous studies. He / She has no physical defects which may hamper his / her in/ out-door works.

His / Her

a)
Height _______________________

b) Weight _______________________

c) Identification mark ___________________________________
Date ___________________




Signature of the Medical Officer

Place __________________

(This certificate must be obtained from a Doctor not below the rank of an Assistant Surgeon)

Documents required at the time of admission:

i)
Pass Certificate for 10+2 Examination,

ii)
Marks sheet of 10+2 Examination,

iii)
Certificate of High School Pass Examination in support of date of birth (Class X)

iv)
Migration certificate from the Board/ University where the candidate studied last,

v)
College/School leaving certificate from the authority of the College/School where the 


candidate studied last,

vi)
Character certificate from the Principal of the College/School where the candidate studied last,

vii)
Permanent residential/domicile certificate of concerned state, 

viii)
Certificate from competent authority, incase admission is sought under reserved category,

ix)
Medical certificate from a Medical Officer not below the rank of Asst. Surgeon in support of 

physical fitness of the candidate,

x)
Photo copy of Aadhar Card,
       xi)
Photo copy of Bank pass book,  

xii) 
Any other documents (as per prospectus/notification) that may be required at the time of 


admission.


Remarks (If any):



....................................................................................................................................................



....................................................................................................................................................



....................................................................................................................................................



Total _______________No. of Original Documents received.


Verified by Member of Admission Committee: 


Signature of Member:



Name of the Member:



Designation:



Date:
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