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Application for Admission - 2025-2026
Name of the Course Please tick (/) which is applicable
MBA MCA

CAP TFWS ACAP J&K & GOI IL

ERPUniquero | | | | | | | | |

DTE Application ID

( UID Number / Aadhaar Number)

All fields are mandatory. Fill in Block L etters only. Please tick (/) which is applicable

Student’s Name in BLOCK letters (As per University/ Board Mark sheet)

Date of Birth-

Place of Birth Gender

Religion Caste

Category

SC ST

DT \"A)

NT1 NT2

NT3

SBC

OBC

OPEN

Caste Certificate Yes/No N.C.L.

Caste Validity Yes / No

Yes / No

Mother Tongue Annual Family Income Candidate Type

Nationality

Domicile Region

Student’s Mobile Number:

Student’s Email

Student’s PAN No:-

Permanent Address (with landmark for location)

Taluka

District Pin Code

Local Address (with landmark for location)

Taluka

Pin Code

District

Father’s Name

Father’s / Mobile Number :- 0

Mother’s Name

Father’s / 1)
Mother’s Email :- 2)

Mother’s Mobile Number :- 0

Full Address of Parents :-

Pin Code:- | | |

[PTO]



mailto:director@dypatilef.com

-: Student Educational Information: -

Entrance Test Appeared / Score :- S.S.C.
Entrance Test Name/s & Seat No. Total Marks OI;J/ItgriEZd Total Marks Olt\)/ltzri:id PercCegFt)aAge /
Bachelor's Degreein ............ccccociiiiiieeiiiniinicesicnens H.S.C.
L Passing Marks Total Percentage / Marks Percentage /
University Year Obtained Marks CGPA Total Marks | optained CGPA
Date: Student Signature
UNDERTAKING

1. I hereby agree to confirm to any Rules, Acts & Laws enforced by the Government / University / Institute & I hereby undertake that so long
as I am a students of the College / Institute I will so nothing either inside or outside the College / Institute which may result in compelling the
authorities to take disciplinary action against me under the Rules, Acts and Laws of good conduct and behavior in general.

2. Ifully understand that The Director of the Institute where I am admitted, will have a right to expel, rusticate me from the Institution for any
infringement of the Rules of good conduct and discipline in general.

3. If any students studying in institute is found to be including in antinational activities, or in activities that run contrary to the letter and spirit of
the provisions of Acts and Laws enforced by the Government, or any activity that causes his / her behavior to be contrary to rules of discipline,
will be liable to be expelled from the Institute for without any notice by The Director of the Institute.

Parents Signature

Student Signature

Required (0) Original Documents and (C) Two Self Attested Copies: Please tick (V)

Sr Name of the Documents (0)| (C) | Sr Name of the Documents (0)| (C)
1 | Entrance Test Score Card 10 | Cast Certificate
2 S.S.C. (10t) Mark Sheet & Passing Certificate 11 | Cast Validity Certificate
3 H.S.C. (12t) Mark Sheet & Passing certificate 12 | Non-Creamy Layer Certificate
4 Sé?t(ijfrczttig n Mark Sheet & Passing 13 | Other Affidavits / Undertakings
5 | Allotment Letter / FC verification Letter 14 | Others (Income Certificate etc)
6 LC/ TC and Migration Certificate 15 | Bank Pass Book First Page Xerox
7 | Domicile Certificate 16 | Aadhar Card Xerox
8 | Nationality Certificate 17 | PAN Card Xerox
9 | Educational Gap Affidavit 18
Signature of Accounts Section Signature of Student Section Director
Date:- Date:- Date:-
Remark, if any : Remark, if any : Remark, if any :




