
Govt. Polytechnic Education Society Morni, Distt.Panchkula 
Admission Form: 

(Tick the check box for the course applied) 

Diploma (ENGG.)   DIPLOMA ENGG. (LATERAL ENTRY)  

 

1. Candidate’s Name (In CAPITAL): ________________________________________________________________________________________________ 

2. Father’s Name (In CAPITAL):  _________________________________________________________________________________________________ 

3. Mother’s Name   :  ____________________________________________________________________________________________________ 

4. Date of Birth   :  ____________________________________________________________________________________________________ 

5. Gender   : Male/Female/Transgender______________________________________________________ 

6. Permanent Address : ___________________________________________________________________________________________________________________________________ 

    _____________________________________________________________________________________________________________________________________ 

7.    Mobile Number  : 1. ______________________________________ 2. ___________________________________________ 

8.   Aadhar No.  : _________________________________________PPP ID (If Available) _________________________ 

9.   Email ID (Capital Letter) : _______________________________________________________________________________________ 

10.   Category (General/SC/SC-D/BC-A/BC-B/PH/ESM/etc): _____________________ (Certificate Attached if required) 

11.     Candidate Belongs to (SDB/EWSs/KM/HGST/TWF): __________________________ (Certificate Attached) 

12.   Marks in Qualifying  : Mark Obtained ______________Out of ___________________Percentage________________ 

Exam with % (10th for Diploma Engg.) and 12th (PCM/PCB/NSQF Level-4, 2-year ITI/Diploma) for Diploma Engg. (Lateral Entry) (Attach Certificate) 

13. Whether Hostel Facility Required (YES/NOT): _______________________________________________________________ 

14. Whether Transport Facility Required (YES/NOT): ___________________________________________________________ 

 Branch Available in the Institute: 

 1. Computer Engineering 2. Medical Laboratory Technology 3. Hotel Management & Catering Technology 

Preference of the Branch (To be filled by the candidate) 
 
 Choice No. 1) ________________________ 2). Choice No. ____________________________ 3). Choice No___________________________ 

            
Declaration 

             I   hereby certify that the information given in the application is true and correct to the best of my 

knowledge and belief. In case any information given in this application proves to be false or incorrect, I 

shall be responsible for the consequences. 

 

Signature of father/Guardian       Signature of candidate 

For Office User Only 

 

Seat Allotment Team___________________________   Document Verification Team____________________________ 

Seat Allotted in_________________________________   Document Verified Under________________________________ 

Category_________________________________________ 

Signature of Committee     Signature of Committee 

1_____________2_____________3__________    1______________2______________3___________ 

Paste Your 

Photograph 


