
S.No.: For Office Use only Admn. No.: 

----------------------------------------------------------------------------------------------------------------------------------------- 

01. NAME OF THE APPLICANT :_____________________________________________________  
(AS PER S.S.C. MEMO IN BLOCK LETTERS)  

:_____________________________________________________ 
 
02. FATHER’S NAME :________________________________________________________ 
 
03. MOTHER’S NAME :________________________________________________________ 
 
04. GUARDIAN’S NAME     :_____________________________________________________ 

05. FATHER’S / GUARDIAN’S OCCUPATION : ______________________________________ 

06. FATHER’S / GUARDIAN’S ANNUAL INCOME :_______________________________________ 

07. NATIONALITY- RELIGION     :_________________________________________________ 

 

 

08. STATE     : TELANGANA / AP / OTHERS ________________________ 

09. CATEGORY (BC/SC/ST/OC) :__________________ SUB-CASTE_______________________________________  

10. SPECIAL CATEGORY (PH/ NCC/ CAP/ Others) :________________________________________________________  

11. DATE OF BIRTH   :_____________________________________________________________________ 

12. PRESENT ADDRESS :H.No.:  Near: 

 Street:   

 Village:  Post: 

 Mandal:   

 District:  Pincode: 

13. PERMANENT ADDRESS :H.No.:  Near: 

 Street:   

 Village:  Post: 

 Mandal:   

 District:  Pincode: 

14. TELEPHONE / CELL NO. :Student:  1) 2) 

           Parent: 1) 2) 

15. E.MAIL ID :Student:   

           Parent:   
 
16. STUDENT’S AADHAAR NO. : 

17. JEE / EAMCET–202      H.T.No………………..….…  Rank:…………….……… Marks/Score:………………….…  

 

18. Marks of Identification     1………………………………………………………………………………….…….……..…  

 
                                                   2……………………………………………………………………………………….…….. 
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Affix your latest 

passport size 

Colour 

Photograph 
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19. Details of educational qualifications 
 

S. 
Academic School / College 

Secured Maximum Govt. / Aided / 
Medium  

No. Marks Marks Un-Aided  

   
 

        

1 
SSC or     

English / Telugu  

its equalent 
    

 

      
 

        

2 
Intermediate /     

English / Telugu  

Diploma 
    

 

      
 

        

3      English / Telugu 
 

       
 

 
 

20. Qualifying Examination Details  
 

a) Examination passed (Intermediate / Others)  :  

b) Intermediate / Diploma / Name of the Board  : 

c) Registration No. / Hall Ticket No.   : 

d) Month & Year of Passing    : 

e) Percentage of Marks in the qualifying exam/GPA -1. Over all %  : 

                                                                                             2. In group % : 

f)    Whether passed in one attempt / Supplementary   : 

 

21. Any other academic achievements: 
 

22. Courses Available / Options :  
 Please indicate your order of preference in the following table 
 

U.G. Course 
Order of 

Preference U.G. Course 
Order of 

Preference 

 

 

 

1. B.Tech. (CSD)  4. B.Tech. (ECE)   

2. B.Tech. (CSE)  5. B.Tech. (EEE)   

3. B.Tech. (CSM)      
 
23. Declaration of candidate & parent: 
 

We solemnly declare that the details furnished above are true to the best of our 

knowledge and belief. If any statement is found to be false the admission may be cancelled. 

 
We will abide by all the rules and regulations of the institution and affiliating 

University which are in force from time to time. We will do nothing against law or which 

tarnishes the image of the institution. This admission is subject to approval by the 

competent authority. In case the admission is not approved, we have no claim whatsoever 

and we will take back the Tuition fee paid by us. 

 

 
SIGNATURE OF THE PARENT SIGNATURE OF THE CANDIDATE 

 
NAME: NAME: 
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24. Nominee for Insurance: 

I, hereby nominate Mr./Ms.……………………………………….……………..…… 

relation ………………………….……........ as nominee for my Group Personal Accident 

Insurance Policy.  

Note: Mention the father’s name only in nominee, In case of single parent mention  
          mother’s name, otherwise guardian’s Name. 

 

Student Name:              Student Signature :  

                                                                                                        Date :                                                                      

25. Do you belong to the Category: Orphan / Single Parent (If ‘Yes’ please tick)  

     26. Xerox copies of documents / certificates to be enclosed   

01. JEE / EAMCET Rank card [ ] 

02. JEE / EAMCET Hall Ticket [ ] 

03. SSC Memo [ ] 

04. Intermediate Memo [ ] 

05. Transfer Certificate [ ] 

06. Caste Certificate (for SC, ST, BC, BCE students) [ ] 

07. Study & Conduct Certificates from 6th Class to Intermediate [ ] 

08.  Student’s AADHAAR Card                                                                   [        ]                                                                                   

09. Sports / Extra Curricular certificates [ ] 

10. Any other certificates [ ] 
 

 

Note: This application form should be submitted in the office on or before 30-07-2025 
along with above said Xerox copies. 

 

------------------------------------------------------------------------------------------------------------------------------- 
 

26.                                            OFFICE USE ONLY 
 
Admitted to the course of …………………………..…..   
 
Fee Details: 
 
 
 
 

 

Office-in-charge Principal Secretary / President 
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UNDERTAKING 

I, ___________________________________________________ (Name of the student) studying 

_________________________ (Year, Degree, Group, Section)   at _____________________________ 

R/o________________________________________________________________________________ 

(Permanent Home address with Phone Number, if any) hereby give an undertaking that I am aware of 

the system of punishment in case of ragging other students and that in case I get involved in any 

manner in any ragging case I am liable for  

 A. Any punishment, such as: 

01.  Cancellation of admission. 

02.  Suspension from attending classes. 

03.  Withholding / withdrawing scholarship / Fellowship and other benefits. 

04.  Debarring from appearing for any test / examination or other evaluation process. 

05.  Withholding results. 

06.  Debarring from representing the institution in any national or international meet,  

tournament, youth festival etc., 

07.  Suspension, expulsion from the hostel. 

08.  Rustication from the institution for periods varying from 1 to 2 academic years. 

09.  Expulsion from the institution and consequent debarring from admission to any other 

institution. 

10.  Fine up to Rs. 50,000/-. 

11.  Rigorous imprisonment up to three years (by Court of Law) etc., 

12.  I will abide by all the rules and regulations of the Institution / Government / University. 

 

B. Further, 

13.  I will maintain a minimum of 75% attendance.  

14.  That I will pay all the due fees in time. 

 

 

     Date:____________ 

 

  Signature of the Parent / Guardian                     Signature of the Student 
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