APPLICATION FORM FOR REGISTRATION/ ADMISSION FORM 

P.D.M. Institute of Engg. & Technology 

KARSINDHU (SAFIDON), DISTT. JIND




The form is required to be filled in by the candidate        

1. Name of the Candidate (in block letters):…………………………………….

2.
Father’s Name (in block letters):   ………………………………………….

3. Category …………4. Gender:
Male 
………….. ,
Female …………………..

5. Apply For Diploma Branch: -   COMPUTER ---------------------, CIVIL----------------,     ECE ………-……. MECH………--…………, AUTO…………………

6. Details of Qualifying Exam:

	Name of the Examination
	Year of passing
	Board/ University
	Maximum Marks
	Marks Obtained

	
	
	
	
	


   7. Full Postal/ Address for Correspondence with Pin Code.

………………………………………………………………………………………………………………………………………………………………………………………………………….City ……………State……………….Pin Code ……………Mobile No.…………….

Email ID ………………………………

Note: After filling this registration form kindly e-mail to pdmkarsindhu@gmail.com.
