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  JALPAIGURI GOVT. ENGG. COLLEGE 
 Jalpaiguri -735102, Phone: 03561-255131
STUDENTS IDENTITY CARD 

Name



: 

(in Block Letters) 

Academic Year


:

Blood Group


:

Permanent/Residential 
:
Address with Contact No. 

Fathers/Guardian Name




Principal

Jalpaiguri Govt. Engg. College 
Form No: 

GOVERNMENT OF WEST BENGAL

JALPAIGURI GOVERNMENT ENGINEERING COLLEGE

ADMISSION FORM (SESSION) 2011-12
To, 

The Principal, 

Jalpaiguri Government Engineering College,

Jalpaiguri-735102.

Sir, 

I do hereby apply for admission to M. Tech. Degree Course in your college. My full particulars are given below:

Yours faithfully, 

Date: 

      _____________________

      (Signature of the Student) 

[To be filled by the candidate’s own handwriting and submitted to the Examination Section of the College at the time of admission] 

(i) Name (in Block Letters)
: 

(ii) Date of Birth 


: 

(iii) Age (on 01.07.2011) :
(iv) 
Merit Position 

: 

(v)   Enrollment No
     : 

(vi) 
Branch Allotted 

: 

(vii) Sex

     : 

(viii) 
Whether belonging to SC/ST
:___________
(Sub-caste, if yes)

2. Father’s Name 


: 

(i) Occupation


:

3. Present Address 


:

(With PIN , e-mail & Phone No) 





4. Guardian’s Name & Address 
: 
5. Permanent Address 

:

6. Examination Passed:

	Name of Exam
	Name of the Institution
	Name of the Board Council/University
	Passing Year
	Total Marks
	%
	Division

	Madhyamik Roll No
	
	
	
	
	
	

	
	
	
	
	
	
	

	H.S/ Equiv. Roll No.
	
	
	
	
	
	

	
	
	
	
	
	
	

	B.E/B. Tech Roll No.
	
	
	
	
	
	

	
	
	
	
	
	
	


7. Whether admitted to any College after B.E/B. Tech. Examination.

(i) Name of the College
:

(ii) Registration No
:

[Migration Certificate should be submitted within one Month]
I am to declare that above statement is true and aware and fact that my admission to this College is liable to be cancelled if any statement given by me is found wrong. I shall abide by the mules and regulation of this College

      _____________________

      (Signature of the Student) 

I undertake to take the College dues regularly till completion of his/her study and Mess dues (if the student be a boarder of Hostel of this College) regularly till he/she take his/her residence at Hostel. I am also to declare that my monthly income from all sources amount to Rs……………………. (in words) Rupees …………………………………......………………………………………………….
(*If father is not alive)          


 _______________________________
 (Signature of the Father/ Guardian*) 


The Original Certificates have been verified with the information given by the candidate regarding education, age, caste and etc.
___________________________

(Signature of the Verifying Office)
Roll No:

Remarks 

Countersigned 

         Countersigned 


       Countersigned

    Principal


          HOD, EE/ME 

                  Deputy Registrar

Jalpaiguri Govt. Engg. College    Jalpaiguri Govt. Engg. College   Jalpaiguri Govt. Engg.College 
 

GOVERNMENT OF WEST BENGAL

JALPAIGURI GOVERNMENT ENGINEERING COLLEGE

ADMISSION FORM (SESSION) 2011-12
Students Particular Form 
[To be filled by the candidate’s own handwriting and submitted to the Examination Section of the College at the time of admission] 

(iii) Name (in Block Letters)
: 

(iv) Date of Birth 


: 

(iii) Age (on 01.07.2011) :
(iv) 
GATE/Non-GATE Position 
: 

(v)   Enrollment No
     : 

(vi) 
Branch Allotted 

: 

(vii) Sex

     : 

(viii) 
Whether belonging to SC/ST
:___________
(Sub-caste, if yes)

1. Father’s Name 


: 

(i) Occupation


:

2. Present Address 


:

(With PIN, e-mail & Phone No) 





3. Guardian’s Name & Address 
: 
4. Permanent Address 

:

5. Identification Mark 

:

(a) Height (in Cms.)
: 

(b) Weight (in Kg) : 

6. Examination Passed:

	Name of Exam
	Name of the Institution
	Name of the Board Council/University
	Passing Year
	Total Marks
	%
	Division

	Madhyamik Roll No
	
	
	
	
	
	

	
	
	
	
	
	
	

	H.S/ Equiv. Roll No.
	
	
	
	
	
	

	
	
	
	
	
	
	

	B.E/B. Tech Roll No.
	
	
	
	
	
	

	
	
	
	
	
	
	


7. Marks obtained in B.E/ B. Tech.

	Semester
	SGPA
	Percentage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8. Whether admitted to any College after B.E/B. Tech. Examination.
(i) Name of the College
:

[Migration Certificate should be submitted within one Month]
9. Whether receipt of any Scholarship (if yes) 
:
a) Name of the Scholarship (Holding) 

:

b) Serial no. of Merit 



:

c) Name of the Exam. On the result of 

which the Scholarship was awarded first  
:

d) Name of the Institution from which the 

award was received first 


: 

e) Memo No. & Date 



:

10. Annual Income 




: 

11. No. of Dependents 



:

_______________________________



________________________

(Signature of the Guardian) 



              (Signature of the Student)
JALPAIGURI GOVERNMENT ENGINEERING COLLEGE

MEDICAL CERTIFICATE 
PRESCRIBED FORM 
                                                  Enrollment No: ______________________________
                                                 Merit Position: ______________________________

I have examined Shri_______________________________________________________________

For admission into the Jalpaiguri Government Engineering College and observed.

1. Personal mark of identification
:

2. Age

a)  Stated- 


Years- 


month(s)

b) Apparent- 


Years- 


month(s)

3. Chest Measurement    a) 
Normal- 


cms

b) Full inspiration-

cms

c) Full expiration 

cms

4. Height 


:
5. Weight 


:
6. Eyesight (vide Note below)
: 

Left Eye- 


Right Eye-

7. Vaccinal Condition 

:
(All candidates must be re-vaccinated before joining) :
8. General Physique

:
9. Blood Group


:
10. Heart 



:
11. Lungs



:
12. Abdominal Viscera (with special note about abdominal ring):  

13. Malaria Affection 

:
and I do hereby certify that I cannot discover that he has any disease constitutional affection or badly or mental infirmity except- 

I do not consider the above to be disqualification rendering him unfit now or likely to make him unfit, in future for active outdoor service as Practical Engineer or Surveyor.

Date ______________day of________________, 2011 


Signed 

Registered No: 





              Medical Examiner 

(Eye sight standard A- Allowable)

1. Myopia or myopic astigmatism - Correcting Lens not exceeding 3.5D. Acuteness of vision correction 6/6 in one Eye & 6/9 in another.

2.  Hypermetropat not exceeding 14D or Hypermetropic astigmatism correcting Lens not exceeding 4D. Acuteness of vision after correction 6/9 in one and another.

(B- Disqualifying) 

1. Defective vision arising from nebula or the cornea or any pathological condition of the deeper structures.

2. Colour Blindness (achronatopsia)

3. Paralysis of the exterior muscles of the Eye.

(N.B.: Candidates wearing glasses must attach herewith a recent certificate showing the power of Glasses) 













Passport Size Photograph





Office use only





Office use only








Paste a recent copy of Passport size colour photograph duly attested by a   Gazated Officer








Paste a recent copy of Passport size colour photograph duly attested by a   Gazated Officer











