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AdI'hISSIOI'\ Form B.Tech / Diploma / B.Sc. Agriculture / BBA / B. Pharma / D. Pharma / BCA

B.Tech (4 year Degree Program) Place numbers in box in order of preference Lateral Entry

Civil Engineering (CE) Computer Science & Engineering (CSE)
Mechanical Engineering (ME) Electronics & Communication Engineering (ECE)

Diploma 3 year Prograrn) Place numbers in box in order of preference Lateral Entry

Polytechnic-Computer Sciecne Engineering

B.Sc. Agriculture

BBA (Bachelor of Business Administration)

BCA (Bachelor of Computer Applications) Recent

B. Pharma (Bachelor of Pharmacy) P;;:Ft’:"‘r::

D. Pharma (Diploma in Pharmécy) ge xi_spcm
Applicant’s Details

. Aadhar no.

Name . ——— = W clod = S
Date of Birth . (OD) (MM) CYYYY)
Gender O Male QO Female Blood Group g
Nationality State of Domicile e

Category OGEN QOsc Ost Qosc QOasBrL O Others

State from which 10+2 examination passed e e Sl _ s

Father’s Name Occupation

Mother’s Name . r Occupation i e ot o L RS

Father’s Annual Income . rri Mother’s Annual Income & = Ln.
Permanent e e — , ; e oo I I
Address

Local Guardian T ey SN e B iy Sl - . S R R N

Address

Conatct  Father . Student [

Local Guardian -~ .

_Email - @ -

Hostel Accommodation Required? QO Yes QO No Transport Facility Required 7 QO Yes Q No



Shivalik

ivali

TR L
College of Pharmacy

Examinatiofi Institute Board / University  Subject(s) Year of Passing % Marks

High School
Secondary

Intermediate Senior

Secondary

______________________________________________________________________________________________________

Any other, specify

Note: Please submit a photocopy of your Xllth Marksheet along with a copy of JEE MAINS / UKSEE Rank Card

Scholarships / Awards / Distinctions received Extra-Curricular Activities, Hobbies and Pursuits

Declaration by the Applicant

| will abide by the rules and regulations of Shivalik College of Engineering, Dehradun

and as amended from time to time.

Applicant’s Admission Head’s

Signature Signature

Date L
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