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APPLICATION CUM ENQUIERY FORM FOR ADMISSION – 2017-18 

EAMCET/ECET/ICET/POLYCET Code: CHND      PGECET Code: CHND1 

Name in Block Letters : _______________________      __________________     _____________________ 

         (First Name)         (Middle Name)   (Last Name)  

Father Name  : _______________________      __________________     _____________________ 

         (First Name)         (Middle Name)   (Last Name)  

Mother Maiden Name : _______________________      __________________     _____________________ 

         (First Name)         (Middle Name)   (Last Name)  

Address for Communication: 

    ____________________________ ____ __________________________________ 

    ________________________________ __________________________________ 

    Village ____________    Mandal.   __________________ District. _____________ 

Contact Number : ________________________ 

Father Number  : ________________________  Mother Number     :        _____________________ 

Email – Id  :              ________________________     Caste (Tick)       :          SC / ST / BC / OC 

Sub Caste  : __________________  Religion           : _____________________ 

Nationality  : __________________  Parent Occupation :  _____________________ 

Parent Annual Income : __________________ 

Name of the Institute studied with address :  ________________________________________________        

                                                                                   ________________________________________________ 

B. Tech   Admission       Diploma Admission   

Total Marks in Intermediate :   ______ /1000  Total Marks in SSC  :   ____/ 600 

 EAMCET Ranking  :   ______   POLYCET Ranking  :   ____ 

Roll Number   :   ___________   Roll Number   :   ___________ 

Branch applied for (Tick) :     Branch applied for (Tick) :  

        

            

       

 

Parent Signature   Applicant Signature 

Referred By : _______________________________      Contact No. :  _______________________ 

Department :____________    Organization : _______________________ 

Remarks :  
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