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REGIONAL INSTITUTE OF ENGINEERING

Thiruvananthapuram -8

APPLICATION FOR ADMISSION

For Office Use only
Application No: | | | | | | | | | |

Date of Registration:

Please paste recent

Reg. Fee Receipt No: | | | | | | | | pﬁ;zsgr:ggth Sr:::e'
Date of Admission: | | | | | | | | | | |
Membership No: | | | | | | | | | |

Fill the form in BLOCK CAPITAL letters

1. Full Name of the Applicant

2. Date of Birth 3. Sex: 4. Blood Group
HEENINEEE Male | | Female | | HEEEEEEN
5. Nationality 6. Religion 7. Caste

8. Name of Father

Profession:| | [ [ [ [ [ || || ]| [ | [PhNo:
9. Name of Mother/ Guardian

HEEEEEENEEEE NN
|

Profession:| | [ [ [ [ [ || [ | ]| ]| [PhNo:
10. Complete Address for Corre

s r
HEREEEE |
HNEEEREREN HEE
HEEEEEEEEER R
STDCode | | | | | [ | | | Telephone Number | |
Mobile No: (Father) | TTTTTTTTTT T 11
11. Choice of Course:

Sp
|
|

ondance (Do not repeat name
|||||

I HEEE

| HEEE

2.
12. Mode of Study (Tick any one): Regular D Postal D
Signature of Candidate Signature of Parent/Guardian
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EXAMINATION RECORDS

University or Year of
Board Passing

Examination Subjects % of Marks

10th Std./
Equivalent

+2/CBSE/ | | —F————— e — ———— e —
HSE

Diploma/
Degree

DECLARATION

L do hereby declare that (1) all the entries made above are true
and correct to the best of my knowledge and belief. | agree to abide by the rules and regulations and
standing orders of this Institute mentioned in the prospectus and in case of my misconduct, | am
aware of the fact that | am liable for disciplinary action including removal from the course programme.
(2) 1 agree to pay the fee as per the rules in force in the Institute and if | happen to leave earlier than
the completion of the course | am aware of the fact that | am to pay the full fee of the course including
the tuition fee (3) | understand that | am not eligible to claim any refund of fee from this Institution after
admission including the admission fee, tutition fee etc., irrespective of any circumstances
(4) 1 understand and agree that all disputes are subject to Thiruvananthapuram Jurisdiction only.

Signature of the Student: ...

AFFIDAVIT

PP , Son/Daughter of ...
Solemnly affirm and declare that all the facts stated above are true and correct to the best of my knowledge
and belief and | have not concealed or misrepresented any fact which may be detrimental to my admission
to the course.

Signature of the Student:.........cooooiiiiiiiii

TO BE ATTESTED BY THE PARENT/GUARDIAN OF THE STUDENT

L e s S 1O (G/0) i
have gone through the rules and regulations as well as all the information in this brochure and declare that
I shall be responsible for the good conduct of my ward and shall undertake to pay all the dues and other
charges that are mentioned in the prospectus. | also solemnly affirm that the above affidavit is signed by

my son/daughter in my presence on the ............. (day) of eeveeiiii (month), ............ (year).

Place: Signature of Parent/Guardian:..........c.cooooiiiiiiiiiiiiiiineeis

Date: Name of Parent/Guardian:.........cccooeeviiiiiniiiiiiiineeis
ENCLOSURES REQUIRED WITH THE .
APPLICATION: NAME,ADDRESS & PHONE NO. OF LOCAL GUARDIAN:

1. 5 copies of attested marksheets &
certificates of qualifying examination.

2. 6 copies of recent passport size Phone:
photograph. Mob:
3. 6 stamp size photographs. FATHER/MOTHER OFFICE ADDRESS

P

1 attested photo copy of conduct certificate

4. College registration fee of Rs.500/-
(by DD/MO) or paid by CASH.

5. Separate application for hostel

accommodation (if required).

Phone:
Mob:

ADMISSION GRANTED/ REJECTED : ACADEMIC DIRECTOR / SECRETARY
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