DSY FORM No:
D Y Patil Education Society’s

D Y Patil Technical Campus

Faculty of Engineering & Faculty of Management

Talsande Tal- Hatkangale Dist: Kolhapur
DY PATI,L Approved by AICTE, New Delhi, Recognized by Govt. of Maharashtra & Affiliated to

TECHNIC L C

Shivaji University, Kolhapur ENG6780

APPLICATION FOR PROVISIONAL ADMISSION
(Year 2018-19)

Name of the Applicant: ........ciiir i e PHOTO
(Surname) (First Name) (Middle Name)

Branch:.....oooeeeeiiiiiiii i, Class to be Applied: Second Year

Reason for Provisional Admission: Applying for Direct Second Year CAP Admission to DYPTC

Religion: Caste: Category:
Permanent Address Temporary Address

Contact Details Other Details

Contact No: (Landline) Gender: Male / Female

Cell No: Date of Birth:

E mail ID: Birth Place:

Parents Cell No: Blood Group:

Academic Details:

Level Board / University Year of Passing % of marks obtained

SSC

HSC

Diploma

Name of the Diploma

Institute




Undertaking by a Student

1. | am entitled to pay / deposit an amount of Rs. 1,000/- (No Refundable) against this
provisional admission.

2. | hereby declare that my regular admission is subject to allotment of seat at this
Institute through Centralized Admission Process for Direct Second Year.

3. Upon allotment of seat through CAP, | shall have to regularize my admission to particular
class by paying remaining fees at the time of Confirmation of admission.

4. In case, NOT allotment of seat occurs in a branch as per DTE norms at this Institute, |
shall be disqualified for confirmation of admission against this provisional admission &
I cannot claim the seat, thereto.

5. In case, NOT allotment or | am allotted a seat at another Institute through CAP, the
amount will not be refunded.

6. | have to attend the classes / practicals very regularly; the same will be taken into account,
after confirmation of regular admission. If, at any stage, | fail to attend the classes / practicals
& if my attendance found below 75%, | shall be responsible for all types of academic losses.

I have carefully read all the above Rules & Regulations set-forth and further

state to abide with all of these

Place: Talsande
Date: /12018 Signature of Student

PARENT’S DECLARATION
I, Shri / SINt. . parent of Mr /Ms

..................................... hereby declare that, | am fully informed about the status & need
of provisional admission of my ward. | undertake to regularize the admission, subject to allotment
of seat in above branch at this Institute through Direct Second Year Centralized Admission
Process with necessary fees within stipulated time specified by the college.

Place: Talsande

Date: /12018 Signature of Parent

Enclosures:
1. Photocopy of 10t / 12t Mark list
2. Photocopy of 05" & 06™" sem mark list

-FOR OFFICE USE ONLY-

Noted and Recommended for Enrollment Admission and Enrollment Granted

Section Clerk Registrar Director




