GOBINDAPUR SEPHALI MEMORIAL POLYTECHNIC

[ Approved by AICTE & Affiliated to WBSCT & VE AND SD ]
An ISO 9001 : 2008 Certified Institute

Vill.: Gobindapur ( Near Guskara), P.0.:- Keleti, Dist.:- Purba Bardhaman (WB)

. - L.CO.0

Website: www.gsmp.co.in Affix

FORMNO.- & APPLICATION FORM FOR ADMISSION Passport

GSMP/2021/J - ( JEXPO -3 YEARS ) Size Photo
SESSION:- 20....0200-20 0000 ev0en

DATE OF ADMISSION:-....vcvsudusseresssnsl sommssmssmenmrsen SHIFT= 1 /24 - COUNSELING [ ] DIRECT []

1. NAME OF THE CANDIDATE:-........cccrtveenanimaiirvnaes P R RS ansanes LCONTACT NO:-.
2. FATHER’S NAME:-........ s hnbbink FATHER’S CONTACT NO.....coccvesnrnsenssmmmsmnemrsacsnssansensnnns
3. MOTHER’S NAME:-.....coocieennnnnnes AR RPURPRR— srstsnssrs MOTHER’S CONTACT NO.c.coiiiiceiermaassersiasonsaresonssnns

4. DATE OF BIRTH (DDIMM/YYYY): [ [ ][ ] || [ [ ] |

5. RELIGIDN: cuivsamvovisvasnvase 6. NATIONALITY:......csccininannnane TCASTE: -....cconnennnn BEUB-CASTE. ... ccvsvsivennsrosisusnsmsonssss

9. GENDER: - MALE FEMALE TRANSGENDER 10. MARITAL STATUS........ T s

11. PERMANENT ADDRESS: Vilhs... o civsionsenmsanboniontrnbisissanan s st shsstndbbndsosbinsssbunassass shninsnnmbasssasenssn

POz HIRET ks B VS By Dris = RPN NI e winennd P asiussenns R TR N SR AR N e e R A S R -

DEST: 1ecveiveeeneireseesessesaessesnsssneseesserssnees STATE: PIN: ]

AR ..ol it e R ST S SIS e A i
12, E-MAIL cevecriveeeeeeseeeeenecevess e eaesssssernensaresnensens S P p——— CONTACT NO:-.....crveerennenn S ——
13. BRANCH/ STREAM APPLIED FOR:- CIVIL MECHANICAL ELECTRICAL ETC CST D

14. QUALIFICATION DETAILS:-

MARKS
vl B Bl L I B B T
OBTAINED
14. TYPE OF COUNSELING: JEXPO -20.......
ENROLLMENT NO./INDEX NO........ccoriiiitmiinininrinriiisnenessisssesrnsenns RANK QCCUPIED? ..cccciviinmivimissaisssaisisosnastoniios
16.M.P REGISTRATION: MK cicisssivsmesmmununmuainiss duuesis snaisssimassoiss ROLL . sssnimmmssnssssdasspmvioan NOL o
LR RS e Y g e ], ) o E———————esepeseeenl . | ¢ | B - SC————— . e

18. KANYASHREE NUMBER:

bt 4 .t b I b b 3 f f f [ I J

Tl T T T T T T T T T T

20. Candidate is Working YES CNo O

Company Name with address: ......c.ccoovieiiiviniiiiiiiiienaninnnns RS R R A R R R S A PR A A AR SR S AR
Contact B0,..icuscirsissirssnirsasivecoss DESERAHON . aiviansorisrnnsans Wraaa SOBENE [ 1] | | L S

J 1do hereby declare that the above statements given by me are true to the best of my knowledge and belief. T am fully
aware of the terms and conditions of the institute and hereby promise to abide all the rules and regulations of the institute,
WBSCT & VE AND SD & AICTE. If there is any false statement, my candidature for admission is liable to be rejected.

Signature of the Candidate

DAL L lammmmdbomaruninnsgs: et S R T R S R A

PIRCE: e s mes s Signature of the Parent/Guardian

NOTE: Submission of Application form does not create any right to get admission without fulfilling norms.




