FORM NO. L-1

DIRECTORATE OF HIGHER & TECHNICAL EDUCATION
DEPARTMENT OF EDUCATION
GOVT. OF A. P., ITANAGAR

APPLICATION FORM FOR LATERAL ENTRY IN 224 YEAR DIPLOMA PROGRAMME

NAME OF PROGRAMME
(to be filled in by the candidate)

1.

10.

11.

12.

Name of the
Candidate (In
BLOCK Letters)

Father’s Name
Mother’s Name

Date of Birth

Qualifying
Examination

Are you permanent
resident of A. P.

Name and address
of last institution
attended

Full Postal Address :

(In BLOCK Letters)

Permanent

Address

ITI, AP

5. Gender

PLEASE
PASTE A
RECENT
PASSPORT
SIZE PHOTO
HERE

Male | Female

Yes | No 8. | Caste | Tribe 9,

Religion

Mother tongue

PO PS

District , Arunachal Pradesh
Contact No.

Village PO

PS District

Arunachal Pradesh




13. Study Details

S. | Name & Address of the| Class Year of Study | Year of | Max. | Marks %
No. | Institution studied From To Passing | Marks | Obtd.
1. Class X or AISSE 10th
Std.
2. | 2 Year ITI Education 1st Year
2nd Year
DECLARATION

I declare that the above information is true and correct to the best of my knowledge and belief. In
case if any of the above information is found to be false or incorrect, I shall forfeit the claim to be
considered for a seat in a Polytechnic. In such an event, I will also be liable for Civil/ Criminal
actions as Government or the Directorate of Higher & Technical Education may take action
against me in this behalf. I also agree to abide by the rules existing or amended from time to

time governing the admission and other activities as laid down by the APSCTE in this regard.

Enclosure (s):
Attested Photocopies of the following

1. Class X/XII Marksheet

2. Permanent Residence Certificate (PRC)
3. Category Certificate

4. ITI Certificate

Signature of the Candidate
UNDERTAKING OF PARENT/ GUARDIAN

I .  Father/Mother/ of Shri/ Miss
hereby undertake that all the statements furnished above
are true to best of my knowledge. I further undertake that will abide

by the rules of the Institution and the Council if he / she is admitted for Diploma Programme.

(Name &Signature of Parent/ Guardian)




