
  

 
 

APPLICATION FORM FOR ADMISSION TO DIPLOMA COURSES 

      
 (Please tick (✓) the course applied for) 

      DIPLOMA IN TOOL & DIE MAKING      DIPLOMA IN MECHATRONICS 

 
(TO BE FILLED IN CAPITAL LETTERS ONLY) 
 

1. Name    : …………………………………………………………………………………... 

2. Father’s Name   : …………………………………………………………………………………... 

3. Mother’s Name  : ………………………………………………………………………………….. 

4. Date of Birth   :  

5. Gender   : Male  Female  Other  

6. Category   : General               OBC                 SC                 ST                  

7. Nationality   : …………………………………………..… Religion ….………………………………….. 

8. Minority   : Yes  No 

9. Blood Group   : …............… Identification Mark ……………………………………………………..……….. 

10. Physical Disability (if any) : No               Yes  Details of Physical Disability ……………………………………...   

11. Residential Address   : Town/Village: …………………………….………... P.O. …………………………………… 

       PS ………………………...…… Pin …………….……… Dist. ……………………..……… 

       State ……………………………………………. 

12. Correspondence Address : ………………………………………………………………………………………………..................… 

                                                                 ………………………………………………………………………………............................................... 

13. Aadhaar Number  : …………………………………………………………………………………………………………….. 

14. Email   : ……………………………………….……… Contact Number ………….….……………….. 

15. Parent/Guardian’s Contact No. : …………………………………………………………………………………………………. 

16. Hostel Facility Required : Yes  No 

17. Educational Qualification  

Examination Passed Name of Board/University Year of Passing % of Marks Division 

     

     

 

DECLARATION 

I declare that the information provided above is true and correct. I agree to abide by all the rules and regulations of the Centre, and 

understand that any false information may result in cancellation of my admission.  

“Please write the above declaration in your own handwriting.” 

 
…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

 

Tool Room & Training Centre, Guwahati 
Ministry of Micro, Small & Medium Enterprises, Govt. of India 

Amingaon, Guwahati – 781031  

 
                                       Signature of the Candidate 
 

                         Place: ……………………… 

Parent/Guardian’s Signature         Date: ………………………. 

     

 

Paste here 

recent passport 

size colour 

photograph 

 

  

(If different from Residential Address) 


