
Sl.No. ______                                                                                Branch: - _____________________ 

PERFORMA FOR PLACEMENT 

(FILL IN BLOCK LETTERS ONLY (BIO-DATA) 

BTE Roll No.           
 

Name                       
 

Father’s Name                       
 

Date of Birth D D M M Y Y Y Y 
 

Age as on 1st July 2020 Y Y M M 
 

Gender M F 
 

CATEGORY: Gen/SC/ST/PH/OBC/EWS  
 

Mobile No.           
 

          
 

E-mail ID                       
 

Address: 

Self-attested photograph 

Correspondence …………………………………………………… 

……………………………………………………………………….. 

…………………………………. City: …………………………. 

State ……………………….. PIN        
 

Permanent …... …………………………………………………… 

……………………………………………………………………….. 

…………………………………. City: 

State ……………………….. PIN        
 

Educational qualification: 

Qualification Year of 

Passing 

Board Marks 

Obtained/total 

marks 

% of 

marks 

Remarks 

10th      

12th      

Others      

      

*Please attached self-certified copy of mark sheets. 

Technical qualification: 

 I 

marks 

obtained 

/total marks 

(% of marks) 

II 

marks 

obtained 

/total marks 

(% of marks) 

III 

marks 

obtained 

/total marks 

(% of marks) 

IV 

marks 

obtained 

/total marks 

(% of 

marks) 

V 

marks 

obtained 

/total 

marks (% of 

marks) 

VI 

marks 

obtained 

/total 

marks (% of 

marks) 

Back Paper, if any 

Marks 

obtained 

      

Sem. 1 …………………………… 

Total 

Marks  

      
Sem. 2…………………………… 

% 

Marks 

      
Sem. 3 …………………...……… 

Sem. 4 …………………………… 

Sem. 5…………………………… 
*Please attached self-certified copy of mark sheets. 



Any other information: ……………………………………………………………………………………………….. 

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

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

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

 

I ……………………………………………….. S/o, W/o, D/o, Sh. ………………………………………………. 

hereby declare that all the statements made in this application are true, complete and correct. In the 

event of any information being found false or incorrect or myself being not eligible in terms of eligibility 

criteria, my candidature is liable to be cancelled/terminated without any notice. 

 

 

(Sign. of Student) 

                                                                                                    Name:    

Sig. of Proctor/Class Incharge                                                  Date:- 

 

 

 

Head of the Department 

 

 


