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Ganpati Group of Institutions 

CHHCHHRAULI ROAD, BILASPUR, DISTT. YAMUNA NAGAR (HARYANA) 
Website: www.ganpatiinstitutie.com, e-mail:ganpatibilaspur@gmail.com 

 

Admission Form  
 

Name of the Course enquired for __ _ _ _ _ __ _ _ _ _ __ _ _ _ _   Dated: __ _ _ _ _ __ _ _ _ _      
 
1. Candidate Name ___________________________________________________ 

2. Father’s Name ________________________________________________________ 

3. Mother’s Name _______________________________________________________ 

4. %age of Marks ______ 5. PCM %age if applicable______ 6. Date of Birth _____________ 7. Nationality ____________ 

8.  Choice of the Branch (For M.Tech, B. Tech & Polytechnic Courses only)  

 [Polytechnic Streams-[ Mechanical, Civil, Agriculture , Computer, DMLT ] 
 

9.   Please tick the category you belong to (for statistical information only):-  
 
Male       Female  
 
Gen SC (A)  SC (B)         BC(A)        BC(B)         PH    Ex-Servicemen            OBC         Any other 
 
 

      State Domicile: ______________________                        District: _______________________________ 
 
 

10.    Hostel:      College Bus:          Roadways Bus:          Own Vehicle:     
 
 
16.  Academic details: 
 

Name of 
Examination 

Month/Year 
of Passing 

University/Board Maximum 
Marks 

Marks 
Obtained 

% Marks 
and Division 

% PCM           
(if Applicable) 

Matric       

10+2 of Equivalent**       

Graduation*       

Any Other*       

 

17.  Full Postal Address for Correspondence: _______________________________________________________________  

       ______________________City_____________________State_____________________Pin Code_________________ 

Mobile No.____________________________________________            Aadhar Number________________________ 

      _________________________________              ______________________  

      Signature of the Father/Mother/Guardian _______________         Signature of Applicant ________________ 

 

-----------------------------------------------------------For office use--------------------------------------------------------------- 
 

Referral:         Staff          Student     Other 
 

Name & Phone No.: __________________________________________ Branch/College_____________________________ 

Total Fees Committed: ________________________________________________ 
 

Admission co-ordinator        Chairman               
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