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NO DUES FOR EXAMINATION FORM  SEM-VI(EE)

Passport size
Photographs

Name : .....................................................................................

Father’s Name :........................................................................

Mother’s Name :......................................................................

Date of Birth :                                           Class Roll No. : 

Gender : Male               Female                 Caste :

Category : UR        EWS         OBC         SC          ST         PH

Registra�on No. :............................................ A�empt Exam :1       2      3       4       5

Mobile :.......................................... E-mail ID :....................................................................

Address : ...........................................................................................................................

..........................................................................................................................................

Candidate Signature
Dated :

Tes�ng & Mainte. of Elec. Machi. Lab : Yes      NO      :.............

Elec�ve (Any One) Lab : Yes      NO      :............................

Power Electronics & Drives Lab :  Yes      NO     :..................

Control System Lab : Yes       NO       :...........................

Professional Prac�ce-VI_TW : Yes      NO      :.............

Industrial Project_TW : Yes      NO     :.............

HoD Signature : .................................................

For Office Use Only
Semester Fee :...........................

Uniform Fee :............................

Exam Form Fee :.......................

Library Fee :.............................

Hostel Fee :..............................

Sta�onary Dues :.....................

Accountant Sig. :...........................

Librarian Sig. :............................

Warden Sig. :................................

Sta�onary Owner Sig :...................

Receiver Sig :................................

Signature of Form
Verifiers 
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