
1. Name of the Applicant (In Capital Letters): Mr./Ms. ...............................................................

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

 (a) Gender: Male/ Female                                               

2.  Father/Guardian Name: ...............................................................................................................................

3. Occupation of the Parent / Guardian: ...............................................

4. Date of Birth:   

5. Address:

 (a) Present Address (for correspondence): ..................................................................................................................
   
  Contact No.: (I) Studen t  .....................................................       ( ii) Parent:.............................................................

  Email_id:      (I) Student: .........................................................................................................................................

                       (ii) Parent:  .........................................................................................................................................
  
 (b)  Permanent Address: .............................................................................................................................................

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

6. Religion: ......................................................

7. Caste: .... ...................................................................  

8. Passport No.: ................................................................

9. Blood Group: .......................................

10. Educational Qualication of the candidate:

ADMISSION FORM

Course: Aircraft Maintenance Engineering Session:...........................

11 For Foreign Nationals:

 (a) Nationality  ....................................................    
 
 (b) Passport No. ........................................................  Issued at:  .................................. Valid till:............................... 

 (c)  Visa No.  .............................................................. Issued at:   ..................................  Valid till:............................... 

 (d) Security Clearance (Form appropriate authority)

Government Polytechnic Campus, Peer Bazaar, Osmanpura, Aurangabad  (MS) – 431005

Phone No.  :  0240-2344408, 2970484   Email : iame_abad@yahoo.com   Website : www.iameaurangabad.com

th10

th12

Diploma in
Engineering

Qualication Board Year of Passing Subject /Branch % of Marks obtained

D D MM Y Y Y Y



12. Check list

 (a) Coloured Photographs (Passport size) - 2 Nos.

th (b) Marksheet of 12  class pass (Original + 2 xerox copies)

th (c) 10  Certicate (Original + 2 xerox copies)

 (d) Leaving / Transfer Certicate (Original + 2 xerox copies)

 (e) Medical Fitness Certicate (As enclosed)

 (f) Copy of Passport and Visa (For foreign students)

 (g) Envelopes (Afxed with Rs. 50/- stamps on each) - 4 Nos.

Signature of the Parent / Guardian

Date: .......................................

Signature of the Applicant

I. Details of Admission Fee Paid:

 (a)  By Cash Rs.: ........................................   Date: ......................................  Receipt No.: ..............................................

 (b) By Demand Draft Rs: ....................................... DD No. ........................................... Dated ....................................

II. Remarks by Training Manager

 The above mentioned candidate meets the Admission Requirements as stipulated in   Approved Training Manual.

 Admitted to AME Batch No. ................................................ Category: ................................................

 Date: ..........................                                                                                                                   Training Manager

13. Declaration:

  I, Mr. / Mrs. ...........................................................................................................................................................

have acquainted myself with rules and regulations of the institute and in particular that once admission is 

conrmed by this  institute, the fees paid by me shall not be refunded in any circumstances, even if I don’t join the 

course due to any reasons or discontinues / prematurely  leaving the course.

  As  parent, I undertake that I will be  responsible for the conduct of my ward during the course, proper attendance 

of his / her regular class and  I undertake  to pay the compensation for the damage / loss made or assisted in doing so by 

him/her without demur.

FOR OFFICE USE


