Ch. Devi Lal State Institute of Engmeerlng & Technology
(Formerly, Ch. Devi Lal Memorial Govt. Engg. College)
Panniwala Motta, Distt. Sirsa, Haryana-125077

www.cdlsiet.ac.in Ph. No. 01668-277597

No. CDLSIET/2021/ 8 3 Dated: &40 2 222 |
NOTICE

All newly admitted students of B. Tech. 1* year & 2nd year (LEET) artl directed to submit
their filled registration Performa in hard copy. The Performa may be collect & deposit after filled in
Academic Section on or before 15.02.2021. So that the all data may be submit on the university web portal
well in time, otherwise the students will be responsible for the delay of registration / fine imposed by the

University if any.
Students are adv1sed to treat itas MOST URGENT & DATE BQUND.

Officer-in-Charge Aciddemic
CDLSIET, Panniwala Mota

CC to: . Wj

1. All HOD’s, with a request to inform the concerned students.

2. Notice Board (College)
ogrammer, with-a request to upload the same & Performa on the Institute web site.

4. P.AtoD.P. for kind information of Director-Principal.




Ch. DeVI Lal Unlver51ty, Sirsa

Registration Performa

Name of Collecre CDLSIET Panniwala Mota (Sirsa)

Please paste a passport

size (35 mm X 45 mm)
Photograph here, Do
NOTstapla. Photo
should not exceed
tha borders. *

Student should sign strictly inside
this box only with black ink * \L

: i

g . Gender*

Roll No.

Admission date (DD/MM/YYY Y)*

Date of Birth (DD/MM/YYYY)*
ho? i f:

£

Kindly read important notes before filling-in form

1. Use blue/black ink to fill in the form and Do NOT overwrite,
2. Fill in all fields in CAPITAL letters only

3. Fields containing * are mendatory.

1. PERSONAL INFORMATION SECTIO\I

Name of the Student: *

(as printed on std. 10 Passing Certificate)

Father’s Name in Hindj*

Father®s Name=*

(as printed on std. 10 Passing Certificate)

Mother’s Name* (as printed on std. 10 Passing Certificate)

r

Student's Name in Hindi*

P

Mother’s Naﬁle in Hindi*

\\Ln‘ral Status: Unmarried / Ma.medlDworced/ W1dowedeeserted ®

Place of Birth* I '

\Blood Group : Motl}er Tongue Religion*
Country of Citizenship INDIA = Student’s location Cfltegory Rural! Ulban/Seml urban* ‘I
Aadhar No. Country INDIA
State® ‘ District* Tehsil* q
Address * PIN*
ng s City/Village/Town* I,
suburb ete.)
Mobile No Email Address ;
(Only in Capital Letters)
Domicile of State* \ [Employment Status*. " !
Candidate Category* | - | Admitted under Category*

If Physically challenged: Visually Impaired / Speech and/or Hearing Impaired / Orthopedic Disorder or Mentally Retarded

Is guardian EBC: Yes/No*

Annual Income of the Guardian (Rs.):*

Occupation of the Guardian: Service / Business/ Profession / Farmer / Laborer / Retired*

Family ID No.: (Yes/No) if yes please fill ID Nos. :

Passport no. if yes please fills Nos.

Driving license no.: if yes please fill Nos,

e SN Tar—



