
Govt. Polytechnic Ambala City 

Application form for Institute Level Open Counseling 
 

आवेदन फॉर्म इस संस्था र्ें व्यक्तिगत रूप से जर्ा कराने की अंक्ततर् क्ततक्तथ 12.08.2024 (सोमवार) सायं 3 बजे तक |  

(इस आवेदन फार्म का क्तरंट एक ही पेज पर आगे-पीछे लेना जरुरी ह)ै 

Merit / Rank Number  (to be filled by Admission Cell)  Form No. (to be filled by Admission Cell) 

   

 

1. Name of Candidate :_____________________________________________________  

2.  Father’s Name _________________________________________________________ 

3.  Mother’s Name :_______________________________ 4. D.O.B _________________ 

5.  Urban / Rural _________________________                Signature of Candidate 

6.  Category : ______________________________________ 7. Email Address _________________________________  

       (AIC/HOGC/BCA/BCB/SC/SCD/ESM/PH/FF/HGST/EWS/TFW/HARIHAR/PM Care) Attach copy of category(s)   
8. Male / Female __________________   9. Aadhar Card No.__________________________ (attach copy of Aadhar Card) 

10.  Family ID/PPP ID _______________________ (attach latest & verified copy of Family ID/PPP ID)     

11. Religion of the candidate (Hindu/Sikh/Muslim/ Christian/ Budhist/Parsi/Jain/Others) ___________________________ 

12. State annual family income from all sources (in Rs.)_______________________________________________________ 

13. Correspondence Address : __________________________________________________________________________ 

   __________________________________________________________Pin Code________________________________ 

14. Mobile No (whatsapp Number) (i).__________________________, Mobile No (ii)______________________________ 

15. Education Qualification (To know the eligibility, please check the diploma prospectus at www.hstes.org.in) 

S.No Qualification Board Name Marks Obtd. Max Marks %age  
1 Matric     
2 10+2 (PCM)/Voc./NSQF Level-4     
3 ITI (min. 2 year Engg course)     

Attach attested Certificate of Qualifying Exam 

16.  क्तजन अभ्यक्तथमयों ने क्तिप्लोर्ा इजंीक्तनयररंग या क्तिप्लोर्ा इजंीक्तनयररंग (लटेरल एटं्री) के क्तलए ऑनलाइन / ऑफ लाइन फॉर्म भरा था, वो अपना एप्लीकेशन  

         नंबर व रोल नंबर क्तनच ेपछूी गई जानकारी र्ें भरे |  

     Application Number _________________Roll No. _________________________Rank_____________________ 
17.  अगर अभ्यथी का पहली, दसूरी ऑनलाइन या तीसरी ऑफ लाइन काउन्सेक्तलगं के द्वारा दाक्तिला हो गया ह ैतो क्तनम्नक्तलक्तित जानकारी भरे | 
     Roll No. __________Application Number____________Branch Name_____________ Counseling No________ 
     Institute where admitted in 1st/2nd online counseling_______________________________________________ 
18.     List of Certificates/ Other documents attached (Please attach only attested photocopies) 

     i)_______________________________ ii)_______________________________ iii)_______________________ 

    iv)______________________________ v)_______________________________ vi)_______________________ 

19.     Undertakings:  a)  I hereby certify that the above particulars given by me are correct to the best of my knowledge. I do   

          agree to abide by the rules and regulations as laid from time to time by the institution. During my course of stay in the  

          institute, I shall not indulge in any act of indiscipline or ragging otherwise my admission is liable to be cancelled. 

          I also understand that at any stage, if any document or information submitted by me is found forged/false, my   
          admission shall be rendered as cancelled. b)  हर् अक्तभभावक यह घोषणा करते हैं क्तक हर्ारा पुत्र / पुत्री क्तकसी भी रकार की रैक्तगंग गक्ततक्तवक्ति  र्ें शाक्तर्ल नहीं  

          होगा  /होगी I यक्तद यह क्तकसी भी ऐसी गक्ततक्तवक्ति र्ें शाक्तर्ल पाया जाता ह ैतो उसके क्तलए हर् पूणम रूप से उत्तरदायी होंगे I  

 
          Date ____________        Signature of the Parent/Guardian                                                   Signature of the Student 
                      Address…………..………………………………….  

                                                              Contact No. …………..……………………                                 Contd…. Page – 2     P.T.O. 
 

 

Paste a recent 

passport size 

photograph  

DET        / DET-L      
(✓whichever is applicable) 

HSBTE Roll Number 
__________________________ 



 
Page – 2 – 

Important Note for Candidate 

➢ काउन्सक्तलगं के क्तदन अभ्यथी का संस्था र्ें व्यक्तिगत रूप से उपक्तस्थत रहना अक्तनवायम ह ै| 

➢ अगर कोई अभ्यथी अपना रैंक/र्ेररट आने पर संस्था र्ें व्यक्तिगत रूप से उपक्तस्थत नहीं क्तर्लगेा, तो काउन्सक्तलंग रक्तिया को न रोकते हुए र्ेररट/ रैंक र्ें अगल े

अभ्यथी को सीट का आबंटन कर क्तदया जायेगा |  यहााँ यह बताना भी बहुत जरुरी ह ैकी अगर कोई अभ्यथी दरे से या अपना रैंक / र्ेररट क्तनकल जाने के बाद 

ररपोटम करता ह ैतो ऐसे अभ्यथी को उस सर्य उपलब्ि सीटों पर ही, सीट आवंटन के क्तलए क्तवचार क्तकया जाएगा।   

                                                                                                                                                                     Signature of Candidate 

________________________________________________________________________________________________ 
(For Office Use Only) 

It is verified that I/we have checked all the entries regarding Rank/ Merit No.,, Name of Candidate, Father’s Name, Mother’s Name, Date of Birth, % age 

in Qualifying Exam, Gender, Haryana domicile, Category, Sub Category, reserved category certificates (if applicable), Character Certificate, Medical 

Fitness Certificate, Anti-ragging Undertaking by the candidate & parents, in admission form and have found the entries to be correct as per the 

documents of the candidate. 

If Application Form belongs to DET-L  : Candidate has passed Two Year ITI (Engg.) / 10+2 (PCM) / 10+2 (NSQF Level-4) 

(✓whichever is applicable) & is eligible for admission in ________________________________________________(Branch) 
 

The documents of the candidate are OK and is eligible for admission in _____________________________Category(s) 

OR 

The application is rejected due to  1._____________________________________________________________________ 

2.______________________________________________ 3._______________________________________________________ 

 

Signature of Checking Committee:     1.__________________________ Name_______________________________________ 

                   2._________________________Name________________________________________ 

 
 
Undertaking, if any:  र्ैं यह दाक्तयत्व लेता ह ाँ क्तक र्ैं अपना र्ेक्तिकल क्तफटनेस सक्तटमक्तफकेट/ करैक्टर सक्तटमक्तफकेट/ िीर्ी लेयर एक्तफिेक्तवट /or _______________ दस 

क्तदनों के अंदर जर्ा करवा दूगंा अन्यथा ऐसा न कर पाने की क्तस्थक्तत र्ें र्ेरा दाक्तिला रद्द कर क्तदया जायेगा. 

Signature of the Candidate 

Date…………………….…….. 

 
 

On the basis of rank, preferences & State Govt. reservation Policies (instructions of 
HSTES, Panchkula) received vide memo no. 1324/HSTES dated 25.07.2024 the 
candidate is admitted provisionally  
         

I)  in __________________ (Branch Name)_______(Category) on 14.08.24 _____________________________ 

 

         _____________________________ 

                                                    
Details of the Fees Deposit: 
Fee  Amount Rs. ______________ Receipt No. ____________ Date_________   
           ____________________ 

Signature of the Cashier 

Updation & Issue of Provisional Admission slip: 

The admission of the candidate has been updated and he/she has been issued admission slip.  

Updation Officer’s Signature_____________________ Name__________________________ 

 

उपरोक्त आवेदन फामम का प्रिंट एक ही पेज पर आगे-पीछे लेना जरुरी है | 

 

Signature & Name of Seat 
Allotment Officers   


