                            PLEASE  READ  THE  BULLETIN OF INFORMATION  CAREFULLY  BEFORE  FILLING  UP THIS  APPLICATION FORM

                                       DRAFT  OF Rs. 250 FOR GENERAL AND  Rs.200  FOR  SC / ST / PH  SHOULD  BE  ACCOMPANIED .

NATIONAL  INSTITUTE  FOR  THE  ORTHOPAEDICALLY  HANDICAPPED

B.T.  ROAD , BON – HOOGHLY , CALCUTTA – 700 090  (W.B.)



JOINT ENTRANCE EXAMINATION 2000 – 2001 FOR                                                                              ROLL NO.









BPT/BOT/BPO                                                                                                                               (To be filled by the office )



The Application form should be submitted on or before 30-05-2000

(application  received late will not be entertained )

DATE  OF  EXAMINATION  18TH  JUNE, 2000


Affix attested

Passport size

Photograph

(Refer to section 6.2

of the prospectus)



NAME OF CANDIDATE ( IN  BLOCK  LETTER  AS  GIVEN  IN  HIGH  SCHOOL  CERTIFICATE )

                                                         SURNAME

                                                  MIDDLE NAME

                                                  FIRST NAME
























































FATHER’S  NAME ( IN BLOCK  LETTERS  AS   GIVEN  IN  HIGH  SCHOOL  CERTIFICATE )



















































DATE OF BIRTH










AGE(in complete Years)


State Code




as  on 31st  December 2000 )            ( to which the applicant

belongs ) Refer

section 6.9
COMPLETE POSTAL ADDRESS IN BLOCK LETTERS      PARMANENT ADDRESS OF FATHER/GUARDIAN

(Please do not repeat your name or father’s name )



























   PIN  CODE






                                                                                                         PIN  CODE








   Phone  :                                    Fax :                                                                                               Phone :                                    Fax :





























YES
NO























Roll No.

(if appearing )

















% IN PCB/PCM
















































Choice of the Examination Centre                                                                      CODE           NAME OF CENTRE

(In order of preference ,refer to Section 5.7)

*Please tick (() which is applicable









NO REQUEST FOR CHANGE OF CENTER SHALL BE ENTERTAINED

                                                                                NATIONALITY             SEX                                    CATEGORY                               QUALIFYING EXAM

INDIAN
YES
NO

M
F

SC
ST
PH
GE

YES
NO


Choice of course in order of your preference

(Write 1,2,3 in the box provided )                                                                                                 BOT

                                                                                                                                                       BPT

                                                                                                                                                       BPO











    Details of the Qualifing Examination passed or Likely to be passed


Board/

University
Name and Address of the School/ College from where passed/appearing
Name  of Exam. passed/ appearing
Year of Passing/

Appearing
Roll No.

(if appearing )













SUBJECT
MAXIMUM MARKS
MARKS OBTAINED
AVERAGE IN PERCENTAGE
% IN PCB/PCM



Physics







Chemistry







Biology







Maths.







English






D  E  C  L  A  R  A  T  I  O  N

I hereby declare that all the information furnished in the application form are true to the best of my knowledge andbelief. I have read the Prospectus and satisfied myself that I fulfill all the eligibility requirements prescribed. Further, I certify that I have not applied for direct addmission under a channel meant for Govt. nominee/foreign national. In the event of being found ineligible even at a latter date, I understand that I will be denied the opportunity to appear in the JEE and, if already, my addmission will be cancelled. If addmited, I promise to abide by the rules and discipline, norms of the Institute/University I join .

Dated Signature of the candidate

I have fully read the information furnished by my son/ doughter/ ward and affirm that it is true and if it is proved that the information is fraudulent, I am liable to  criminal prosecution.

Date :                                                                                                                                                            Signature of Father/ Guardian(if the father not alive)

I hereby declare that the information by  the aforesaid candidate is correct as per School/College records .

Signature of Headmaster/Principal

Name :                                                                                                                                                                            Office Stamp of the School/College

Dated :

*Note : Kindly check the checklist before submitting the form



