
U.T. Administration of 

Dadra & Nagar Haveli and Daman & Diu 

Dr. B.B.A. Government Polytechnic, Karad (D.P.) (Silvassa)-396240 
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10. Educational Qualification: 

      a. SSC/10th  Standard: 

Board Name of School Address of the 

School 

Medium Percentage/Grade Class / Division 

 

 

     

      b. Diploma 

Semester SPI CPI CGPA No of Backlogs 

1st      

2nd      

3rd      

4th      

5th      

6th      

Final CGPA:_____________________  Division / Class Awarded :__________________ 

1. Name  :______________________________________________________________   

2. Enrolment Number :______________________________________________________________ 

3. Branch Name :______________________________________________________________  

4. Date of Birth :______________________________________________________________ 

5. Mobile Number :______________________________________________________________ 

6. Email ID  :______________________________________________________________ 

7. Father’s Name & Mobile Number:______________________________________________________ 

8. Present Address: 
a. House No. :_________________________________ 

b. Building Name:________________________________ 

c. Street Name :_________________________________ 

d. City  :_________________________________ 

e. District :_________________________________ 

f. State  :_________________________________ 

g. Pin code :_________________________________ 

 

   

   

   

   

   

   

  

11. Computer Skill:  a.______________________           b.________________________     c._______________________ 

12. Special Skill if any: a.____________________          b._________________________    c._______________________ 

13. Career objective:    a. B.E. /B.Tech    b. Job 

9. Permanent Address: 
a. House No. :______________________________ 

b. Building Name:_____________________________ 

c. Street Name :______________________________ 

d. City  :______________________________ 

e. District :______________________________ 

f. State  :______________________________ 

g. Pin code :______________________________ 

 

   

   

   

   

   

   

  

FOR OFFICE USE 
(Student Placement Information) 

Name of Institute / Industry:________________________________________________________ 

Date:  

(Enclosed Admission letter / I-Card OR Appointment letter)     Signature of TPO 

DECLARATION 
I hereby declare that the above information is correct and true to the best of my knowledge and belief. 

Date:  

Signature of Student 

 

PASTE LATEST 

PASSPORT SIZE 

PHOTO 


