
Affiliation No. __________                                                                                              Seat No._____________ 

INDIAN TECHNICAL EDUCATION SOCIETY 
(An ISO 9001-2008 Certified Organisation) 

B – 1011/12, Station Plaza, Near Railway Station, Station Road, Bhandup (W) – 400078. 
The General Secretary                                                                                       H. T. Sr. NO: ___________________ 
Indian Tech. Education Society,                                                                      AMOUNT RS: __________________ 
Mumbai – 400078.                                                                                             DATE: ________________________ 
 

 

                         
ADMISSION FORM FOR I.T.E.S. CERTIFICATE / DIPLOMA EXAMINATION 

 I desire to appear for I.T.E.S. Examination in Course __________________________________ 
_____________________ To be held in Feb., May, Aug., Nov.____________________________. I agree to 
abide by the Rules & Regulations of the Examination Board of I.T.E.S. I am aware that I.T.E.S. is an 
Independent Examining body and the Courses / Diplomas offered by I.T.E.S. are not approved by 
“Appropriate Authority”. 

*   I desire to answer the paper in one of the following language tick marked in given squares.  
 
English              Marathi                Hindi                Kannada             Tamil              Malyalam             Gujrati                                                                    
 

        _______________________ 
My particulars are as under:

1. **Name in full (In BLOCK LETTERS) (  Beginning with Surname) 
                                                                                          Signature of Student 

(Please leave one Blank space between each word) 
                                                                               Mother Name:-    _______________ 

 
Student Mob. No. :- _____________ 

              
                            

2.  ** Residential Address (  With Pin Code ) 
 
E- mail ID :         Parents Mob. No. :-   

3. ** Name & Address of the Institute (If appearing through Institute ) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Phone with STD Code:                                                                  Mob No:       

 

Name of Exam 
DETAILS TO BE FILLED IN FOR CLAIMING EXEMPTION 

Course & Year Exam Seat No. Exemption  Claimed in 

  Theory Paper No. Practical 
  

Note
             2. Attach Xerox Copy of Marksheet / Resultsheet duly attested by the Head of the Institute.  

:  1. For claiming Exemption marks obtained in Theory Paper should be more than 35% & 40 % in Practical. 

 

The Instructions issued by the I.T.E.S. have been read and noted. 
CERTIFICATE 

The information given by the student is checked and found correct. 
 
 
                                                                                                         Signature of Head of the Institute with Seal 
 

W. E. F. from Aug. - 2015 

 


