APPROVED BY DIRECTORATE GENERAL OF CIVIL AVIATION (DGCA), GOVT. OF INDIA. MINISTRY OF CIVIL AVIATION
Affiliated to Savitribai Phule Pune University

PUNE IAT Sr.No.65, Behind Ashok Leyland Workshop, Katraj Mumbai Bypass, Ambegaon Bk, Pune-46
it Phone : (020) 29840041 / 51. Fax : (020) 29840041, Mob.; 9822224001
¢ Website : www.puneiat.edu.in ® E-mail : info@puneiat.edu.in

Form No.: ADMISSION FORM

@( Pune Institute of Aviation Technology

Er. No.:‘ lComputerNo.:‘ ‘ Eligibility No.: | ‘
AME Mechanical (B1.1)D Avionics (B2) D AME Cadet Program D B.Sc. (Aviation) D
1. Nemeinfurbenss. | [ [ | | | [ [ [ [/ /] [[[[ [/ ] [[[] ][ ]][]

Gocktetey | | [ [ | [ [ [ [ [/ [[[[[TI L[]]I [[][]
First Middle Surname

2. DateofBirth| | || | H ‘ | | |3.Age|:|j4.Gender:Male[| FemaIeD 5.BI00dGroup:D:|j
6. Nationality: | | 7. Relgion, lecasl  |oCasteCategoy| |

10. FathersName:| | | | [ | | [ [ | [ [ | [ | | Joocupaon:| | | [ [ | [ [ | ][]
. MothersName:| | | | [ | [ | [ [ [ [ [ [ | [ Jocoupaton:| | [ [ [ [ [ [ ][]
2. PostalAddress: | | | [ [ [ [ [ [ [ [ ][] T[T [ J] ][ JT] T[] []]

HNEEEEEEEEEEEEEEEEEEEEEEEEEc-AEEEEEn
13, PermanentAddress: | | | | | | [ [ [ [ [T [ [T T[T TJTTITTIIT]T]]

HNEEEEEEEEEEEEEEEEEEEEEEEEE-YEEEEEn
14, Email ID of Student ;| mob:| | [ [ T[] ]}
15. EmaiIIDofParent:‘ MOb-i‘ ’ l l | ‘ | | | ‘:

16. Hostel Required :|:| Not Required : |:| Hobbies & Interest:‘
ACADEMIC INFORMATION

Std. Name of the School / College Year of Passing | Board / Exam. Authority | % Obtained
SS.C.
H.S.C.

DIPLOMA

17. |hereby declare that the information given in this application formis correct to the best of my knowledge and belief.
[ have read all the rules and regulations and promise to abide by it.

PlECE .....cvveerei e,
Date ... Signature (Student) Signature (Parent)
FOR OFFICE USE ONLY
Fees Details : Receipt NO.i.......ccovvevvrecirieriinnen, Date ©.oies COUTSE &t Amount ...,
Cash / Cheque /NEFT/D.D. NO.. c..ocovvevreiricereieieciins BaNK ... SENO. e
Admission : Granted D Rejected D
Training Manager Stamp Founder President &

Accountable Manager

P10
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FOR OFFICE USE ONLY
Required Following Documents: Received Received
a) Three Passport Size Photographs [ ] d) BVC (10th, 12th / Diploma /B.Sc) [ |
b)  Two colour copies of 10th, 12th / Diploma / B.Sc. Mark Sheet & Certificate D e) Medical Certificate

00

¢) Leaving Certificate / Transfer Certificate D f) Colour Copy of Aadhar




(To be given by Registered Medical Practitioner holding atleast MBBS)

MEDICALCERTIFICATE

Mr. / Ms whose signature is given

below, has been medically examined by me.

He/ She has * the following physical disabilities

* no physical disabilities

Signature of Doctor

Designation:

Signature of the Applicant Registration No. :

Date:

MEDICAL CERTIFICATE FOR COLOUR VISION

[, Dr. hereby certify that | have examined

Mr/Ms whose signature is appended

below, and certify that his/her colour vision is Normal/ Defective safe/ Defective unsafe.
(Strike off which is not applicable).

The colour vision has been tested with :-

(1) Pseudo - Isochromatic plates

(2) Approved Lantern test

(3) Any other test applicable

(Strike off which is not applicable).

Signature of Doctor

Designation:

Registration No.

Signature of the Applicant Date :




