INSTRULAB INSTITUTE OF AVIATION TECHNOLOGY

. . 125, GST Road, Chrompet, Chennai-600 044.
114 [ E-mail: iiatchennai@yahoo.co.in
e Website: www. iiat.net.in
g '. APPLICATION FORM FOR AME COURSE

(To be filled in CAPITAL LETTERS using ball point pen)

Name of the Candidate
(as in School leaving Certificate)

Sex Passport Size
Photo

Father’s/Guardian’s Name

Occupation of Parent / Guardian

Present Address

Permanent Address

Telephone No. Mobile No.

Date of Birth

Age as on Years Months

Place of Birth Nationality

PARTICULARS OF EXAMINATION PASSED

Examination Name of Year of Subijects Marks
Board/University | Passing Obtained

Aggregate marks in
10 + 2 Physics & Maths
Diploma in Engineering




Documents to be attached with this Form

1. Date of Birth Proof (SSLC Mark List/ TC)

2. HSC / Diploma Certificate

3. Medical Form

4. Photo (PP Size: Copies, Stamp Size: Copies)
5. Fee structure & Mode of Payment Instalments signed by Parent

DECLARATION BY THE STUDENT

1. I shall abide by the rules, regulations and Standing Orders of the Institute.
Ignorance of the same will not be taken as an excuse for any reason or purpose.

2. | shall not claim any sort of Refund from the Institute after Admission, even if |
have not attended a single class.

3. Tuition Fee and other dues will be paid by me on or before the due date. In case
if I leave earlier than the completion of the course, | am liable to forfeit the entire fee
and caution money deposited.

4.1 do not stand debarred from any Public examination

5. I shall never take part in strikes or any activity which are not permissible as per
the Rules of the Institute and also | agree to abide by the Rules.

6. | have not concealed any fact/material/information in filling up this Application
Form, nor submitted any fake Certificates.

Date: Signature of the Applicant

DECLARATION BY THE PARENT/GUARDIAN

This is to certify that | will be responsible for the good conduct of
Mr/Ms in the Institute and regular payment of fees and other
dues payable to the Institute. I also promise that | will be in constant touch with the
INSTITUTE AUTHORITY by meeting personally or by writing to find the progress
made by Son/Daughter in studies.

Date: Signature of the Parent/Guardian



