
UNIVERSITY OF DELHI
(FACULTY OF TECHNOLOGY)

APPLICATION FORM
Combined Entrance Examination-2009

(FOR DELHI REGION ONLY)

For Admission to First Semester B.E. Courses in
Delhi College of Engineering & Netaji Subhash Institute of Technology

Note :

(i) Read Bulletin of Information carefully before filling in the application form.  Incomplete application
will be summarily rejected. (ii) The completed application form is to be submitted on or before
10.04.2009 (5:30 P.M.) to the Dean, Faculty of Technology (Delhi University), Room No. HCFF-13,
First Floor (Health Centre), Delhi College of Engineering (New Campus), Bawana Road, Delhi-
110042.

Applications received after the closing date will not be considered.

1. Name of the Candidate in Block letters (As in High School or Equivalent Certificate)

Name : ........................................................................................................................................

2. (a) Father’s Name..............................................(b) Mother’s Name..............................................

3. Sex ............................................................ 4. Nationality ...........................................................

5. (a) Permanent Address ...................................................................................................................

..................................................................................................... Pin Code................................

(b) Address for Corresondence  & Despatch of Admit Card............................................................

...................................................................................................... Pin Code...............................

6. Father/Guardian Telephone No. (if any) Resi : .......................................... Off. .............................

7. Date of Birth (In Figures) Date Month Year 

Age as on 01-10-2009 Year Month Date 

8. Fill in the boxes in your own hand-writing by selecting the appropriate words out of the alternatives
given below in each box. (Please read Section 1.3 and 1.4 of the Bulletin before filling in the boxes
for the Region and Category).

Region (Delhi) Category (General/S.C./S.T./C.W./OBC) Physically Handicapped
(Write Yes/No)

Please paste (do
not staple) a recent

Passport Size
Coloured Photo-

graph in this space
duly ATTESTED by

the Principal

Form No.



9. (a) Name of the School/College with complete postal address with Pin Code from where you have
passed/appeared in the Qualifying Examination :

.............................................................................................................................................

......................................................................................Pin Code ................................................

(b) Have you passed the qualifying examination or have                 PASSED/RESULT AWAITED
you appeared this year and the result is awaited ?
(Cross out whichever is not applicable)

(c) Details of Qualifying Examination
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Examination Board/University Subject Studied Roll No. Month/Year
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I.Sc./10+2 (XII)
or Equivalent
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Any other
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(d) Marks of 12th/Qualifying Examination, if passed :

Subject Marks Maximum %age
Obtained Marks

Physics __________ __________ _________

Chemistry __________ __________ _________

Maths __________ __________ _________

English __________ __________ _________

PCM (Phy.+Chem.+Maths) _______________________________________________ % Age

(e) Have you appeared for Improvement in Qualifying Examination this year : YES/NO

10. Name and address of present Institution (if different from above)

.............................................................................................................................................

...................................................................................................Pin Code ...........................

11. Have you appeared earlier in CEE: YES/NO

if yes, Year.......................Roll No. ...............................Rank ........................................................

Whether admitted : YES/NO, if YES in DCE / NSIT

12. Declaration by the Applicant :

(i) I hereby declare that all the particulars stated in this application are true to the best of my
knowledge and belief.

(ii) I further affirm that I have not been involved in any malpractice, use of unfairmeans (UFM) in
any examination taken by me and also no judicial proceedings is pending / going on against me
in this regard.

(iii) I have read the Bulletin of Information and satisfied myself that I fulfill all the eligibility requirements.
In the event of my being found ineligible even at a later date, I understand that I will be denied
the opportunity to appear in the CEE and if already admitted, my admission will be cancelled.

______________________________ ______________________ ___________________
Signature of Father/Mother/Guardian  Left hand thumb impression   Signature of Applicant
(Guardian, only if parents Not alive)
Date : ............................................
Place : ..........................................

The above particulars have been verified from the record of the School/College/Institution which is
a recognized School/College/Institute located within the National Capital Territory of Delhi.

Signature of the Principal and
Seal of the School/College/Institution

(Last attended by the candidate)



(PROVISIONAL)
UNIVERSITY OF DELHI

(FACULTY OF TECHNOLOGY)
Combined Entrance Examination-2009 (For Delhi Region Only)

(Copy for Centre of Examination)

Paste here firmly a
recent Passport Size
Coloured Photograph

(NOT TO BE ATTESTED)

To be completed by the Candidate :
Name (Block letters) : .......................................................................................................................
Father’s Name ..........................................................Mother’s Name................................................
Region : .................................. Category ............................Physically Handicapped ........................
                             (Delhi)                      (Gen/SC/ST/CW/OBC)                                (Write YES/NO)

........................................       ................................................                      ..............................
Signature of the Candidate           (Left hand thumb impression)                                    Dean

In the space below write neatly your name in BLOCK LETTERS and address to which the Admission
Ticket is to be sent

Name : Mr./Ms. ................................................................................
................................................................................
................................................Pin...........................

Form No.

(PROVISIONAL)
UNIVERSITY OF DELHI

(FACULTY OF TECHNOLOGY)
Combined Entrance Examination-2009 (For Delhi Region Only)

(ADMISSION TICKET)

Paste here firmly a
recent Passport Size
Coloured Photograph

(NOT TO BE ATTESTED)

To be completed by the Candidate :
Name (Block letters) : .......................................................................................................................
Father’s Name ..........................................................Mother’s Name................................................
Region : .................................. Category ............................Physically Handicapped ........................
                             (Delhi)                      (Gen/SC/ST/CW/OBC)                                (Write YES/NO)

........................................       ................................................                      ..............................
Signature of the Candidate           (Left hand thumb impression)                                    Dean

In the space below write neatly your name in BLOCK LETTERS and address to which the Admission
Ticket is to be sent

Name : Mr./Ms. ................................................................................
................................................................................
................................................Pin...........................

Form No.

To be filled in by the University office
Roll No. Examination Centre

DATE OF EXAMINATION : 30TH MAY, 2009 (SATURDAY) TIMING : 9:30 A.M. TO 12:30 P.M.

To be filled in by the University office
Roll No. Examination Centre

DATE OF EXAMINATION : 30TH MAY, 2009 (SATURDAY) TIMING : 9:30 A.M. TO 12:30 P.M.

Reporting Time : 8:45 A.M.     No entry after 9:15 A.M.

Reporting Time : 8:45 A.M.     No entry after 9:15 A.M.



Note :

1. Candidates are admitted to the examination under conditions laid down in the Ordinances and
Regulations of the University.  Attention is particularly drawn to the Code of Conduct for Examinees.

2. Each candidate must show his/her Admission Ticket to the Superintendent of the Examination
Centre for admission to the Examination Hall.  He/she may also be required to produce the same
at anytime during the course of the examination.

3. Admission of the candidates to the entrance examination is provisional subject to their being
found otherwise eligible for admission to the course concerned.

4. The candidate must retain Admission Ticket as it is to be produced alongwith other documents as
per clause 1.7(g) at the time of counselling.

5. A copy of instructions to the candidate is enclosed.

6. Any discrepancy with respect to Region/Category must be brought to the notice of the Faculty of
Technology office before the date of CEE-2009.  No representation in this respect will be entertained
after the CEE-2009.

Check list :

Please refer Bulletin of Information clause 2.3.1. before submitting your application form



        ACKNOWLEDGEMENT CARD

Form No.

Received Application Form of CEE-2009
on..................................................

                             ......................
                                 For DEAN To
FACULTY OF TECHNOLOGY ...............................................
(Delhi University) ...............................................
Room No. HCFF-13, ...............................................
Delhi College of Engineering ...............................................
(New Campus) ...............................................
Bawana Road, Delhi-110042 ........................Pin..................

Affix Rs. 6/-
postage
stamp, if

sent by post


