
                                                            ANNEXURE – I  
3 YEARS B.SC (NAUTICAL SCIENCE) DEGREE COURSE 

 
CADET PERSONAL INFORMATION DATA 

(to be filled completed in Block letters by the Cadet) 
 
1) Name of the cadet in full   : _____________________________________________________________ 
   (as per school /college) 
 

2) Date of Joining    : _____________________________________________________________  
 
3). CET/EE Registration No   : _____________________________________________________________  
 
4). Date of Birth / DOB   :  _______       _________     __________ 
( Age as on 01-10-2016)                                      D  D              M    M            Y  Y  Y  Y 
   

5) Place and state of Birth   : Place _______________________________  State ___________________ 
6) E mail ID.    : _____________________________________________________________ 
 
7) Whether he/she belongs to SC/ST/OBC : _____________________________________________________________  
 
8. a. Parent / Guardian’s Name  : _____________________________________________________________ 
 
    b. Guardians Relationship.   : _____________________________________________________________ 
 
9. Permanent Address.   : _____________________________________________________________ 

    _____________________________________________________________ 
       _____________________________________________________________ 
 
10. Present Postal Address (If in  Hindi then it Should be clearly written). : _______________________________________  

________________________________________________________________________________________________________   

____________________________________________________________________________________  Pin  _______________ 

11. Residence Telephone No.  STD Code  ___________________ Tel _______________________________________________ 

                         Mobile No. ________________________________________________________________ 

12. Parents office Address with designation. _________________________________________________________________  

________________________________________________________________________________________________________   

____________________________________________________________________________________  Pin  _______________ 

 
Office Telephone Number STD Code  ___________________ Tel _______________________________________________ 

                         Mobile No. ________________________________________________________________ 

13.  a) Parents Monthly income.(Gross emoluments) ___________________________________ 

      b) No. of dependents _______________________________________ 

 



14. Name of Address of local guardian _______________________________________________________________________ 

________________________________________________________________________________________________________

___________________________________________________________________________ Pin _________________________ 

Res Tel no if any _______________________________________Mobile No. _________________________________________ 

 
15. a. Last Examination Passed  _________________________________ 

     b. Year of passing  __________________________ 

16. Marks Obtained. 
Sl. No Subject Marks obtained in 12th STD Out of Total 

Marks 
Percentage 

1 Physics    
2 Chemistry    
3 Mathematics    
4 English    

 
17. Marks Obtained 

Sl. 
No 

Subject 
 

Marks obtained in 10th STD Out of Total 
Marks  

Percentage 

1 English 
 

   

 
The above Particulars furnished by me are true to the best of my knowledge and belief I am also aware that 
suppression of truth misrepresentation of facts and false information in any of the essential requirements will result in 
cancellation of my admission and for forfeiture  of fees  and render me liable to Prosecution 

 
 
                 ____________________ 

Date : ___________________                                                        Signature of Cadet 
 

 
FOR OFFICE ONLY 

All documents are required to verified from the originals. All originals to be collected and kept in safe Custody 
After proper and through verification College Roll No to be  allotted  to the candidate.  
                               
                     
COLLEGE ROLL NO . --------------------------------------------            
 
 
Signature of Chairman of Admission Committee. ------------------------------------------------------ 

 
 

                                                            
                                           

                                      
                                                                                  
 


