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15. Academic Qualifications : 

Examination Subjects /  School / University /  Passing Marks  Max. %Marks
 Branch              Institution     Board     Year       Obtained      Marks   Obtained 

th10

th
12

Diploma / ITI

Graduate/ Other

16. Marks in Qualifying Examination (For Diploma (LEET) / B. Tech. / B. Arch./ B. Pharma / D. Pharma):

Total

th
12  Subjects Details Max. Marks Marks Obtained % of Marks

Physics

Chemistry/Computer Science 
/Biotechnology/Biology (tick any)

Mathematics / Biology (tick any)

17. Details of PG Program , if any (For  M.Tech.  Applicants): 

Program Max. MarksTrade/Specialization Marks Obtained CGPA / % Marks

 

 NAME OF THE COURSES OFFERED
ORDER OF PREFERENCE    

(1,2,3,4,5,6,7,8,9)

M.Tech

(2 Years)

1. Aircraft Maintenance Engineering 

2. Automobile Engineering

3. Civil Engineering

4. Computer Science  & Engineering

5. Diploma in Medical Lab Technician (DMLT)

6. Electronic & Communication Engineering

7. Electrical Engineering

8. Mechanical Engineering

9. Mechanical  Engineering(Tool & Die)

1. Automobile Engineering

2. Aeronautical Engineering 

3. Civil Engineering

4. Computer Science  & Engineering

5. Electronic & Communication Engineering

6. Electrical Engineering

7. Mechanical Engineering

1.

2. Computer Science  & Engineering

3. Electronic & Communication Engineering

4. Mechanical Engineering

Civil Engineering

B.Tech.

(4 Years) 

B.Tech.

(LEET, 3Years) 

Polytechnic

(3 Years)

Polytechnic

(LEET, 2 Years)

B.Arch (5 Years) Bachelor of Architecture

PM
GROUP OF 

INSTITUTIONS

| | | | | B.Tech M.Tech B.Arch Polytechnic  |  Aeronautical BBA BCA | AME | DMLT | Pharmacy

ADMISSION FORM

Please fill this form and submit at fee counter along  with necessary documents and fees.
Mode of payment:- By Cash / Draft in favor of :-
i)  “P M College of Engineering”, payable at Delhi (For B.Tech / M.Tech / BBA / BCA )
ii) “P M Polytechnic”, Payable at Delhi (For Polytechnic / Diploma courses / DMLT / AME)
iii) “P M College of Architecture”, Payable at Sonepat (For B.Arch)
iv) “P M College of Pharmacy”, Payable at Sonepat (For B.Pharma / D.Pharma)

Course Applied for: Application no.

1. Name (in Block letters) :  _________________________________________
th(as in 10  Certificate)

2. Father's/ Husband's Name :  _________________________________________

3. Mother's Name :  _________________________________________

4. Date of Birth :  
                D           D                      M           M                           Y            Y            Y           Y

5. Gender :  Male     Female

6. Nationality :  _______________7.  Aadhaar Card No. 

8. Category :  GEN        SC         BCA        BCB          OBC          KASHMIRI MIGRATES

9. Father/ Guardian Occupation :  _________________________________________

10. Annual Income :  _________________________________________

11. Mailing Address :  _________________________________________

:  _________________________________________

Telephone no. (With STD Code):               Pin Code:   

Student Mobile No.:                 Email ID:  _________________________

Father Mobile No.:  Mother Mobile No.: 

12. Permanent Address :  _________________________________________

:  _________________________________________

Pin Code:              Resident Contact  No.:  

13. From which source/ reference came to know about P M Group: __________________________________

14. Detail of Entrance exam:

Name of the Exam:___________________Roll No.  :__________________Rank/Score:______________

Affix recent 

passport size 

photo

A Unit of Puran Murti Educational Society

Approved by AICTE, UGC, COA, PCI & PGIMS, Ministry of HRD, Govt. of India & DTE Haryana

Affiliated to Deenbandhu Chhotu Ram University of Science & Technology (DCRUST), Murthal, Sonepat 
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Campus 
P M Group of Institutions
Kami Road, Sonepat (Delhi-NCR), Haryana – 131001, India                  

Mob: +91-9812816666, +91-9812814444 
Ph: +91-0130-2203501, Fax : +91-0130-2203510                            

Website: www.pmkami.com
E-mail: director@pmkami.com

Campus 
P M Group of Institutions
Kami Road, Sonepat (Delhi-NCR), Haryana – 131001, India                  

Mob: +91-9812816666, +91-9812814444 
Ph: +91-0130-2203501, Fax : +91-0130-2203510                            

Website: www.pmkami.com
E-mail: director@pmkami.com

BCA (3 Years) Bachelor of Computer Applications

BBA (3 Years) Bachelor of Business Administration

D. Pharmacy (2 Years)

Bachelor of Pharmacy

Diploma in Pharmacy

B. Pharmacy
(4 Years)

B. Pharmacy
(LEET, 3 Years)
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Declaration by the Candidate

I solemnly declare that I have filled in the form in my own hand and information given is true. If this information is 
found to be incorrect at any stage, my candidature to the college will be cancelled. I affirm to abide by the rules and 
regulation of the college and affiliating university. My behaviour during the period of study will be dignified. I will 
be punctual and regular in attendance. I will not take up any service (Govt. / Private) during the college hours. I 
have noted that total fees inlcuding tuition, hostel & transport fee charged will not be refunded under any 
circumstances. I also undertake to pay all tuition, hostel & transport dues annually at the time of admission and 
during the complete course of study as per the dates notified by the Institute. I agree that I will follow all the rules 
& regulations related to Anti Ragging activities.

I agree that college can use my profile details with my photograph for promotional activities.

Signature of Candidate

Declaration by the Parents / Guardian

I certify that my son/ward is taking admission with my permission upon my own responsibility. I will be responsible 
fo payment of all annual Institute, hostel / transport dues at the time of admission and his / her good conduct and 
behaviour during the stay in the college. I undertake that I shall have  to pay fees for complete course. If my son / 
daughter / ward withdraws before completion of studies due to any reason than no part of it shall be refunded. 

Signature of Parents/Guardian
CHECK LIST

   Original | Photocopy
th

1. Certificate of 10  :    
th

2. Certificate of 12 :
3. Certificate of ITI / Diploma / B.Tech. :

4. All Marks Sheets of ITI / Diploma / B.Tech. :

5. Residence Certificate :

6. Medical Fitness Certificate :

7. 6 Passport size photographs :

8. Caste Certificate(SC/ST/OBC) :

9. Rank / Score Card : JEE / LEET / DET / NATA / GATE :

10. Annual Income Proof (SC / ST candidates) :

11. Migration Certificate :

12. Character Certificate :

13. Proof of Mother’s Name :

13. Aadhaar Card :

PM
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 ID – CARD DETAILS
(To be filled by the candidate)

………………………………………………………………………………………………………..

For office use only

Date of Admission           Registration No.: 

           D           D                       M          M                        Y               Y             Y          Y

Mode of Payment:  Cash / Cheque/ Draft   : _____________________________________ Cheque / Draft No:

Course Allotted : _____________________________________

Total Package for___________Years :_____________________________________ (All Amount in INR/IC)

st nd rd th thYear-wise Tuition Fee Structure : 1  Year  ____________ 2  Year  ____________ 3  Year  ___________ 4  Year  ___________ 5 Year  ___________

stTotal 1  Year/2nd Year (Lateral Entry )Fee (A) : _____________________________________

[Tuition: ______________Hostel: ________________Transportation: ________________Uniform ______________Book Bank:________________]

Payments Received      (B)          : ___________________________

[Tuition: ______________Hostel: ________________Transportation: ________________Uniform ______________Book Bank:________________]

Scholarship (if any)         ©                  :_______________________________________________________________________________

stPending 1  Year/2nd Year (Lateral Entry) Fee (A-B-C):_____________________

[Tuition: ______________Hostel: ________________Transportation: ________________Uniform ______________Book Bank:________________]

Eligibility for Admission: YES NO

Documents in Deficiency: :____________________________________________________________________________

Remarks (if any) : ____________________________________________________________________________

O/I ( Admission) Verified By Principal/Director

Name : ____________________

Father's Name : ____________________

Branch : ____________________

Address : ____________________

  ____________________

Student Contact No : ____________________

Parent’s/Guardian Contact No.: ____________________

D.O.B. : ____________________

Blood Group : ____________________
Session:

Affix

 thumbnail 

Photo 

18.  Facility required (Optional):

Do you Need Book 

Bank Facility

Hostel     AC   

              Non AC

Transport     Required

                    Not Required

If Required Mention 

Nearest Bus Stand 

Yes 

No

* Hostel & Transport Facility will be allotted on first come first serve basis for a minimum period of one year 

Book Bank fees is non refundable * 

Campus 
P M Group of Institutions
Kami Road, Sonepat (Delhi-NCR), Haryana – 131001, India                  

Mob: +91-9812816666, +91-9812814444 
Ph: +91-0130-2203501, Fax : +91-0130-2203510                            

Website: www.pmkami.com
E-mail: director@pmkami.com

Campus 
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Kami Road, Sonepat (Delhi-NCR), Haryana – 131001, India                  

Mob: +91-9812816666, +91-9812814444 
Ph: +91-0130-2203501, Fax : +91-0130-2203510                            

Website: www.pmkami.com
E-mail: director@pmkami.com
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