
GOVERNMENT OF MEG HAI,AYA
DIRECTORATE OF HIGHERAND TECHNICAL EDUCATION

SHILLONG

APPI-ICATION tsORM FORADMISSION TO DIPT,OMACOUR.SE AGAINST SEATS
RESER\LD BYDR BHI]PIIN FIAZARIKAREGIONAI,(;OW. }-II,M AND TEI,EVISION
INST'ITI]TE FOR THE ACADEMIC SESSION 2022.23.

(PLEASE REFER TO THE INSTRUCTION SHEET BEFORE FILLINq UP THIS FORIVT)

Last date of submission of Application Form: 03.08.2022

tsoR oFFrc.E usE ONLY
STI]DENT CODE

1. Aggregate Yo of Marks:
(HSSLC/Equivalent Examination)

PHOTOCTT,\PH I

Paste passport size
photograph in this

space

Application fee of t 10/- paid vide l.P.O. No

Entered by: ............

Date: ........

Date

Date

NAME IN FULL (Block Letters):
(Please keep one box blank

between two parts of your name)

2. FATHER'SNAME:

3. MOTHER'SNAME:

4. LEGAL GUARDIAN'S NAME:
(lfParent not alive)

5. SEX:

7. AGEAS ON I*JULY2O22

6. DATE OF BIRTH:

DAY

YEAR

MONTFI

MONTH

YEAR

DAY

S PERMANENT HOMEADDRESS:

POST OFFICE: PIN CODE

DISTRICT:

STATE:

9, AI]DRESS FOR

COMMLINICATION

POST OFFICE: PIN CODE,

T)ISTRIC'T:

STATE

10. PHONE No WITH STD CODE IF ANY: MOBI,E NO

il. wr-iETHER sT(K&J) sr (G) GEN SC OT

Contd/-2......

Checlied by:



2

t2

.A'

OB'

.c,

Df,TAILS OF QUAI,IFYING EXAMINAIION:

NAME OF TTM BOARD/COUNCI L:

NAME OF THE SCHOOI,/COLLEGE

H.S.S.L.C. EXAMTNATTON/EQUTVALENT EXAMINATION:

Full Marks in the Examination:

Marks obtained in the Examination:

Division;

Percentage:

Year ofPassing:

t3 DISCPLINEDESIRED

SL. No.

l.

1

3.

4.

(tN ORDER OF PREI-ERENCE PLEASE ENTER CODES AS PER lN S', f RUC]'ION SHEEI)

CODE OF THf, DISCIPLINES

I do hereby declare that the statements made above are true to the best of'rny knowledge and belief. In case, the

statementsare fbund incorrect, my application is liable to be summarily rejected.

Signature of Applicant

Date: Name ofApplicant

Place



M
F

INSTRUCTION SHEET

F-OR'tIIE F'OLLOWING ENT'RTI'S USE THE F'OLLOWING CODES INDICAfED BELOW:

SEX
. MALE
- FEMALE

WHETHER ST (K&JyST (Gy SC /OTHERS

ST/K&J - ST ( KHASr & JATNTTA)

sr/G -sr(GARo)

SC -SCHEDULEDCASTE

GEN -GENERAL

OT - NEWLY RECOGNIZED TRIBES OF MEGHALAYA OTHER THAN KHASI, JAINTIA & GARO

NAMf, OF TH E BOARD FOR QUALIFYING EXAMINATION:

0l

02

03

04

05

- S.S.L.C.

- H.S.S.L.C.

- t.c.s.E.

- C.B.S.E.

- OTHERS

DISCIPLINE APPLIED FOR (Sl. ' l3' of Application Form):

ASE - Audiography and Sound Engineering.

MPP - MotionPicture Photography.

FVE - FilmandVideo Editing.

AAFT - AppliedActing (Film & TV).

CHECK LIST:

I. BIRTH CERTI-FICATE.

2.ADMITCARD, CERTIFICATEAND MARK SHEETOF SSLC OREQUIVALENT EXAMINATION/ HSSLC OR EQUIVALENT

EXAMINATION.

3. ST/SC CERTIFICAIE IF APPLICABLE.

4. PERMANENT RESIDENT CERTIFICATE (PRC) IN CASE OF NON-TRIBAL.

5. 6 (SIX) PASSPORT SIZE PHOTOGRAPHS TO BEATTESTED BYADDITIONAL DIRECTOR OF HIGHERAND TECHNICAL

EDUCATION (T), MEGHALAYA, SHTLLONG

6.APPLICATIONFORMSSHOULDBESLJBMITTEDALONGWITH SELFATTESTEDCOPIESOFMARKSHEETS,CERTIFICATES

ETC.

7. THERE WILL BE NO INTERVIEW.

*********


