
GOVERNMENT OF MEGHALAYA 
DIRECTORATE OF HIGHER AND TECHNICAL EDUCATION 

SHILLONG 
                
APPLICATION FORM FOR ADMISSION TO 3 (THREE) YEARS 
DIPLOMA COURSE AGAINST SEATS RESERVED BY THE GOVT. OF 
ARUNACHAL PRADESH FOR THE ACADEMIC SESSION 2025-2026               
 

Last date of submission of Application Form: 31st July 2025. 

Please refer to the instruction sheet before filling up this form 
 

FOR  OFFICE  USE  ONLY 

STUDENT CODE 
 
1.   Aggregate % of marks _____ 
      (SSLC/Equivalent Examination) 
 
     Entered by: ………………………….  Checked by: ………………………. 
 
     Date: …………………………………  Date: ………………………………. 
 

 

Name in Full (Block Letters): ------------------------------------------------------------------------------------- 
(As given in the certificate of the qualifying examination) 
 
Father’s Name: ------------------------------------------------------------------------------------------------------ 
 
Mother’s Name: ----------------------------------------------------------------------------------------------------- 
 
Guardian’s Name: --------------------------------------------------------------------------------------------------- 
(If parent not alive) 
 
Sex:  ---------- Date of Birth:  ------------------       ---------------------      ------------------  
            Day                        Month                      Year 
 

Age as on 1st July 2025:          ------------------       ---------------------      ------------------  
           Year                        Month                      Day 
 
Permanent Home Address:---------------------------------------------------------------------------------------- 

 
------------------------------------------------------------------------------------------------------------------------- 
 
Home Town/Village: ----------------------------------------------------------------------------------------------- 
 
Post Office: ------------------------------------------------------- Pin Code: -------------------------------------- 
 
District:---------------------------------------------------------------------- State:---------------------------------- 
 
Address for Communication: ------------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------------------------------------------------------- 
 
Home Town/Village: ----------------------------------------------------------------------------------------------- 
 
Post Office: ----------------------------------------------------- Pin Code: ---------------------------------------- 
 
District:---------------------------------------------------------------------- State:---------------------------------- 
 
Whether ST (K & J)/ST (G)/SC/OT:   ---------------------------------------------------------------------------
       
Telephone/Mobile No.: ------------------------- Email ID: ------------------------------------------------------ 

                                     
Contd/- .2…. 

 
 
 

Space for 
Passport size 
photograph 



 
:: 2 :: 

 
 

DETAILS OF QUALIFYING EXAMINATION: 
 
Name of the Board/Council: ------------------------------------------------------------------------------------ 
 
Name of the School/College: ------------------------------------------------------------------------------------ 
 
S.S.L.C. Examination/Equivalent Examination: 
 

Full Marks in the Examination   

 

Marks obtained in the Examination   

 

Division   

 

Percentage   

 

Year of Passing   

 
 
 
DISCIPLINE DESIRED   (IN ORDER OF PREFERENCE)     

             (PLEASE ENTER CODES AS PER INSTRUCTION SHEET) 
 

Sl. No. CODE OF  THE  DISCIPLINES 

1.  

2.  

3.  

4.  

5.  

6.  

 
I do hereby declare that the statements made above are true to the best of my knowledge and belief. In 
case, the statements are found incorrect, my application is liable to be summarily rejected. 
 
            
            Signature of Applicant 
Date: ------------------------------- 
 
Place: ------------------------------           Name of Applicant 
 
 
                   ---------------------------------------- 

 
 



INSTRUCTION  SHEET 
 
FOR THE FOLLOWING ENTRIES USE THE FOLLOWING CODES INDICATED BELOW:- 
 
SEX  
 
M - MALE 

F - FEMALE 

 
WHETHER  ST (K&J)/ST (G)/SC/OTHERS 
 
ST /K&J - ST (KHASI & JAINTIA) 

ST/G - ST (GARO) 

SC - SCHEDULED CASTE 

GEN - GENERAL 

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

 
NAME OF THE BOARD FOR QUALIFYING EXAMINATION: 
 
01 - S.S.L.C.  

02 - I.S.C.E. 

03 - C.B.S.E.  

04 - OTHERS 

 
DISCIPLINE APPLIED FOR: 
 
CE - Civil Engineering 

CSE - Computer Science & Engineering 

EE - Electrical Engineering 

EEE - Electrical & Electronics Engineering 

ME - Mechanical Engineering 

TTM - Travel and Tourism Management 

 
CHECK LIST: 
 

1. Birth Certificate. 

2. Admit Card, Certificate and Marksheet of SSLC, HSSLC or Equivalent Examination. 

3. ST/SC Certificate. 

4. Transfer Certificate. 

5. Migration Certificate. 

6. Medical Fitness. 

7. Character/Conduct Certificate from the Institute last attended. 

8. Permanent Resident Certificate (PRC) in Case of Non-Tribal. 
9. 6 (six) passport size photographs to be attested by Joint Director of Higher and Technical 

Education (T), Shillong. 
10. Two sets of application form should be submitted along with self attested copies for each 

application. 

11. Selected candidate must produce all original documents for verification. 
 
 
 

********* 


