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#6, Kalgidhar Niwas, Sector 27-B, Chandigarh
Ph: 0172-2640101, 2040102

INTERNATIONAL STUDY DIVISION

For Office Use only

REGISTRATION FORM
DE/SGPC/...............

For Admission to courses under the Joint Academic Program/Courses between .
SGPC and WAIKATO Institute of Technology, Hamilton, New Zealand (WINTEC) | €38 WVintec

Te Kuratini o Waikato

ote: Complete this Application Form and send to Directorate Office along with a Bank Demand Draft of Rs. 1000/-

in favour of Director Education, SGPC, payable at Chandigarh.

Proposed Course of Study:

College in which admission is sought:

1. Name ‘ ‘

(In Capital Letters, as per matriculation certificate)
2. Father's Name | ‘ Paste

Latest

3. Mother's Name| ‘ Photograph
4. Date of Birth DD/MM/YYYY)| | | | | | | | |
5. Genderx Male Female
6. Nationality ‘ 7. Religion|
8. Do you hold valid Passport? Yes|:| Nol:l If yes give the following detail:-

Passport No.: Date of Issue: Date of Expiry:
9. Permanent Address

City

Country
10. Email

Telephone

Moblie
Educational Qualification

: : Marks Total 0 i
Class Board/University Obtained Marks Joage Subjects

Matric

+2 -Med/Non-med/Com/Arts

Any Other

Cont. Pg 2





[image: image2.jpg]11. Last institute attended by you

12. Have you passed IELTS? If yes give the
Date of Passing IELTS Band Obtained

References (Give, name and address with phone No. of two refrees.)

1. 2.

NOTE: Write N.A. where information is not available.

DATE: ...
Place: ...ereeeeeeeeeeeee e Signature of the Applicant
Undertakin
I, undertake that my son/daughter has applied for admission t0 ..o

with my permission and he/she will abide by the rules & regulations of the Institution. | shall be fully responsible for the
payment of fees & funds determined by the Shiromani Gurdwara Parbandhak Committee and WAIKATO Institute of

Technology, Hamilton, New Zaland (WINTEC) for the said course.

Parents/Gaurdian's Signature

Phone No:
Mobile:
For Office Use
Received Registration Fee Amount 1,000/- vide DD No. .................. dated.................. (o]
.............................................................. Bank in favour of Director Education, SGPC, payable at Chandigarh.

Accountant/Authorised Signatory





