
APPLICATION FOR ADMISSION  TO DIRECT SECOND YEAR (LATERAL ENTRY) 

 FOR  DIPLOMA IN HANDLOOM AND TEXTILE TECHNOLOGY : 20      -20   

 

I.I.H.T.,  SALEM/ SPKM,  I.I.H.T., VENKATAGIRI/ KHTI, GADAG/ I.I.H.T.,  KANNUR 
 

 

1. Name (In Block letters with initials at the end) : ……………………………………… 

 

2.          Name of Parent:  
 

(a)     Father : ………………………………. 

 
(b)      Mother : ………………………………. 

 

3.          Address for Communication (In Block Letters) )             4. Photo of the Candidate 

 

……………………………………………………… 
 

………………………………………………………. 
 

……………………………………………………… 
 

………………………………………………………… 

 
PIN :       

 

Telephone No : …………………………………Mobile No ………………………… 
(With STD Code) 

 
E-Mail  ID………………………………………       

                    (Must for sending admission related information) 

 

 

5.   Aadhar No ……………………………………………  Blood Group :………………………… 

 

 

6. Date of Birth(Christian Era 
            (Enclose photocopy of    

            10
th

  Mark Sheet as proof) 
 

 

7.       Gender  (Put Mark) 

 

 

 

 

 

8. Citizen (Put     Mark)         

  

 

 

 

9. Nativity of the state   

Date Month Year 

        

 

Indian Others 

 

 

 

Paste here self- 

attested recently 

taken photograph 

Male Female Transgender 
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10. Religion 

(Put Mark) 

 
 

11. Community 

             (Put  Mark) 

             (Enclose a photocopy of the        

              Community certificate). 
 
 

 

12.         Name of the Community                    : 

 

 

13.  Whether the applicant belongs to : Yes / No 

  Weaver’s Community or engaged 

  in the  weaving profession?  

 
 

14.         Details of the Institution/School  Last Studied. 

 

Name of the Institute/ 

School with Address 
University/Board 

Discipline of the 

Qualifying 

 

 

 

 

  

 
 

15.             Whether  Passed the Qualifying Examination 

(PutMark) 

 
 

 

16. Marks Obtained  in XII/Vocational/ITI  or Equivalent Examination .    
           (Please fill  the marks in the respective columns as  applicable) 
 

Subject Month  & Year Maximum 

Marks 

Marks 

Obtained * 

Percentage 

     

     

     

     

     

* Marks obtained are including theory and Practical 

  

SC ST OBC Others 

    

Buddhism Christianity Hinduism Islam Jainism Sikhism Others 

       

 

Yes No 
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 17.        Details of Qualifying  
               Examination  Passed 
 

 
 

List of enclosures (as applicable)   (All copies of  certificates should be attested) 

 

1. SSC/SSLC or Equivalent examination marks list. 

2. XII or Equivalent examination marks list. 

3. Transfer Certificate. 

4. Caste/ Community Certificate. 

5. Weaver’s Community Certificate. (If  claimed) 

6. Nativity/Domicile Certificate. 

7. Proof of Age (Birth Certificate or TC). 

8. Aadhar card  
 

 

I, declare that the particulars furnished above are true and correct   to the best of my                                

knowledge and belief. 

 
 

Dated :         (Signature of the Applicant) 
 

 

DECLARATION BY THE APPLICANT 
 

 I, ……………………………….….., Indian Citizen (Name in Full) Son/Daughter of 

……………………………………….. hereby solemnly declare that the information furnished 

and the statements given in the application and the enclosures are true , correct and complete. I 

further declare that if it is found otherwise, I will be liable to forfeit my seat and / or removal 

from the rolls of the Institution at whatever stage of study I may be, besides making me liable for 

criminal prosecution. 

I am fully aware that as per the directions of the Hon’ble Supreme Court of India, 

Ragging is an offence, as it is banned in the Institutions and anyone indulging in ragging is liable 

to be punished such as expulsion from the Institution and / or rigorous imprisonment upto 3 

years, and / or fine upto Rs 25,000/- 

 

 I hereby agree to abide by and satisfy the rules regarding the attendance and if my 

attendance falls short of the minimum percentage of 75% at the end of Semester,   I shall not 

claim condonation thereof under any circumstances whatsoever and I may not be permitted to sit 

for the examination.  

        (Signature of the Applicant) 

 

Signature of Witness  : ___________ 

 

Address  : 

  

Regn. No Month Year 
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DECLARATION BY THE PARENT / GUARDIAN 
 

I…………………………… (Name  in  Full )  Son/ Daughter of ……………………… 

hereby solemnly declare that I am fully aware of the declaration made by the applicant, my Son / 

Daughter /Ward and I declare and bind myself on the same terms contained in the above 

declaration. The statement and the information given are true, correct and complete. If it is found 

otherwise, the applicant is liable to forfeit the seat and / or removal from the rolls of the 

Institution at whatever may be the stage of study, besides making me liable for criminal 

prosecution.                                  

I am fully aware that as per the directions of the Hon’ble Supreme Court of India, 

Ragging is an offence, as is banned in the Institutions and anyone in ragging is liable to be 

punished such as expulsion from the Institution and or rigorous imprisonment upto 3 years, and / 

or fine upto Rs. 25,000/-. 
 

I hereby agree to abide by and satisfy the rules regarding the attendance and if the   

attendance  of my Son/Daughter/Ward  falls short of the minimum percentage of 75% at the end 

of Semester,    I shall not claim condonation thereof under any circumstances whatsoever and  

he/she  may not be permitted to sit for the examination.  

 

Place :  

Date : (Signature of the Parent / Guardian) 
 

Note : Guardian can execute the above declaration, only if both the parents are not alive. 

 
----------------------------------------------------------------------------------------------------------------- 

CERTIFICATE OF PHYSICAL FITNESS 
 

I have examined Shri/Kumari/Smt . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .  

whose specimen signature is attested below and certify that the applicant’s eye sight is good  that 

his/her  constitution is sound and that he/she has No  bodily disease or  any  mental infirmity 

unfitting him/her now or likely to incapacitate him/ her now or likely to incapacitate him/ her in 

the future for manual work in the workshop or active outdoor service. 

 

 

                 (Signature of the Registered  

Medical Practitioner)   

 

Signature of the Applicant________ 

Name   :  

(Attested) 


