
Non-refundable counselling fee of Rs.400/- to be paid at the time of counselling

CENTRAL SELECTION COMMITTEE
(ENGINEERING & TECHNOLOGY)

JELET Overall rank

Attested copy
of a recent
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JELET COUNSELLING FORM 2008

   Mailing address :

Pin No.                                         Phone No.

Name of the Applicant (IN BLOCK LETTER)
First Name
Middle Name
Surname

OPTION  EXERCISED BY THE APPLICANT
The following is my option  based on the availability of seats instantat the time of counselling.

    Name of the Institution ................................................................. Branch....................................................

...............................................................
       Date:         Signature of the candidate in full

I shall not claim any other seat in future. I understand that if I do not take admission to the allotted college/institution
within 4 days, my allotment shall stand cancelled. I further state that I have no back paper pending in the Diploma / BSc
examination.

Father’s /
Guardian’s
Name

Whether SC or ST (please tick) SC ST

SC Rank ST Rank
Blood GroupBranch of study in diploma level

For Diploma holers in Engg./Tech.
Overall percentage of marks
considering all Semesters of diploma
Examination. (For passed out candidates)

For Diploma holders in Pharmacy
Overall percentage of marks
considering  Part I and Part II diploma
Examination. (For passed out candidates)

For BSc
Overall percentage of marks in BSc
Examination. (For passed out candidates)

Category (Please tick) - Diploma
   (E&T) BSc

SSE T

C

C

DECLARATION
I declare that the statement given above are true to the best of my knowledge. I also understand that if I do not

fulfil the eligibility and other criteria specified in the information sheet of JELET-2008, my candidature will be outright
cancelled.

     Date: .............................................................
      Signature of the candidate in full

For BSC Candidates, Age as on 31.12.08

Diploma
 Pharmacy

Year DaysMonth


