
ANNEXURE - X 

For Admission to Diploma-Working Professional Programme 

I, ____________________________________________________ (Name of the Student), S/o / D/o 

Mr./Ms. ____________________________________________________, aged about _______ years, 

residing at 

_____________________________________________________________________________________

____________________________________________ (Full Residential Address), do hereby solemnly 

affirm and state as follows: 

1. ADMISSION DETAILS: That I am seeking admission to the Diploma-Working Professional 

programme in _____________________________ (Name of Branch/Department) at 

____________________________________________________ (Name of Institution) for the 

academic session 202_ -202_. 

2. EMPLOYMENT STATUS: That I am currently employed as 

_____________________________ (Designation) at 

____________________________________________________ (Name & Address of 

Organization). 

3. GEOGRAPHICAL ELIGIBILITY: That I hereby declare that: 

o My Place of Employment is located at 

____________________________________________________. 

o My Place of Residence is located at 

____________________________________________________. 

o I confirm that the distance between my place of employment/residence and the Institution 

is within 75 km via road/rail/public transport. 

4. MODE OF STUDY: I am fully aware and agree that this programme is conducted in Regular 

Face-to-Face Mode. I undertake to attend the classes as per the timetable prescribed by the 

Institution and understand that no request for online or distance learning will be permitted under 

any circumstances. 



5. ATTENDANCE COMPLIANCE: I understand that I am required to maintain the minimum 

attendance percentage as per the existing rules and regulations of Diploma to be eligible for 

appearing in examinations. 

6. VERACITY OF INFORMATION: I solemnly declare that the information provided above is 

true to the best of my knowledge. If any part of this affidavit is found to be false or misleading at 

any stage, the SITTTR / Directorate of Technical Education shall have the right to cancel my 

admission or take appropriate legal/disciplinary action. 

 

______________________ 

Name of Student 

 

 

______________________ 

Signature of the Student 

 

 

______________________ 

Signature of the Head of Institution 

 

 

______________________ 

College Seal 

 


