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APPLICATION FORM
1. Name of the Applicant

2. Father's Name

Male  Female  4. Gender 

5. Communication Address/Phone/Mobile Number/E-Mail ID 

(Under Sec. 3 of UGC Act 1956)

PIN Code State

3. Date of Birth D D M M Y Y Y Y

135, East Coast Road, Kanathur, Chennai‐603 112, Tamilnadu, INDIA.
Tel No: 044– 27472155/157/904/905, Fax: 044‐27472804

Website: www.ametuniv.ac.in
                     Email:telecom_training@ametuniv.ac.in/amet_tejas_coe@ametuniv.ac.in

 6. Educational Qualifications

7. Any other details

Sl. No. Degree / Diploma Year of 
Passing

University / Institution

1.

2.

DECLARATION

I certify that the particulars given by me in this application are true to the best of my knowledge and 
belief. I agree to abide by the decision of the university authorities regarding my selection for the 
programme. 

Place:          
Date:                Signature


