
Cost	of	Application		
Form:	`	500/-

Colour Photo with
White Background

Application	No.

APPLICATION	FOR	ADMISSION	2018	-	19

1.	Full	Name	of	the	Applicant

DD No. : 
Date :

Bank 
Name:

3.	Date	of	Birth 5.	Blood	GroupFemale		 Transgender

6.(a)	Religion	 6.(b)	Social	Status	 SC									ST								OBC/BC/MBC							General/OC

4.	Gender:	

9(a).	Name	of	the	Father/	Guardian	

9(b).	Name	of	the	Mother

	8.

13.	Occupation	of	Parent	/	Guardian:	

	10(a).	Email	ID:	........................................................................................................

	14.	Parent’s	/	Guardian’s	Annual	Income:		...........................................................................................	

15.	Address	for	Correspondence	(Do	not	repeat	the	Name)	

16.		Permanent	Address	(Do	not	repeat	the	Name)	

7.	Nationality:	..........................................................	

2.	Course	Details:(Please	refer	page	no.4	for	course	code)

2(a).	Course	Applied	for

DDCASH

Fill	up	the	details	in	English	in	block	letters

Read	carefully	the	Instructions	given	in	the	Appendix

Put						mark	wherever	applicable

For	Eligibility	Criteria,	please	visit	our	website	www.ametuniv.ac.in
Use,	Blue/Black	ball	point	pen	only

PRE	SEA	GP	RATING	COURSE

								Urban

10(b).	Aadhaar	No.

PIN	Code

PIN	Code

State

State

Rural	

D D M M Y Y Y Y Male		

1

Surname

11.	Mobile	No.of	the	Applicant: 12.	Parent/Guardian	Mobile	no:	

controlled	copy

CodeOption Course

1

2

(SMS will be sent to this number only)

Given	name
(Name as per plus two certificate)

(Expanded initials or surname)

17.		Local	Guardian	(Name/Address/Local	Phone	Number)	

Mobile	No.	

DEEMED	TO	BE	UNIVERSITY
(Under	Section	3	of	UGC	Act	1956)

ACADEMY	OF	MARITIME	EDUCATION	AND	TRAINING

F100/Rev.00/23.02.2018



2

20.	Are	you	aware	of	the	fee	structure?

Declaration
I	confirm	to	the	best	of	my	knowledge	that	the	information	given	in	this	form	is	correct.	 	If	admitted	to	this	
course,	I,	also	agree	to	abide	by	the	rules	and	regulations	of	AMET.		I	do	agree	to	abide	by	the	University	Anti	
Ragging	Regulations,	as	directed	by	the	Hon'ble	Supreme	Court	of	India.	

……………………...............    …………………….........................
Applicant's Signature       Father’s / Mother’s / Guardian's Signature

Date ……………………...............

	18.	Educational	Qualification	

Examination Board Name English Physics Chemistry Maths Average of 
Physics/Chemistry/Maths

XII

X

Fill	Marks	in	Percentage	(%)

th thSpecify	the	State	/	U.T.	where	you	appeared	and	Completed	X /XII 	Board	Exam		................................................................

	Yes															No						

controlled	copy

19.	Sports	Achievement	:	...........................................................................................................................................

F100/Rev.00/23.02.2018



Name             ..............................................................................................................

Address     

SIGNATURE OF THE CANDIDATE   

Course Name & Code

Examination Centre     

APPLICATION NUMBER

..............................................................................................................

...............................................................................................

..............................................................................................................

..............................................................................................................

...................................................................................................

Pin Code

Photo with
White Background

HALL TICKET

HALL T
IC

KET

For Office Use only

Application	Received	on

Submission

Post	-	Admission	Process

Pre	-	Admission	Process

Signature	of	Deputy	Registrar(Academics)

Signature	of	ASO	(Academics)

Date	:

	Received	by	

Mode		:	in	Person	/	Courier

Details	Verification	by

Details	Verified	on

Selected	for	Applied	Course Yes No

Entrance	Examination	Score

Medical	Screening Fit Unfit

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



Full	Name	and	Complete	Postal	Address	of	the	Candidate	(In	Capital	Letters)

Detach	this	portion	of	the	hall	ticket	and	produce	during	entrance	examination

controlled	copy 3 F100/Rev.00/23.02.2018



Appendix

Please	visit	www.ametuniv.ac.in	for	important	information	

 Web:  www.ametuniv.ac.in               Email: admission@ametuniv.ac.in

INSTRUCTIONS:

1. Paste Passport size colour photograph on page 1 (application form without photograph will be rejected) 

2. All the original certificates to be submitted at the time of admission for verification       

3. Hall ticket to be retained by candidate.

Send filled in Application along with DD for ` 500/- drawn in favour of 
“AMET, Chennai”  by post/courier.

controlled	copy

ndNo.5107, H2, 2  Avenue, Anna Nagar, Chennai 600 040

Tel. 044 -26161026/1180 Fax: 044 - 26162827

CITY OFFICE
No.135, East Coast Road, Kanathur 603 112, Chennai, India

TOLL FREE : 1800 108 3030
Tel. 044 - 32577002/32577030/27472155/57  Fax: 044 - 2747 2804

CAMPUS

Mob: 8754599801
Mob: 9344391418 / 9344408532 / 9381055898 / 9941646119
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	Page 1
	Page 2
	Page 3
	Page 4

