
        GOVERNMENT POLYTECHNIC FOR DISTANCE LEARNING 
                    412 – D, Bahirat Patil Chowk, Gokhale Road, Shivajinagar, Pune – 411016 

                                          Ph.No.020-25656488, Fax - 020-25673474  

                Web Site: www.gpdlpune.ac.in        Email  :principal.gpdlpune@gmail.com  

 

 

Session Centre        Enrollment No  

 

Branch ( CC / EC / MC )  _______ Semester ______ Scheme _______ Summer / Winter_______Year __________ 

 

1. Name of Student  __________________________________________________________________ 

2. Address   __________________________________________________________________ 

3. Mobile No  ___________________  E-mail Id _______________________________________ 

4. Date of Birth    _____/_______/_____________ 

5. Employer’s address & phone ______________________________________________________________

                                    _______________________________________________________________ 

6. DD Details      Bank  ____________________________________________ Branch _______________ 

         D D No   ______________   DD Date _________________    DD Amount _______________ 

7. Details of Last All Exams – 

Sr Br-Sem-Sch Summer/

Winter 

Exam Year Seat No Result Total No of 

Subjects 

Total No of 

Pass 

Subjects 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

 

Note: Attach herewith self attested Zerox copies of above mentioned copies in two sets. 

 

           Above information is true as per my knowledge. I will follow rules & regulations as per Institute and MSBTE.  

 

Date ___________                                                                                        Signature of Students ____________ 

 

(For Office Use)    

 

Admitted Semester _______________      Student Clerk_____________        Admission In-Charge ____________ 

 

Received Cash/DD Amt Rs. ________Receipt No _______Receipt Date __________ Cashier __________ 

 

Admission Form 


