
Govt. Polytechnic Lisana (Rewari)    

Application Form (for Admission in DET/DET-L-2023-24)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Institute Level Physical Counseling  

DET         DET-L         (Please Tick) 

 

1. Candidate Name    : ………………………………… 

(As per Matriculation Certificate in capital letters) 

2. Gender:-  M  F  T   
 

3. Father’s Name      : ……………………………….… 

(As per Matriculation Certificate in capital letters) 

4. Mother’s Name  : ……………………………….… 

( As per Matriculation Certificate in capital letters)  

5. Date of Birth :-  DD             MM              YYYY 

6. Category               : ………………………….(attach proof) 

DET (10th Basis) DET-L (12th Basis) 

 Marks 

Obtained  

Total 

Marks 

Percentage 

(%) 

(10+2

/ITI) 

Marks 

Obtained  

Total 

Marks 

Percent

age (%) 

Matric        

Math.    

Science    

English    

 

7. Mobile No. ……………………… Alternate Mobile No.………………………… 

8. Previous Admission Details (fiNyk nkf[kyk): Yes/No: ……..if yes, then, fill the 

details:- 

 

(i) DET/DET-L Registration No………………………… 

 

(ii) Institute Name: ………………………………………. 

 

(iii) Branch : …………………………………………….... 

 

Note:-  Candidate must be present physically in counseling. 

 

Date of Application: ………………….   Signature of Applicant/Guardian 

 

Signature of Verifying Officer  

 

Paste 

Your 
Photo 

Here 

For Official Use Only 

Form Serial No.……Dated:-……..... 

 


