
BHUTTA COLLEGE OF ENGINERING & TECHNOLOGY 

(Approved by A.I.C.T.E. and Punjab Govt., Affiliated to P.T.U.) 
V & P.O. BHUTTA, LUDHIANA.141026.  

 

REGISTRATION FORM FOR B.TECH. 
(Electronics & Communication Engineering, Computer Science & Engineering, Mechanical Engineering, Electrical Engineering) 

 

(Please tick the Appropriate Branch) 

Roll No. ________________ 
(To be allotted by the office) 

                                                                                                                                                                                         
Academic Year  ______________               Session_______________ 

 

Please Tick the Appropriate                       Gen.           SC.             ST.                OBC. 

Category 

 

Name (Mr.\Ms.) __________________________________________________________________ 

(IN CAPITAL LETTERS) 

 

Father’s Name ____________________________________________________________________ 

 

Trade____________________________________________________________________________  

 

Date of Birth ____________________Place of Birth____________________ Sex (M/F)__________ 

 

C.E.T. rank _____________________________AIEEE rank _______________________________ 

 

Permanent Address ________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

____________________________Pin Code ______________ Tel No.____________________ 

 

 

EDUCATIONAL QUALIFICATION: 

                  

Exam passed School/ 

College 

Board/ 

Univ. 

Period/ 

Session 

Main 

Subjects 

Marks 

Obtained/ 

Out of 

Percentage 

(%) 

High School 

(10
th

) 

      

XII 

Non-Medical 

      

 

Awards/Prizes/Scholarships ………………………………………………………………………... 

………………………………………………………………………………………………………… 
BCET/F/01A, Rev No.00, Eff Dt. 06.01.2004 
………………………………………………………………………………………………………… 

 

 

 

Photo 



Type of Hostel If Required: Normal ……………………. Cooler ……………………… 

 

Bus Service If Required: Yes …………… No ……………………… 

 

Your Family Status: 

 

 Name  Age Qualification Occupation 

Father     

Mother     

 

 Are you suffering from any Chronic infection/disease: Yes ___________ No _______________ 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

 

 

Local Guardians/ Other Reference:   

 

Local Guardian                                                          Reference 

 

Name:  Name:  

Address:  Address: 

  

Relationship with the student: Relationship with the student: 

 

 

 

Profession:  Profession:  

Phone No. (Resi) 

                   (Off)                 

Phone No. (Resi) 

                   (Off) 

 
 

Order of preference for Specific Programme :  

(a) …………………………… (b) ………………………. (c) …………………….. 

     (d) ……………………………    

 
 

 

I declare that the information given in this Form is correct. I understand that the Institute reserves the right to take 

disciplinary action against me if the information given by me is found incorrect. 

 

 

Date……………………                                                                   ………………………….. 

                                                                                                            Signature of Applicant 


