
Performance Evaluation Form (Training & Placement Cell) 
 

Name……………………………………………………… 

Father’s Name …………………………………………… 

Mother’s Name …………………………………………… 

Roll No ……………………………Branch………………………… Semester………………... 

Date of Birth ……………………… AIEEE Rank (If Appeared) ……………………………… 

Permanent Address....................................................................................................................... 

…………………………………………………………………………………………………… 

Tel. No. ………………………Mobile No. ………………………Other No………………….. 

Email Id………………………………………… 

Project/ Training (has been done)…………………………………………………………………… 

 
Exam Passed  School/College  Board / 

University  
Session  Main 

Subjects 
Marks Obt./ 
Total Marks  

% age 

Matriculation  
 
 

      

+2 (Non Medical/ 
Diploma/BA/B.sc/ 
B.Com/BBA/BCA 

      

  
B. Tech/ MBA/ BBA/BCA Performance   
   
Course Semester Result  (All Clear/ 

Reappears) 

Marks obt. Total Marks  % age 

 1st      

2nd      

3rd      

4th      

5th      

6th      

7th      

8th      

 
I declare that the information given in this from 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.  
 
 
………………………………      
     Signature of Student                       Dean , T & P  
          BCET, Bhutta, Ldh. 
  


