
APPLICATION FORM FOR ADMISSION TO SECOND YEAR OF THREE YEARS DIPLOMA 
IN   HANDLOOM  & TEXTILE  TECHNOLOGY (DHTT)  

 
THROUGH LATERAL ENTRY 

 
 
 
  
 
 
1. Name of the applicant: 
(Both in Hindi & English in Block Letters) 
       Hindi          :______________________________________ 
 

                                                   English       :_______________________________________ 
 

2. Father’s  Name             : ______________________________________ 
 

3. Mother’s  Name                                        : ______________________________________ 
 

4.  Address to which communication            ______________________________________ 

 should be sent ( with  Pin Code )             ______________________________________ 

                ______________________________________ 

                    ______________________________________ 

    Phone (Land Line) with STD Code/ :        ______________________________________ 

    Mobile No.(Compulsory)                       :  ______________________________________                          
     
    E-mail ID (if any)                                    :_______________________________________ 
5. Permanent Address                                  :  ______________________________________ 

               _______________________________________ 

               _______________________________________ 
  
6. a. Date of Birth                                        : _______________________________________ 
 

    b. Age as on 16-07-2026                          : ______________________________________ 
 

7. Name of the State of which  
    You are a bonafide resident                    :_______________________________________ 
 

8. Whether the candidate belongs to             
    Weavers’ Community or engaged in  
    Weaving Profession?                     :  Yes / no 
 
9. Category (General/SC/ST/OBC or Others)     :___________________________________ 
     (In case of SC/ST/OBC Or Others, a  
     Certificate to be attached in support)                                                      

 
 

Contd.: P/2  

 
 

Affix Recent 
Passport size 

Photo 



-:  2  :- 
 

10. Aadhar No. of the candidate     : 
 
11. Blood Group of the candidate    : 
 
12. Name of the School or College last            : 
      attended. 
13. Year & Month of passing 12th /Equivalent : 
      Examination. 
 

14. Marks obtained at Qualifying Examination: 
S.No. Qualifying  

Examination 
Marks  
Obtained 

Out of  Percentage 
Of  Marks. 

Subjects 

1.      

2   
 

   

3. 
 

     

 

15. Whether the applicant passed the                   :                  Yes/No 
      Qualifying Examination in single sitting? 
 
17. Extra Curricular Activities                    : _______________________ 
                      _______________________ 
 
List of enclosures (as applicable) 
(All copies of certificates should be attached) 

1. Class 10th Certificate 
2. 10 + 2 (Or equivalent Examination) marks list. 
3. Date of birth certificate  
4. Caste/Community Certificate. 
5. Weavers’ Community Certificate, if any. 
6. Aadhar ID 
7. Blood Group Certificate 

 
We  declare  that  the  particulars  furnished  above  are  true  and  correct  to  the  best  
of  our  knowledge  and  belief. 

 
 
 
Place:____________       Signature  of  father(or)              Signature  of  applicant 
Date:_____________                Guardian.                       
                                        Name:    Name: 

 
 

 


