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“WeNayak”:  Training and Placement Cell    
Registration form for Candidates (Batch 2016-20)  

 

PERSONAL DETAILS: 

Department:  _________________________________                                        

Enrollment No: ________________________________ 

Full Name (IN BLOCK LETTERS): _______________________________________________________________                                                    

                                                       (Surname)                               (First Name)                                             (Middle name)  

Date of Birth: ____________________      (DD/MM/YYYY) 

Nationality: _______________                          Gender: _____________ 

Aadhar no.: _________________                         Driving Licence Number:________________ 

Language Proficiency :( Kindly tick) 

Language Read write speak 

English    

Hindi    

Gujarati    

Others (if any)     

 
Religion: _________________ 
 

Contact No:  ____________________          Email:____________________________________________________ 

Parents Contact No. :__________________________( Mother) __________________________(Father) 

School Name with medium (English/Hindi/Gujarati): 
___________________________________________________ 

Present Address: 
____________________________________________________________________________________________ 

__________________________________________________________________Pincode:___________________ 

Permanent Address: 
____________________________________________________________________________________________ 

________________________________________________________________Pincode:_____________________ 

 

Photograph 
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Academic History: 

Sr. No Examination / Semester Board/ University Passing    year % or SPI CPI CGPA 

1 X    _ _ 

2 XII/Diploma    _ _ 

3 I semester GTU    _ 

4 II semester GTU    _ 

5 III semester GTU    _ 

6 IV semester GTU    _ 

7 V semester GTU     

8 VI semester GTU     

9 VII semester GTU     

10 VIII semester GTU     

 

CPI (till 6th/7th /8th semester): __________ 

 

CGPA ((till 6th/7th /8th semester): ________ 

 

Area of Interest (Technical): 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Final year project title: 
____________________________________________________________________________________________ 

 

Hobbies: 
____________________________________________________________________________________________ 
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Terms and Conditions  

1. He /She should be a bonafide student of SRICT. 
2.  He /She should not be engaged in any indiciplinary actions during and after his/her 

studies at SRICT. 
3. He /She will abide to all the rules and regulations of T&P cell and consider the decision 

of T&P coordinator as final in any controversy at any time. 
4. He /She will deposit rupees 5000 as registration fees out of which rupees 4500 is the 

security despite and rupees 500 will be processing fees and security deposit will be 
refunded back on submission of the following documents. 

a. Successful completion of One year Experience certificate from the placed 
industry. 

OR 
He / She has to give in writing /mail at tandpcell@srict.in regarding removal of 
his/her name from T&P cell activities  if he/she wants to pursue higher study 
or placed by own efforts in between the placement procedure.  
 

b. No due certificate from T&P cell and original receipt of rupees 5000. 
 

5. The payment for T&P registration will be issued by cheque in favor of “SRICT” .Also 
mention /name, enrollment number, branch, mobile number at the back side of 
cheque.  

6. Eligible and interested students should bring 02 colored passport size recent 
photographs (hard copy and soft copy) and soft copy of resume as per SRICT format in 
PDF file at the time of registration.  

7. If a student is selected in a company and does not join then he /she will be considered 
as a placed candidate. 

8. If a student denies to appear for three industry with salary of rupees 15,000 or more 
then he/she will be considered as ineligible for further placement process and will not 
be eligible for refund of security deposit. 

Declaration  

I hereby declare that the above-mentioned information is true to the best of my knowledge. I 
shall abide the rules and regulation of T&P Cell, SRICT. I also understand that I will be 
considered as an ineligible candidate for placement through institute in case I do not opt to 
appear for an interview offered by T&P cell, SRICT.  

 

Student Signature               Parent Signature  

Date:                                                                                                                                 Place:  
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 -------------------------------------------------------------For office use only--------------------------------------- 

Name of student:                                                                       Date of registration: 
 
Enrollment number: 
 
Cheque number: 
 
Receipt number: 
 
 

Documents Yes/ No Remarks (if any) 

EPC  certificate    

10th mark sheet   

12th Mark sheet   

Student grade history   

 

 
 
 

Authorized signature  
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