
 

 

 

T.K.M. COLLEGE OF ENGINEERING, KOLLAM-5. 
Karicode, Kollam - 691005, Ph : 0474 - 2712024, 2712022 ,Fax : 0474 – 2712023,www.tkmce.ac.in 

Application for Admission to M.Tech Degree Courses  

for the Year 2024-25  

 

 

 

1. Name of Applicant in Block Letters  : 

(Initial at the end) 

2. Date of Birth     : 

3. Community (Specify Ezhava/Muslim/Backward Hindu/ 

Backward Christian/Latin Catholics other than Anglo Indian/  : 

SC/ST/Others)      

4. Address for Communication 

(In Block Letters)    : 

 

5. Telephone No. with STD code   : 

6. Mobile No     : 

7. E-mail Address     :  

8. State whether Keralite or Non Keralite  : 

9. Course to which admission is sought (Tick whichever is appropriate) 

  a) Industrial Instrumentation and Control  

10. Details of valid GATE Score Card (if any) 

(a) Year      (b) Month 

(c) Registration No     (d) Score obtained 

11. Academic Details  

 

(i) Qualifying Degree examination details: 

 

Name of 

Degree 
Branch 

% of marks/ 

CGPA 
Class 

Year of 

passing 

Name of 

Institution 
University 

       

       

 

 

 

 

Affix a 

recent 

Passport 

size 

Photograph 

 

 

 

 

 

                                                            Pin: 

 

 

 

 

 

 

 

 

 

 

DTE Application No 
(if applied) 

 

 

1st Preference 2nd Preference 

 



 

Application forms duly filled with self-attested copy of the following documents can be submitted to the office or scanned copy of the 

dully filled application with relevant documents can be mailed to, pgstudies@tkmce.ac.in. 

(ii) Qualifying Examination Semester mark details : 

 

Sem/ Year Sem 1 Sem 2 Sem 3 Sem 4 Sem 5 Sem 6 Sem 7 Sem 8 Total 

Scored marks          

Maximum 

Marks 
         

Percentage          

 

DECLARATION 

I hereby solemnly and sincerely affirm that statement made and information furnished in 

my application and also in the enclosures thereof submitted by me are true to the best of my 

knowledge and belief. I also hereby agree to abide by the rules and regulations of the college, if 

admitted. 

 

 

 

Place : 

Date:                     Signature of Candidate 

 

 

 

 

 

 

 

For Office Use 

 

 

 

Shri/Smt ………………………………………………………………… provisionally admitted 

in ………………………………………… Branch for the Elective …………………………........ 

On ………………………………….. 

 

 

 

 

Fees Receipt No.      Dated: 

 

 

 

 

 

Chief Accountant    Professor in Charge   PRINCIPAL 
 

 

 

mailto:pgstudies@tkmce.ac.in

