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Govt. of Mahamshtra

Govt. College of Engineering, Nagpur
Ss€tor 27, Mihan Rehabilitation Colony New Khapri, Nagpur441108 (Maharashtra State)

"fo u 
"n 

inJiurion of f'fa0onal R6pute creati;g Gbbali com-petent Tochnocrats to Serve the societv"

I to7lo3) 195226\Pl, to?103) 295220(0)1r website: w{vw'gcoen ac'in

;agpu r@dtem ah a.ashtra.gov.in _ office.gcoenagpur@dtem aharashtra 'gov in.:.E-mail: principal.gcoe

EXAMINATION FORM - SUMMER 2025

( BACHELOR OF TECHNOLOGY (B. TECH))
(ABC lD No.)

lln Capital Letter as per First Name/Middle Name/Last Name)

Mother Name
Date of Birth
Address for

Correspondence

Pin Code

Permanent Address

Pin code

Gender:- (Male / Female)

Physical DisabilhY t Yes / No

WhatsApp Mobile No. (Student):-

E-mail lD (Studentlr
Entry Qualification r
Caste:. __----.-

E-maillD (Parent)r-

Blood Group :-

Category :- Religion:

Candidate Declaration
The above information is correct to the best of knowledge and belief. I shall be solely responsib le in case of cancellation of

Signature of Candidate

Encl.- )Grsx.]9oB1lal Previous Semester ' (1" to 8 Sem' Mark sheet Xerox)

FOR OFFICE USE
REMARKCASH SECTIONSTUDENT SECTION

EXAMINATIN FEE :-

1) cE-
2) ME-
3) EE-

4) ETC-

s) cSE-

24321-
24941-
24321-
24321-
24321-

nal Document Received as per Col. N0.- 1Origi

TotalFeesto be Paid

Received offee

Rs. .......................

ln challan/POs/ on Line

Dated:-

Sign of Cashier

Sign of Student Section

ffi

admission, if provided false information
Date:-

Place:-

Mobile No.(Parent): _...--

TE f-]

Rs. ......,...--.----.---'.
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( cElME/EElErc/csE)
Govt. of Maharashtra

Govt. College of Engineering, Nagpur

EXAMINATION FORM - SUMMER 2025

( BACHELOR OF TECHNOTOGY (8. TECH))

Name of student: (ABc lD No')

(ln Capital Letter as per First Name/Middle Name/tast Name)

Mother Name
Date of Birth
Address for

Correspondence

Pin Code

Permanent Addtess

Pin Code

Gender:- (Male / Female)

Physical Disability :- Yes / No

WhatsApp Mobile No. (Student)t =_-_---- Mobile No (Pa rent):- '...'---
E.maillD (Student)r
Entry Qualification r

E-mail lD {Parent):-
Blood Group r-

Caste:- Category :- Religion:

Candidate Declaration
The above information is correct to the best of knowledge and belief. I shall be solely responsible in case of cancellation of

admission, if provided false information.
Dater
Place:- Signature of candidate

FOR OFFICE USE
REMARl(CASH SECTIONSTUDENT SECTION

E)GMINATIN FEE :-

1) cE-
2) ME-
3) EE-

4) ETC-

st CSE-

2O741-

2t361-
2O741-

2,;981-
2te8l-

Original Document Received as per Col. N0.- 1

Received of fee

Rs. .......................

ln challan/Pos/ On Line

Dated:-

sign of cashier

Sign of Student Section

SecloF 27, Mihan Rehabilitation Colonv New Khapri, Nagpur-441108 (Maharashtm State) - ..
,,To be an tnstitution of Natio nat Rep ute creati;g Gbbally com petent Tech nocrats to serve the society"

E : (0?103) 295226(P), (0?103) 295220(0)rr Website: wYt4iv'gcoen'ac'ln

+E{nail: pnncipal.gcoenagpur@dtemaharashtra.gov in - Office.gcoenagpu@dtemaharashtra'gov in

Encl.- Xergx-GoByof- Previous Semester ' (1't to 5 Sem' Mark sheet Xerox)

I
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Rs.

TotalFees to be pak,
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Govt ofMaharashtra

Golt. Cotlege of Engineering, Nagpur
SecroF 27, wlihan Rehabilitation Colony New Khapri Nagpur-441104 (Maharashira State)

"ro be an lnetltution or Nlirl'"inip':[ it*ui'g ebbali comtjetent r€ch;crats to sswe the societv"

I (07103) 295226(P), (o7103r 295220(0)t Website: www'gcoen ac in

.!E-mail: pdncipal.gcoonaOpur@dtemaharEshtla gov'in _ Office gcoenagpur@dtemaharashtra gov jn

EXAMINATION FORM - SUMMER 2025

( BACHETOR OF TECHNOTOGY (8. TECH))

Name of Student: ABc lD No )-------
(ln capital Letter as per First Name/Middle Name/Last N ame)

Gender:- (Male / Female)

Physical Disability :. Yes / No
Mother Name
Date of Birth
Address for

Correspondence

Pin Code

Permanent Address

Pin code

whatsApp Mobile No. (student)r
E-mail lD (Parent):-

E-mailtD (student)r
Entry Qualification r

Category i- 

- 

Re ligion:--------,--

Candidate De claration
The above information is correct to the best of knowledge and belief. I shall be solely responsible in case of cancellation of

admission, if provided fulse information
Date:-

Place:- Signature of Candidate

Encl.- XerexlgBy d previous Semester ' (1't to 3 Sem ' Ma rk sheet Xerox)

Mobi e No.(Parent):- =............-.--

Caste:- _---.-

FOR OFFICE USE
REMARKCASH SECTIONSTUDENT SECTION

EXAMINATIN FEE :-

1) CE-

2) ME-
3) EE-

4) Erc-
sl CSE-

22601-
22601-
2L361-
21361-
2t361-

nal Document Received as per col. N0 - 1
Rs

orlgl

Total Fees to be Paid

Received offee

ln Challan/POS/ On Line

Dated:-

Sign of Cashier

Sign of Student Section

Blood Group :-

r--t-l
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GovL of Maharashtra

Govt. College of Engineering, Nagpur
Secior- 27, Mihan Rehablilation Colony New Khapri, Nagpur-441108 (Maharashlra Stale) - . -..

,,To be a, tnstitution of Natio nat Rep ute Creau;g Gbbalty Competent Technocrab to Serve the Society'

I, {o?1031 295226(P), O7103) 295220(o){' Website: www'gcoen'acin
tE-mail:pdncipal.gcoenagpur@dtemaharashtra.gov.in _ Oifice.gcoentgpur@dtemaharashtra'gov'in

EXAMINATTON FORM - SUMMER 2025

( Master OF TECHNOTOGY -M.TECH )
lD No.)Name of student:-

(ln Capital Letter as per First Name/Middle Name/Last N ame)

Correspondence

Pin Code

Permanent Address

Pin Code

Genderr {Male / Female)

Physical Disability r Yes / No

E-mail lD (Student)r
Entry quat(ication r
Caste:-

WhatsApp Mobile No. (Student)r-- ._- Mobile No (Parent)r--
E-mail lD (Parent):-

B\oodcroup r-

Category :- Religion:

Candidate Declaration
The above information is correct to the best of knowledge and belief. I shall be solely responsible in case of cancellation of

admission, if provided false information.
Date:-

Placer- Signature of Candidate

Encl.- Xero:loBypf Previous Semester

FOR OFFICE USE
REMARKCASH SECTIONSTUDENT SECTION

E)GMINATIN FEE r

original Document Received as per Coi N0 - 1
Rs

TotalFees to be paid

Received offee

Rs. ...................,...

ln challan/Po5/ on Line

Dated:-

Sign ofcashier
Sign of Student Sedion

Mother Name
Date of Birth
Address for

I]

(M. rech. cE ) Rs. 2095 l'
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Govt. of Maharashtra

Govt. College of Engineering, Nagpur
Sector- 27, Mihan Rehabititation Cotony New Khapri, Nagpur-441108 (Maha.ashtra State)

,,To be an lnstitution 
"t 

r,rrtiliur i"pri" creati'ng Globally competent Technocrats to serve the

8 r07103) 295226(P), '07103r 295220 (o) 't Website: vw!^l./'gcoen'ac rn

{. E-mail: principal.gcoenagpur@dtemaharishtra gov in Office'gcoenagpur@dtemaharashtra'gov' in

Society"

Date:-

Govt. College of Engg. NagPur.

Subject:- lssue of No Objection Certificate INOCI

Sir,
with reference to above, I the undersigned student is filling the exam form for II/lV/VI/Vll semester' lt is

therefore requested to issue the NOC t" ;. for"applying to Exam Form. The details of dues pending / cleared is as

below.

To,
Head of Deptt

FOR OFFICE USE

Student Name - --
Class and year - ---

Second Year
/DSY

Fees Details
Total pending
Fees from
student

Pending
Amount
from studentFreeshi BCiPI'C

Received Amount
as per ScholarshiP/

lication Number

Scholarship/
Freeship/EBC/PTC

Admission Fees.

Fees Receipt
Number and Date

Admitted
Year

Admission
Year

First Year

Third Year

Foufth Year

Sr. No Name of D ftment Name of Section (lf An Dues ( tfAny) Signature

I Students i' Scholarship

Cash Section

D:\PNG FOLDER\NOC FORoTHER.docx

Signature and Name of Student

l. ffi

Total
pending dues

Ot'fice *

Registtar

+ Application to defaulter students as per the list displayed. Non-Defaulters students may write NA in Dues column'


