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   FORM No.                                                                                                     
(for office use) 
 
 
  POGL Institute for Petroleum & Energy Development  
                     3rd floor, floor, Institution of Engineers (India) building, Panbazar Guwahati-781001 
 
 

 
 
 
  

Course Applied for  
 
1. Name of the Applicant (Mr./Ms)  
 
 
 
 
2. Date of Birth  Day    Month        Year    
 
3.         Father’s/ 
            Guardian’s Name   
 
 
 
  
4. Postal Address  
  

(For all Correspondence) 
 
 
 
 
 
                                                           Phone _______________ E-Mail: _______________________________ 
5. Permanent Address                ___________________________________________________________ 
               ___________________________________________________________ 
6. Nationality              _____________________Caste ____________________ 
7. Course applied for             (1) ________________________________________________________ 
               (2) ________________________________________________________ 
               (3) ________________________________________________________ 
8. Educational Qualification: 
S.No. Examinations Board / University Subjects Year of 

Passing 
% age of 
Marks 

1. (a) High School     
2. (b) 10+2 or its equivalent     
3. (c) Any other examination     

  

The Application filled by the student, along with requisite fee & copies of certificates must be 
submitted.  
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Father / Mother / Guardian’s Undertaking 
 

My Son/Daughter/Ward _________________________________________ is seeking admission with my consent 
and in the event of his/her being admitted to POGL Institute. 
I will be personally responsible for: 
 
1. His/Her good conduct and behavior during his/her education at the Institute. 
2. Return of books issued to him/her by the Institute. 
3. Any other liability related to his her education at the Institute. 

Further. I undertake to pay his/her fees and other expenses at the Institute and on educational tours. I also agree 
that he/she shall abide by the rules of discipline of the centers as administered by the Institute Authorities. 
        

Place:              
 

Date:           Signature of Father/ Mother 
                  Name & Address 

 
  

Undertaking by the Applicant 
1. I declare that not been debarred from joining any educational institution or rusticated from the institution or rusticated 

from the Institution/University/Board last attended. 
2. I declare that all the statements made in application by me are true to the best of my knowledge and belief. I clearly 

understand that if any of the statements is subsequently found untrue my admission to the Institute would stand 
automatically cancelled. 

 
Place:  
 
Date:           

Signature & Name of the Applicant 
 
  (For Office Use) 
 
 
 
 
 
 
Note: -   Fee once deposited will not be refunded even in any case. 

Application receiver on _____________ 
Enclose not attached      _____________ 
Eligible or not (Y/N)  
Form Checked by           _____________ 


