
    

 

 

 

 
 

(Approved By Directorate General Of Civil Aviation, Govt. Of India) 
Millennium Campus , Near  Neelbad Chauraha,Nathu Barkheda Road, Bhopal, (M.P) 

Pin-462044Phone : 0755- 2525152, 2525153, 2525156 . 
E-mail: skycollegebhopal@gmail.com Website: www.skycollegebhopal.org 

 

 

NAME OF THE APPLICANT (As Per 10th passing Certificate): (FILL IN BLOCK LETTERS) 

 

 
 
 
 

 
Date of Birth: ......../......../...............Blood Group:                Cat :  SC /ST/OBC/GEN/Other     
 
Mobile Number (Student): .....................................................Gender : Male / Female 

E-Mail: ............................................................................ Aadhar No.: ............................. 

Father’s/Guardian’s Name: .............................................................................................. 

Mother’s  Name: ............................................................................................................... 

Mobile Number (Parents): ...........................................(F)...........................................(M) 

 Occupation: ............................................................................................................................. 

Correspondence Address: ........................................................................................................................ 
 
............................................................................................................................................................................. 
 
City:  _______________Dist.:__________________State:___________________PIN:_____________ 
 
 

EDUCATION QUALIFICATION OF THE APPLICANT 

 

Std. Name of the Board/University Year of 

Passing 

Total  

Marks 

Secured 

Marks 

Per. 

% 

Medium 

 

X       

 

XII       

 

Grad.       

 
 

 

FORM NO. 
 

 

          FIRST NAME      MIDDLE  NAME               LAST NAME  

http://www.skycollegebhopal.org/


RULES & REGULATION: 
(Before filling the form the candidate is required to read the following condition carefully given below.) 
 
1. The entries made in this form is correct and no alteration of any kind shall be added here and after. 
 

2. I shall abide by the rules, regulations, general guideline and standing order of the institution,  
    mentioned in the prospectus. Ignorance of the same will not be taken as an excuse for reason & 
    purpose. 
 

3. I shall not claim any sort of refund from this Institution (after admission) including the registration & 
    admission fees under any circumstances, even if I have not attended a single class. 
 

4. Tuition Fee and other dues will be paid by me on or before the due date as mentioned in the  
     Prospectus / Fees chart. In case I left the course earlier than the completion of the course, I am    
     Liable  to forfeit the entire fees, for the complete course. 
 

5. I have not concealed any fact or material/information in filling up this application form. 
 

6. I shall never take part in any strikes or such activities which are not admirable according to the rule  
    Of the institution and also agree to abide by the rule. In case I take part in any sort of strikes my  
    name may be struck –off without any intimation and be debarred from the examination and hereby I     
    shall not claim  any sort of the refund of Fees paid. 
 

7. All disputes of Sky College of Aeronautical Engineering will be under the jurisdiction of the civil  
    court of Bhopal. 
 

8. I the undersigned parent / guardian enclose the declaration of candidate/students with the  
    Undertaking  to give effect to the same. 
 

Documents to be submitted along with application form:      
  

Medical Certificate (Original) 
          

 Passport Size photographs (4 no’s )   
         

10th Mark Sheet & Passing Certificate (4 no’s of Xerox copies & original)     
      

12th Mark Sheet & Passing Certificate (4 no’s of Xerox copies & original)    
    

Aadhar card Xerox copy           
 
 

Declaration 
 

I hereby declare that the information given in this application form is true and correct to the best of my 
knowledge & belief. I have read all the rules and regulations to be followed as a student and promise  
to abide by them. I have noted that refund of fees structure and abide to pay the fees as per the due 
date mention in the fees structure and I have also understand that the refund of fees will be in 
accordance with the policy of the college. 
 
 

......................................................                   ...................................................... 
Applicant’s Signature                         Father’s/Guardian’s Signature 
 

Date: ________________ 

For Office Use Only: 
Admission is Confirmed / Rejected 
 
Batch :...................................        Session:......................................   Place:........................... ........ 
 
 
 
                     College Seal                                                                          Signature of Training           
                                                                                                                               Manager                                                                                                       



 

 

 


