
​____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​

​GOVT. POLYTECHNIC DHAMLAWAS (REWARI)​
​Application Form for Institution Level Counseling -2026​

​(Please fill the Form in​​“CAPITAL LETTERS”​​only &​​also read the instructions notified for manual/physical counseling carefully)​

​Program Applied (Tick one):​ ​Diploma Engg.​​(10th Basis)​ ​Diploma Engg. Lateral Entry​​(10+2/ITI​​Basis)​

​Name of Student:____________________________________________ Father’s Name:_________________________________________​
​(कृ प्या दसवीं के  अनुसार भरे)​ ​(कृ प्या दसवीं के  अनुसार भरे)​

​Mother’s Name:_______________________________________________ Gender:​
​(कृ प्या दसवीं के  अनुसार भरे)​ ​(कृ प्या  टिक लगाये )​

​DOB:​
​(कृ प्या दसवीं के  अनुसार भरे)​

​Aadhar No:​ ​Family ID No.:​
​(के वल हरियाणा के  निवासियों के  लिए​

​Address:​ ​Category (Tick and Attach Proof):​

​Sub-​​Category​
​(if any, Tick and Attach Proof):​

​Contact No:.​

​WhatsApp No:​

​Qualification​
​For Diploma Engg. (10th Basis)​
​Marks Obtained in Class 10th:​ ​___________________________​​out of __________________​ ​(Attach 10th Marksheet)​
​For Diploma Lateral Entry (10+2/ITI Basis)​
​Marks Obtained in Class 10+2/ITI:​ ​___________________________​​out of __________________​​(Attach Marksheet)​
​Branch Available:​

​❖​ ​Automobile Engg​

​❖​ ​Computer Engg​

​❖​ ​Electrical Engg​

​❖​ ​Electronics & Comm Engg​

​❖​ ​Instrumentation & Control​

​❖​ ​Mechanical Engg​

​❖​ ​Medical Lab Technology​

​Details of Previous Allotted Branch & Institute (if any)​
​Previous Admission Roll No. (if any): ____________Previous Allotted Branch and Institute: ______________________________​

​Declaration:-​ ​I​ ​hereby​​declare​​that​​I​​am​​fully​​aware​​of​​the​​counselling​​procedure​​as​​notified​​by​​HSTES​​for​​2026-27​​&​​I​​will​​abide​​by​​all​
​rules​ ​&​ ​regulations​ ​related​ ​to​ ​the​ ​admission​ ​process.​ ​I​ ​understand​ ​that​ ​merely​ ​filling​ ​out​ ​THIS​ ​FORM​ ​DOESN’T​ ​GUARANTEE​
​ADMISSION.​

​Date of Application:​ ​Signature of Candidate​


