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appendix - A

INSTITUTE OF AIRCRAFT MAINTENANCE ENGINEERING GORAKHPUR
No. 10 Boring, Sonouli Road, Gorakhnath, Gorakhpur UP - 273 015

(Approved by DGCA, Ministry of Civil Aviation, Govt. of India)

ADMISSION FORM FOR AME COURSE

ENROLLMENT NO. (For office use only)
 

INSTRUCTIONS:- ALL THE ENTRIES TO BE FIELD IN CAPITAL BY APPLICANT & LEAVE ONE BLOCK GAP BETWEEN EACH PART OF NAME

1. Name of the Applicant (same as mentioned in certificate / marksheet of Highschool)

2. Father's Name :(same as mentioned in certificate / marksheet of Highschool)

3. Mother's Name :

4. Date of Birth              5. Sex                6. Nationality

       1-Male,  2-Female 

7. Correspondence Address (Do not repeat name)

( A)
 

City   State  

( B) Permanent Home Address      

8. STD Code 
 

 
  
Phone

 

   Mobile 1
    

Mobile 2 
  

9. Session  
 
  10. Batch

  
11. Stream 

12. DD Number DD Date In favour of

      

      

13. Name of bank  

"

Serial No. 

P    I      N

(Fees for Registration is Rs. 600/- which may be paid either by DD or Cash at the time of submitting the admission form)

P    I      N



14. Educational Qualification......................................................................................................

 Exam  Year Subjects & Marks secured in Aggregate % Aggregate % of Marks Board/

 Passed  Individual Subject of Marks In Phy., Chem.&  Maths University

High School

Inter (10+2) Or Eqvt.

Check List :   

 Date of Birth Certificate/ Proof    Xth Marksheet    Xth Certificate    XIIth Marksheet or Eqvt.    XIIth Certificate or Eqvt.

FOR OFFICE USE ONLY

Place : ........................................... 

Date : ............................................ Applicants Signature

DECLARATION
(Before filling up the form candidate is required to read following declaration carefully and same should 

be attested by any Gazetted Officer)

1. The entries in this form are correct and no alteration of any kind shall be hereafter asked for.

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

3.  I shall not claim any sort of refund from this Institution (after admission) including the admission charges irrespective 
of any circumstance, even in the case if I have not attended a single class.

4. Tution fee and other dues will be paid by me on or before the due date as mentioned in the prospectus. In the case if 
I leave earlier than the completion of the course, I am liable to forfiet the entire fees, caution money deposited etc. 

5. I am also aware that the rules, regulations, recognitions, syllabus, registration process of licence examinations of 
DGCA Govt. of India  as mentioned in the prospectus are given in good faith, In case of any change with regard to the 
above facts from the respective Boards, then the Institute is not liable in any respect for any changes or alteration 
made, I shall obey all rules &regulations of DGCA & IAME Gorakhpur.

8. I have not concealed any fact or material/information in filling up this Application form and has not submitted any 
false Documents

7. I shall never take part in any strikes or such activities which are not admissible 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 or such activities my name may be 
struck- off without any information and be expelled out from the institution and hereby I shall not claim any sort of 
the Fees paid.

8. All disputes are subject to Gorakhpur Jurisdiction only.

 Signature of Signature of Father/Mother Signature of the Attesting

 the Candidate  Officer 

Date Name Name

  Date Seal

   

   Date
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Mr. / Ms ________________________ whose signature is appended below, has 

been medically examined for any known disability or disorder which may become 

an hindrance to perform the normal functions of an Aircraft Maintenance Engineer.

He/She has _______________________________________________________ 

physical disabilities or disorder  / no physical disabilities or disorder.

He/She has been assessed medically fit / unfit to function as an Aircraft  

Maintenance Engineer.

(Strikeout whichever is not applicable)

Signature of the Doctor _________________

Registration No.

Designation

Signature of the Applicant with date Date

MEDICAL CERTIFICATE FOR COLOUR VISION

I, Dr. _______________________________ hereby certify that I have examined 

Mr. / Ms ___________________________ whose signature is appended below, 

and certify taht his colour vision is Normal/Defective safe/Defective unsafe.

The colour vision has been tested with,

(1) Pseudo - Isochromatic plates

(2) Approved Lantern test

(3) Any other test applicable

(Strikeout whichever is not applicable)

Signature of the Doctor _________________

Registration No.

Designation

Signature of the Applicant with date Date

MEDICAL CERTIFICATE

(To be provided by a Registered Medical Practitioner holding at least MBBS)



NATIONALITY DECLARATION PROFORMA

   I Mr./Ms......................................................................................Son / Daughter 

of Sri..........................................resident of...........................................................

who is seeking admission in the Institute of Aircraft Maintenance Engineering Gorakhpur for AME 

course, do hereby declare that the undersigned is a citizen of............................ by :

 (i) Birth 

 (ii) Descent 

 (iii) Registration 

(Put a tick Mark which ever is applicable) ...........................................................

                        Signature of Student

Signature of Witnesses with Name & Address Full Name..............................................

(i) Sign : .............................................. Address................................................

Name : ................................................ ..........................................................

Address : ............................................. ..........................................................

......................................................... ..........................................................

......................................................... 

Date : _________________ Date : _________________

(ii) Sign : .............................................. 

Name : ................................................ 

Address : ............................................. 

.........................................................

.........................................................

 
Date : _________________
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