Enrollment no.: Roll no.:

‘KLse_
E% L/ a LA RS LAY _:,1: ,
\J Partwerns in frogress...
1. Branch: (Mark V) ] Mechanical 1 civil ] Computer ] E&C
2. Name of Student:
3. Career choice after B.E: (Mark V)
L] Business (Fill the details in Point 4) L1 Job (Fill the details in Point 5)
L1 Further Studies (Fill the details in Point 6) [ Preparation for Competitive Exams (Fill the details in Point 7)
L] Abroad (Mark Vv to mention the purpose O Higher Studies O Employment O Others )
4. Nature of Business:
e Year of Establishment: e Place of Establishment:

e Type of Association: (Mark v)  Partnership/Ownership/Others (Franchisee, Licensing, Etc.)

5. Do you require placement support from the institute? (Mark V) [ Yes ] No

If No, Please specify the reason

If Yes, fill the following details
e Areas of Interest:

e Preferred Location to Work:

- Incase the preferred location is not available, are you willing to relocate? O Yes O No

e Expected Salary: (Per month)

o Preferred companies to work:

6. What do you wish to pursue after B.E.? (Mark V) O M.E/M.Tech [ MBA/MCA Clothers

7. What exams you intend to prepare for after B.E.? (Mark V)

] GATE [ IELTS/TOEFL/GRE/GMAT/JMAT ] gpsc/upsc [ Others

(COMPULSORY FOR ALL)

8. Do you require training to improve your skills and employability? (Mark v) L] Yes ] No

e Areas of improvement: (Mark V)

[ Soft Skills [ Technical L] Entrepreneurship [ Others

e What areas you need to improve?

e Any suggestions for arranging training programs:

I hereby declare that the above information is true to my knowledge and belief.
Date: Name of the Student:
Signature:

(Note: Kindly fill the details mentioned at the back side of the paper if you wish to do job after B.E. and need placement
support from the institute)



Note: If you have selected JOB’ as an option Question no. 3 and require placement support from the institute, fill the below
mentioned details.

Format for Placement Brochure

(Surname) (Name) (Father’s Name)
Name of the Student:

CGPA:

Date of Birth:
(e.g. 10-Jan-1991)

Residential Address:

Email ID:

Permanent: Alternate:

Contact no.: Residential: +91( ) —( )

Title of the Project:

Industrial Training:
(Name of the Company)

Software Skills:

Area/s of Interest:

Name of the Compan Designation Duration
Wiork Experlence i & (e.g. 10-Jan-2005 to 10-Jan-2006)

(if any):

Achievements: °




