
 
 REGISTRATION  FORM   

ALL INDIA JOINT ENTRANCE EXAMINATION (JEE) – 2010 
(Download this form for obtaining printed Application Form & Information Brochure to the candidate) 

 
 
1.  CANDIDATE’S NAME In Capital Letters as given in Class X Certificate 
                             

 

2.  MOTHER’S NAME In Capital Letters 
                             

 

3.  FATHER’S NAME In Capital Letters as given in Class X Certificate 
                             

                                                                                                                                                                                                     

                                                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
’s   D.D.No./ P.O. _________________ dated ____________ 
 

                          
 

                                                                                                                                                                                                
 
 
 

………………………………………………………………………………………………………………………………………………………………….…… 
Mailing Address (in BLOCK letters) of the applicant 

 
 

 
                              
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Please retain a copy of this registration form for future correspondence) 

 

4.  DATE OF BIRTH (As per Class X Certificate) 
       Date                 Month                  Year 

 
  

  
  
 

 

5.  AGE ((as on 01.07.2010) 
       Days                Months               Years 

  
  

  
  
 

 

6.  SEX 
       Male          Female 

   
 

        
 

       
Please tick ( ) appropriate box 

7.  NATIONALITY    Indian         Foreign 

   
 

        
 

       
Please tick ( ) appropriate box

8.  EXAM CENTER NAME & CODE 

               
 
 
 
 
See Codes given herein 

9.  CATEGORY 
        

       
 
  Indicate GEN/SC/ST/OBC/PH/KM 
 whichever is applicable 

10.  IF PHYSICALLY  
       HANDICAPPED 
        

            
 
  Indicate Y for Yes & N for No 
 

11.  PARENTS’ ANNUAL INCOME 
        
 
        Father’s/Guardian’s                     
 

           
        Mother’s                             
 

13.  PERCENTAGE OF     
       MARKS OBTAINED 
 
                     Class X 

 
 
 
 

            Class XII (If passed) 
 

             
 

14.  YEAR OF PASSING/  
       APPEARING  
       CLASS XII 
 
                      

             
______________ 

15.  SCHOOL BOARD OF  
       CLASS XII 
 
       CBSE              
   
        ICSE                     
 
       State Board          
 
       Others                   
 

 
   Please tick ( ) appropriate box 

 
 
 

Paste latest passport size 
photograph 

 
Do not staple 

 
 
 
 
 
        Signature of the Candidate

        
  

16. FEE : 
 

D.D./P.O.No:.___________________dated __________________ Amount ____________________  
 
Drawn on (bank) ______________________________________ 
 
Note: Rs.950/- for General/ OBC Categories and Rs.500/- for SC/ST/ PH categories to be drawn in 
favour of  “National Council for Hotel Management & Catering Technology, payable at NOIDA/Delhi 
(Please ensure that applicant writes his/her name & address on reverse of demand draft/Pay Order) 

 
Name : ______________________________________________ 
 
Address :_____________________________________________ 
 
_____________________ _______________________________ 
 
City/ Village/ Town : ___________________________________ 
 
Distt.: _____ _______________________________________ 
 
State:  _____________________________________________ 
 

Pin code :_______________________ 
 
E-Mail Address  if any : ______________________________________ 


