
                   
 

 

For office use only To be filled by Candidate 
Receiving Date:  Fee Amount Rs 200 
Registration No.  Fees Submitted by (DD/IPO)  
Certificate Checklist: Name of bank / Post office  
10th MS SR/IC Caste Medical PH DD / IPO No.  
Character DD/IPO Domicile Sports Gap DD / IPO Dated  

 

1. Name (In English Block Letters as per high school certificate):  

 

2. Date of Birth:  DD / MM / YYYY     3.    Gender: M        F          4.    Category: Gen      OBC        SC        ST 
          (Attach 10th class marksheet)  (For MP Domicile only & if yes,  attach caste certificate) 

5.   Whether physically handicapped: Yes       No         5 (a) PH Category: ________________________________    
          (If yes, attach physically handicapped certificate) 

6. Gold Medalist in any national level sports: Yes        No       7.  Mother’s Name: __________________________ 
          (If yes. attach sports certificate) 

8.  Father’s Name: ___________________________________ 8(a). Father’s Mobile No.: ___________________  
 
8(b). Father’s Organization: ________________________________(LIKE BSF/CAPF’s/MP POLICE/DEFENSE OR CIVILIAN) 

 
8(c).Rank & IRLA/Reg. No.: _____________________  8(d).  Are you Widow Ward(Father Expired ?):   Yes       No 
(If retired give service certificate no. & Civilian candidates leave blank) 
 
 

 

 

 

 

10.  Whether candidate has ever been debarred from any institution on disciplinary grounds: Yes        No  
       If yes, give details: __________________________________________________________________________  

11(a).  Particulars of class 10th: (Name of School: _____________________________________________________ ) 

 

 

11(b). Result: Pass        Fail        Awaited               11(c). Name of Board in Class 10th:  ________________________ 
11(d). If Result Awaited, write Roll No. of Class 10th Board Exam ____________________(attach the copy of Admit Card) 

 
12. Candidate’s Mobile No.:(WhatsApp No.):_________________ E Mail ID: ________________________________ 
 

13. Declaration by the Parents: 

 I, Mr./Mrs.                                                                      solemnly declare that the candidate is my real Son/Daughter 
and the particulars given in the application are correct to the best of my knowledge and that I have not concealed any relevant 
information. If any particulars are found incorrect, the candidature of my ward may be cancelled without any prior information. I 
assure that my ward will be present with all the requisite original documents at the time of counseling. 
Date:_________________                                                                                                                             

Candidate’s Aadhar No.:_______________________             Candidate’s Sign                             Parent/Guardian Sign 

ADMISSION FORM 
BSF POLYTECHNIC, CSMT BSF ACADEMY TEKANPUR 

(A Premier Institute Run by Border Security Force) 

9(a).  Unit Address: 
(Civilian Candidates leave it blank)  
___________________________________________
___________________________________________
___________________________________________ 

9(b).  Correspondence Address: 
 
___________________________________________
___________________________________________
___________________________________________ 

Subject name Max Marks Marks/Grade Obtained %age Subject name Max Marks Marks/Grade Obtained %age 
Math    English    
Science    Any Other    
Hindi    Aggregate Mark    

 

Affiliated to RGPV Bhopal(M.P), Approved by AICTE New Delhi & DTE Bhopal 
Tel - 07524-274580 (GD), Mob - 9109001895, 8827737757 

www.bsfpolycsmt.org, E-mail – bsfpolytechnic@aol.com 
 

 
Candidate 

passport size 
self-attested 

photo 

ADMISSION FORM FOR BSF/CAPF’s/MP POLICE/DEFENSE/CIVILIAN WARDS, SESSION 2023-24 


