
Ghani Khan Choudhury Institute of Engineering & Technology
(A Centrally Funded Technical lnstitute and Established by Ministry of H.R.D.,Govt. of India.)

Office: Narayanpur Dist: Malda,Pin- 732141, West Bengal, India

Memo No.: GI(CIET/ I O 5t Date: 18-06-2018

Counseling for Diploma programs of GKCIBT, Malda for the session of 2018-19

Admission to the following 3-year Diploma Programs of Ghani Khan Choudhury Institute of Engineering

& Technology (GKCIET), Malda under the West Bengal State Council of Technical & Vocational

Education & Skill Development, Kolkata is offered for the session of 201 8- 1 9.

(i) CivilEngineering(Totalintake:60)
(ii) Computer Science & Technology (Total intake: 60)

(iii) Electrical Engineering (Total intake: 30)

(iv) Food Processing Technology (Total intake: 30)

(v) Mechanical Engineering (Total intake: 30)

. 50Yo of the approved intake is to be filled up through JEXPO-2018 Examination conducted by

WBSCT&VE&SD, Kolkata for the candidates of West Bengal

. Remaining 50%o of the approved intake is to be filled up through GKCIET Entrance Test (GET) -
2018 conducted by Ghani Khan Choudhury Institute of Engineering & Technology (GKCIET),

Malda for the candidates from other states excluding West Bengal.

For filling 50% seats of the later ease, a counseling is scheduled on 25th June,2018 starting from 11.00 AM
onwards at GKCIET, Narayanpur, Malda for the eligible candidates qualified in GKCIET Entrance Test

(GET) -2018 from other States excluding West Bengal. The eligible candidates are requested to submit

the following documents (duly attested) during Counseling:

i. Demand Draft of Rs. 15,650/- as Admission / Registration Fees (Rupees fifteen thousand six
hundred fifty only) to be drawn in favour of 'Accounts Officer, GKCIET, Malda' payable
at Malda

ii. Rank Card/Score Card of GKCIET Entrance Test - 2018

iii. Migration Certificate: original (if applicable)

iv. Proof of Date of Birth (DOB) - 2 nos. duly attested

v. 10tr' Pass Admit Card/Mark-sheet/Certificate - 2 nos. duly attested

vi. Address Proof/Domicile Certificate from the competent authority, original &
Xerox copy - 2 nos. duly attested

vii. Aadhar Card of the Candidate - 2 nos. duly attested

viii. Caste Certificate 'for the candidates under category (SC/ST/OBC) from the

competent authority (if applicable) - 2 nos. duly attested

ix. Physically Challenged Certificate (if applicable)# -2 nos. duly attested

x. Physical Fitness Certificate: original & Xerox copy - 2 nos. duly attested

xi. Blood Group Report by Pathological Centre

xii. Original School Leaving Cerlificate and Character Certificate

xiii. Affidavits for Anti-Ragging activities.

xiv. Income Certificate of Parents/Guardian: original

xv. 10 colour stamp size photographs.
#Persons with locomotory disability of lower limbs between 50oh to 70%o ue eligible for admission under 37o

seats reserved for physically handicapped candidates and ifsuch candidates are not available, then 3olo quota can

be filled up by candidates having locomotory disability of lower limbs between 40%oto 50%o.

For any query, please mail to s!Lt11r$14!@gtsre!!.I1 \ ^P'(

chairman, ^.**r,]k:i*ee - 2018



 
 
 
 

 

ANNEXURE-I  
AFFIDAVIT BY THE STUDENT 

I, ___________________________________________________________ (full name of student) 
s/o d/o Mr./Mrs./Ms.____________________________________________________________________, 
having been admitted to Ghani Khan Choudhury Institute of Engineering & Technology, Malda have 
received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational 
Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully understood the 
provisions contained in the said Regulations. 

1) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 
ragging.  

2) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of 
the penal and administrative action that is liable to be taken against me, in case, I am found guilty 
of or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.  

3) I hereby solemnly aver and undertake that 
a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of 

the Regulations. 
b) I will not participate in or abet or propagate through any act of commission or omission that 

may be constituted as ragging under clause 3 of the Regulations. 
4) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 

of the Regulations, without prejudice to any other criminal action that may be taken against me 
under any penal law or any law for the time being in force. 

5) I hereby declare that I have not been expelled or debarred from admission in any institution in the 
country on account of being found guilty of, abetting or being part of a conspiracy to promote 
ragging; and further affirm that, in case the declaration is found to be untrue, I am aware that my 
admission is liable to be cancelled. 

 
            Declared this _________ day of ______________ month of __________ year. 
 

Signature of the Deponent:   
Name: 
Address: 
 
Phone  No. / Cell No. 

 
VERIFICATION  

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit 
is false and nothing has been concealed or misstated therein. 
Verified at ________________ (place) on this the _______(day) of ________(month), ________(year). 
 
                                                                          Signature of Deponent: 
 
Solemnly affirmed and signed in my presence on this the _______(day) of  
________ (month), _________(year) after reading the contents of this affidavit. 
 
                                                                        OATH COMMISSIONER: 

 
Note: It is mandatory to submit this affidavit in the above format, if you desire to register for the academic session. 

Stamp Paper of Rs. 10/- 
 



 

 

 

 

ANNEXURE II  
AFFIDAVIT BY PARENT / GUARDIAN 

 
I, Mr./Mrs./Ms. _______________________________________________ (full name of parent/guardian)  
father/mother/guardian of________________________________________________________________ 
(full name of student), having been admitted to Ghani Khan Choudhury Institute of Engineering & 
Technology, Malda have received a copy of the UGC Regulations on Curbing the Menace of Ragging in 
Higher Educational Institutions, 2009, (hereinafter called the “Regulations”), carefully read and fully 
understood the provisions contained in the said Regulations.  

1) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 
ragging. 

2) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware 
of the penal and administrative action that is liable to be taken against my ward in case he/she is 
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to 
promote ragging. 

3) I hereby solemnly aver and undertake that 
a)   My ward will not indulge in any behaviour or act that may be constituted as ragging under 

clause 3 of the Regulations. 
b)  My ward will not participate in or abet or propagate through any act of commission or 

omission that may be constituted as ragging under clause 3 of the Regulations.  
4) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to 

clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken 
against my ward under any penal law or any law for the time being in force. 

5) I hereby declare that my ward has not been expelled or debarred from admission in any 
institution in the country on account of being found guilty of abetting or being part of a 
conspiracy to promote ragging; and further affirm that, in case the declaration is found to be 
untrue, the admission of my ward is liable to be cancelled. 

 
                Declared this _______ day of ____________ month of _________ year. 
 

Signature of Deponent:  
Name: 
Address: 
 
Telephone/ Mobile No.:  
VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit 
is false and nothing has been concealed or misstated therein. 
Verified at ________________ (place) on this the _______(day) of ________ (month), _________ (year). 
 
                                                                       Signature of Deponent: 
 
Solemnly affirmed and signed in my presence on this the ________(day) of  
__________ (month), _________ (year) after reading the contents of this affidavit. 
 
                                                                 OATH COMMISSIONER: 
Note: It is mandatory to submit this affidavit in the above format, if you desire to register for the academic session. 

 

Stamp Paper of Rs. 10/- 
 



CERTIFICATE OF MEDICAL FITNESS 
 
 
Name (in Block Letters): ______________________________________________________________________________ 
 
Father’s Name: _________________________________________________________________________________________ 
 
Height: ________________________ Weight: ____________________________ Chest: ___________________________ 
 
Heart & Lungs: _________________________________________________________________________________________ 
 
Vision: L: ______________________________________________ R: _____________________________________________ 
 
Colour Vision: __________________________________________________________________________________________ 
 
Hearing: ________________________________________________________________________________________________ 
 
Hernia / Hydrocele / Piles: ____________________________________________________________________________ 
 
Remarks: ________________________________________________________________________________________________ 
 
 
 
 
I certify that I have carefully examined Sri/Smt. _______________________________________________, 

son/daughter of Sri _____________________________________________________ who has signed in my 

presence. He / She has no mental and physical disease and is fit. 

 
 
________________________________ 
Signature of the Candidate 
 
Place: 
Date: 

 
 
 
 
 
________________________________________________ 
Signature of Medical Officer/Practitioner 

with legible seal 
 

Registration No. __________________________  
 
 
 

Prescribed Medical Standards for Admission  
• The candidate should possess good health and physique with sound mind. He / she should 

not be suffering from any disease, physical or mental infirmity.  
Allowable Defects in Eyesight  

• Myopia or Myopic Astigmatism: Total strength of correcting lens not exceeding 3.5 Dioptre 
and acuteness of vision after correction (a) 6/9 in one eye and (b) 6/6 in another.  

• Hyper-metropia not exceeding 14 Dioptre or Hypermetropic Astigmatism: Strength of 
correcting lens not exceeding 4 Dioptre and acuteness of vision after correction (a) 6/9 in 
one eye and (b) 6/6 in another. 

• The candidates should not be colour blind 


