
Form No. : (BVCOE/ND/ MQ-OFFLINE/26-27/            ) 
 

BHARATI VIDYAPEETH’S COLLEGE OF ENGINEERING, NEW DELHI 
 

                    Management Quota Application Form (2026-2027) 
 
 

 
 

Name of the candidate: ______________________________________ D.O.B. (DD/MM/YYYY) _________________ 

Father’s Name: ________________________________   Mother’s Name: ____________________________________ 

Region (Delhi/Outside Delhi) : _______________________________________________________________________ 

Category 
GEN SC ST DEF PH 

         
 Copy of Self Attested Category Certificate to be attached 
 

Candidate Postal Address and Contact Details (Copy of AADHAR Card & APAAR Card to be attached):  
Postal Address Contact Details (With STD Code) Occupation of Parents and Office Details:  

 

Landline No.: ___________________ 

 

Mobile No.: ____________________ 

 

E- Mail ID : ____________________ 

Father’s Occupation: ________________   

Office Address: _____________________ 

___________________________________ 

Mother’s Occupation: ________________   

Office Address: ______________________ 

____________________________________ 

 

Educational Qualification (Self Attested Photocopy) to be attached with this Form:  
Percentage 

Board / Univ. Subjects 
Class / Exam Year of Passing PCM% Aggregate% Diploma / B.Sc. 
10th Class           

12th Class       

Diploma (if 
applicable)     

        

 

JEE/CUET/CET Details (Self Attested Photocopy) to be attached with this Form:  
JEE/CUET/CET Roll No. JEE/CUET/CET Rank  GGSIPU Registration No. 
   

 
   Fee Details (Copy of Fee receipt to be attached):  

Amount Transaction Date Transaction No. 
   

 
 
Date : ____/____ / ____________                                                                                      Signature of the Candidate 
 

 
Passport Size 
Photograph of 

Student to be 
Affixed 

 



 

ACKNOWLEDGEMENT RECEIPT 
 
This is to acknowledge that we have received the submitted Form No. BVCOE/ND/ MQ-OFFLINE/26-27/____            
 
Student Name: ___________________________ 
 
Program: B.Tech(First Year/LE) 
 
Form Submission Date: __________________________ 
 
 
Signature 
 
 
College Seal 


