
Government of Telangana 

TELANGANA TRIBAL WELFARE RESIDENTIAL EDUCATIONAL INSTITUTIONS  

Application Form for Undergraduate (Degree)  Admissions 

Date :_________________                                       Ref. No________________ 

 
Personal Details: 

1. Full Name (as per SSC Certificate): ________________________________________ 

2. Date of Birth (DD/MM/YYYY): //______________________________ 

3. Gender:       ☐ Male         ☐ Female         ☐ Other 

4. Aadhaar Number: ________________________________________________________ 

5. Father’s Name: __________________________________________________________ 

6. Mother’s Name: _________________________________________________________ 

7. Mobile Number: _________________________________________________________ 

8. Email ID: ________________________________________________________________ 

9. Category: ☐ ST     ☐ SC     ☐ BC-A     ☐ BC-B        ☐ BC-C  ☐ BC-D     ☐ BC-E    ☐ OC 

10. Physically Challenged (PwD): ☐ Yes     ☐ No 

11. Residential Address: 

• House No: _______________ 

• Street Name: _______________ 

• Village/Town/City: _______________ 

• Mandal: _______________ 

• District: _______________ 

• Pincode: _______________ 

 
Academic Details: 

12. SSC (10th) Details: 

• Board Name: ______________________________________________ 

• Year of Passing: ___________________________________________ 

• Hall Ticket Number: _______________________________________ 

• Total Marks Obtained: _____________________________________ 

 



13. Intermediate (12th) Details: 

• Board Name: _______________________________________________ 

• Year of Passing: ____________________________________________ 

• Hall Ticket Number: ____________________________________________ 

• Total Marks Obtained: ___________________________________________ 

• Group: ☐ MPC         ☐ BiPC         ☐ CEC        ☐ MEC           ☐ HEC            ☐ Others 

 
College & Course Preferences: 

14. Preferred RDC for Admission: _______________________________________ 

15. Choice of Courses (In Order of Preference): 

16.  

17.  

18.  

 
Reservation & Special Category Details (If Applicable): 

17. Are You Applying Under NCC/Ex-Servicemen/Sports Quota? ☐ Yes ☐ No 

18. Do You Belong to EWS (Economically Weaker Section)? ☐ Yes ☐ No 

19. Are You Applying Under CAP (Children of Armed Personnel)? ☐ Yes ☐ No 

20. Are You Applying Under Minority Quota? ☐ Yes ☐ No 

• If Yes, Mention Religion: _______________ 

 
Declaration: 

 

I hereby declare that the information provided in this application is true and correct to 

the best of my knowledge. I understand that any false information may lead to 

disqualification of my application. 

 

 

 

 

 

Signature of Applicant: 

Photo 



 

------------------------------For Office Use Only-------------------------- 

1. Ensure all details entered are accurate as per official documents. 

2. Attach Xerox copies of necessary documents such as (SSC, Intermediate 

certificates, Aadhaar card, Income Certificate and caste certificate ) 

3. Keep a copy of the submitted form for future reference. 

4. Application Fees 100/- Received  With Date & Receipt No______________________ 

5. DOST Fees ___________ /-   Received  With Date & Receipt No ________________ 

6. Submit the application online through the DOST portal (https://dost.cgg.gov.in/) 

Submitted on _______________ Ref / Ackn No_________________________ 

 

                                                                                                       Application No: ___________________ 

                                                                                                       Verified By (Office):_________________ 

Verified By Admission Coordinator                           Remarks (If Any): __________________ 

 

--------------------------------After Admission Process---------------------------- 

 

Certificates Received:  

SSC ☐      INTER  ☐        TC ☐      INCOME ☐      CASTE ☐      IF any_____________________ 

 

Signature of office Staff _____________________.                  Date:______________________ 

 

 

-------------------------------Principal Use only------------------------------ 

Name of RDC (Admission)___________________________ 

Course Alloted ______________________________________ 

DOST Confirmation           ☐ Yes       ☐ No 

Remarks (If Any): ___________________________________ 

 

Name and Signature of Principal_________________________________________________ 


