GOVERNMENT OF ASSAM
OFFICE OF THE PRINCIPAL:: DHEMAJI ENGINEERING COLLEGE
DHEMAJI-787057

No.DEC/E/08/2026/10 Date: 12/08/2026

NOTICE

It is hereby notified to all candidates selected for admission to B.Tech. 3rd Semester
(Lateral Entry) through JLEE 2™ Counselling and JLEE Spot Round and B.Tech. 1st Semester
through CEE Spot Round at Dhemaji Engineering College, that they are required to report
physically at Dhemaji Engineering College for final admission as per the following schedule:

Exam Reporting Date | Time Venue
JLEE (All branch) | 16-08-2026 9.30 AM to 12.30 PM Acaderrll'ic Bu'ildin'g,
CEE (All branch) | 17-08-2026 9.30 AM to 12.30 PM | Dhemaji Engineering College

College Admission Fees: Rs.15,000/- and Processing Fees: Rs.1,000/- (i.e. total amount to be
paid = Rs.16,000/-)

Please note the following:
1. Candidates must bring the following documents in original:

CEE/JLEE Rank Card

Age Proof (10" Admit Card/Pass certificate)
Marksheet and Pass Certificate of Diploma/HS
Permanent Residence Certificate (PRC)

Gap Certificate (if applicable)

2. Candidates must bring one set of self-attested photocopy of the above-mentioned
certificates/documents.

3. Candidates must bring the admission forms duly filled and signed, as annexed with this
notice.

4. Physical presence of the candidate is mandatory.

Sd/-
(Prof. Dilip Kumar Bora)
Principal
Dhemaji Engineering College
Dhemaji, Assam



ADMISSION FORM

DHEMAJI ENGINEERING COLLEGE
JLEE[ ] CEE[ ] Office Copy .
Name Of STUAENL: ....occviiiii i Photiz[faph
BrancCh: ..
Semester: ... SesSIioN: oo
JLEE/CEE Roll NUMDET: ..vovviiieiiiin ettt JLEE/CEE RanK:........cccovvvvenviviniinsies e
Date of Birth: .......ccooveiinserecsecene. GENAET? e Blood Group: .....cccccevvvevemnieniienee
Original Category/Caste: ......cccourererierrunenn. Category/Caste under which admitted: ..........c.cccccerernenes
Personal Identification Mark: ... s
Contact Number of Student: .........ccceecvvrir v Alternative Cont. NO.....ccovvvivirin i
Email Id of STUAENL: c..oviiiiiic
Father’s/Mother’s Name: .......ccoocoooiiiiniienin e Ph. NO. .o
Local Guardian’s Name: .........cccvvviinnniinenn s Ph.No. oo
LOCAl GUATAIANS AQTESS: ...uiuiiiiee et ettt s ettt s e ee s s et e eheeae £es e e e e sheen e s s en e e e e s

Qualifying Examination (Diploma/HS) passed from
(1) BOArd / COUNCIL: ..ottt e et e e e e e s e e e e sn e e s
(i1) BOArd / COUNCIL: ..ottt et st e s e st nrs e s e e e nn e s

Address for Communication:

Vill/Ward/TOWN: ... e s se e e PO: i

P S 1D 1] 0 ¢ (ot PR PIN: o

Permanent Address:

Vill/Ward/TOWN: ....cccoee i e s se e sne e PO: i

P S 1D 1] 0 o (ot O PIN: o

Date: Candidate’s Signature: ........ccocereeriricee e e e e
Father’s / Guardian’s Signature: .........cccccceesieireiesieniencreieens

For Office Use Only

Medically Fit? (Tick as appropriate) (Yes/No)

Anti-Ragging documents submitted? (Tick as appropriate) (Yes/No)

Documents verified (Tick as appropriate) (Yes/No)

Total college admission fee paid: RS......coccvveiireiinnenn e e

Signature of Authority with Seal
Date:



ADMISSION FORM

DHEMAJI ENGINEERING COLLEGE
Student Copy

JLEE [ ] CEE [ ] bacte
Name Of STUAENE: .....ociieie i e e e e Photograph
BrancCh: ..
Semester: ... SesSIoN: .o
JLEE/CEE Roll NUMDET: ....cveuiiiiieiiiieiierinrie e e JLEE/CEE RankK:......cccovvviiviieieie e
Date of Birth: .......ccccveevvnrcinncsncinncneeinns GENAET: 1o Blood Group: .....cceeevvvivevncnniininns
Original Category/Caste: .......ccccuveirrrirerenenne Category/Caste under which admitted: ..........ccceeenecnee
Personal Identification Mark: ... e
Contact Number of Student: .........coceecivririiiicniciinns Alternative Cont. NO.....ccvvriiirien s
Email Id Of SEUAENT: ..o e s e e s e
Father’'s/Mother’'s Name: .......ccoveviviiivn i s se e Ph. NO. oo
Local Guardian’s Name: ........cccouvriiinnecreine e e Ph. NO. oo
LOCal GUATdIan's AATESS: ....cuiiiie i st s s s e e s s e e she e s s e e s

Qualifying Examination (Diploma/HS) passed from
(1) BOArd / COUNCIL: ..t sttt et e e rs e e st e e e e s e e s
(i1) BOArd / COUNCIL: ..ottt st s e st ers e s e e e nn e s

Address for Communication:

Vill/Ward/TOWN: ...cocceeree e e e e PO e e

P S DISEIICE: o e PIN: oo

Permanent Address:

Vill/Ward/TOWN: ... e s s see e PO: e

P S DISEIICE: o e PIN: (o

Date: Candidate’s SIgNature: .......ccocoooeeeerereerienierser e s
Father’s / Guardian’s Signature: ........ccccoveeeennn e seece e

For Office Use Only

Medically Fit? (Tick as appropriate) (Yes/No)

Anti-Ragging documents submitted? (Tick as appropriate) (Yes/No)

Documents verified (Tick as appropriate) (Yes/No)

Total college admission fee paid: RS......c.ccoveieiinirnenn e e

Signature of Authority with Seal
Date:



