INSTITUTION OF MECHANICAL ENGINEERS (INDIA)



(Subject to Raigad Jurisdiction)

  

Regd. Under Societies Reg. Act. XXI of 1860 & Bombay Public Trust Act. 1950 



‘HASMUKH BHAVAN’, Behind CIDCO Office, Opp. Hiranandari Park, Kharghar, Navi Mumbai -410210



Tel: (022) 27743559, 27742794. Telefax: 27742794
ESTABLISHED-1914


To

Hon’ ble  Secretary , IME

‘HASMUKH BHAVAN’, 

Behind CIDCO Office, 

Opp. Hiranandari Park, 

Kharghar, Navi Mumbai -410210
Sir,

1.
I wish to enroll myself as a Student Member of TEIME/ AMIME………………………………


Please specify and clearly fill up the course opted by you out of the following (Streams)

· Technician Engineer

· Associate Membership

2.
Name……………………………………………………………………………………………………….


(In Capital letters) (Name should be written as per High School Certificate)

3.
Date of Birth……………………………..

4. Father’s Name………………………………..

5.
Correspondence Address……………….
6. Permanent Address………………………….


(In Capital Letter)



    (In Capital Letter)


……………………………………………….
……………………………………………………….


……………………………………………….
……………………………………………………….


…………………Dist………………………
.
……………………..Dist…………………………..


State………………Pin…………………….
State…………………..Pin………………………..

7. 
Phone No (O)……………(R) …………….
Fax……………………..E-Mail…………………….

8.
Educational Qualification (Attach attested copies of certificates age/Qualification/Training/Study etc.) 

	Examination Passed
	Subjects
	Board/University
	Year of Passing
	Initial of P

Proposer(s)

	10th


	
	
	
	

	10+2/Intermediate
	
	
	
	

	Diploma
	
	
	
	

	B.Sc.


	
	
	
	


FOR OFFICE USE ONLY

1.
Accepted

2.
Withheld/Rejected with reason



Mem No 

3.
Remarks










Signature

9. I enclose herewith Bank Draft No…………………Dated……….. for Rs. 13875/- Drawn on   

…………………………….. in favour of IME, Mumbai. 

    Fee Details

    Application Form

- 150/-

    Syllabus Book

- 275/-

    Admission fee 

- 12,000/-

    Examination fee

- 1200/-

    Postal Charges

- 250/-
    Study Material (for complete course)-5000/- (not compulsory)

(a) Once the candidate is enrolled, the Admission fees will not be refunded under any circumstances.

(b) All remittances shall be made by way of Crossed Bank Draft, drawn in favour of I.M.E., India payable at Mumbai. 

10. Certificate Practical Experience/Training/Study to be filled in by the Head of   

      Dept/Institution/Organization 

      I/We certify that …………………………has been studying/working/engaged 

      ………………………………………………….(Write the field of his working/study)

      Since………………

      Seal of Dept/Org.



   
Signature & Date…………………..








Name………………………………….








Designation………………………….

11. *PROPOSER’S RECOMMEDATION (TO BE FILLED BY A CORPORATE MEMBER OF IME ONLY) Having satisfied myself in respect of the applicant’s qualification and experience, I recommend him/her to the Council as being in every way a fit and proper person to be admitted as a STUDENT MEMBER of the Institution.

Mem. No………………………….


Signature & Date………………………

Name………………………………

DECLARATION BY THE APPLICANT 

1.
I acknowledge the receipt of information of Institution of Mechanical Engineers (India) and certify 

that I have read and understand all the provisions indicated therein.

2.
I understand the I.M.E (I) has right to add /delete /change the syllabi, course structure, rules and 

regulations as and when required.

3.
All legal cases concerning I.M.E., INDIA shall lie within jurisdiction of Raigad only, with the consumed charity  commissioner authority.

4.
I solemnly declare and affirm that the particulars given above are correct and true to the best of my knowledge and nothing have been concealed therein. I am eligible for the examination as per the rules and regulation of the I.M.E. (India). I shall be responsible for the consequences if the information filled by me is found incorrect. If I am found ineligible for admission to a class at any stage my application will be rejected even if my result has been finally declared.


Place…………..










Date……………   

                



     Signature of the Applicant




A	               B


Size of photograph


3.5x3.5cm exact.* paste with in the box ABCD. * To be attested by the Gazettes Officer/Corporate Member of IME


C		   D








D		   C








