


   
 
 

EXAMINATION APPLICATION FORM 
B.TECH. SEMESTER-IV, 2024-25 

 MAIN EXAM
Type Of Programme Bachelor of Technology 
Name Of Course/Level Aeronautical  Engineering 
Name Of College/Institute School of Aeronautics (Neemrana), Alwar 
Enrollment No  

University Roll No  

PERSONAL DETAILS 

Full Name Of The Applicant:  

Father's/Husband's Full Name:  

Mother's Full Name:  

Mobile/Phone No.:  

Email ID:  

Transaction Id/Challan No.:  

SUBJECTS OFFERED 

SUBJECT CODE                                   SUBJECT NAME PAPER  TYPE 
SELECT 
SUBJECT 

4AR4-01 Heat Transfer (Cr 4) 

DC 

 
4AR4-02 Mechanics of Solids (Cr 4)  
4AR4-03 Aircraft Propulsion (Cr 3)  
4AR4-04 Aerodynamics-I (Cr 3)  
4AR4-05 Fuels and Combustion (Cr 3)  
4AR2-01 Advanced Engineering Mathematics (Cr 3) UC  
4AR4-20 Aircraft Propulsion Lab (Cr 1) 

DC 

 
4AR4-21 Materials Testing Lab (Cr 1)  
4AR4-22 Heat Transfer Lab (Cr 1)  
4AR4-23 MATLAB Programming (Cr 1)  
4AR8-00 SODECA/NCC/NSS/ ANANDAM/IPR (Cr 1) CCA  

Student Declaration: 

a. As per provision of the BTU, ordinances and regulations of examination, I have 
participated in all activities. 

b. As is not permitted in the Ordinance, I am not appearing in any other Examination. 
c. I solemnly affirm that the complete information given in this application form is true and 

correct. If any information given in this form found to be false, I shall be eligible for 
imposition of fine and punishment & shall be personally responsible for any loss. 

d. I understand that my application form shall be rejected or result of examination shall not 
be declared in case of appearing any discrepancy/deficiency in this application form as 
well as for non-compliance of the same within the stipulated time. 

 

Date:                                       Applicant Signature 

Verification by Institute 

All the above entries have been verified as per the Records available.  

               

 
     Seal & Signature of Director/Principal: 

Date:                       Name: …………………….…………… 



   
 
 

EXAMINATION APPLICATION FORM 
B.TECH. SEMESTER-IV, 2024-25 

 BACK EXAM
Type Of Programme Bachelor of Technology 

Name Of Course/Level Mechatronics  Engineering 

Name Of College/Institute School of Aeronautics (Neemrana), Alwar 

Enrollment No  

University Roll No  

PERSONAL DETAILS 

Full Name Of The Applicant:  

Father's/Husband's Full Name:  

Mother's Full Name:  

Mobile/Phone No.:  

Email ID:  

Transaction Id/Challan No.:  

SUBJECTS OFFERED 

SUBJECT CODE                                   SUBJECT NAME  BACK IMP. (YES/NO) 

    
    
    
    
    
    
    
    
    
    
    
    
    
    

Student Declaration: 

a. As per provision of the BTU, ordinances and regulations of examination, I have 
participated in all activities. 

b. As is not permitted in the Ordinance, I am not appearing in any other Examination. 
c. I solemnly affirm that the complete information given in this application form is true and 

correct. If any information given in this form found to be false, I shall be eligible for 
imposition of fine and punishment & shall be personally responsible for any loss. 

d. I understand that my application form shall be rejected or result of examination shall not 
be declared in case of appearing any discrepancy/deficiency in this application form as 
well as for non-compliance of the same within the stipulated time. 

 

Date:                                       Applicant Signature 

Verification by Institute 

All the above entries have been verified as per the Records available.               

 
    Seal & Signature of Director/Principal: 

Date:                       Name: …………………….…………… 



   
 
 

EXAMINATION APPLICATION FORM 
B.TECH. SEMESTER-VIII, 2024-25 

 MAIN EXAM
Type Of Programme Bachelor of Technology 
Name Of Course/Level Aeronautical  Engineering 
Name Of College/Institute School of Aeronautics (Neemrana), Alwar 
Enrollment No  

University Roll No  

PERSONAL DETAILS 

Full Name Of The Applicant:  

Father's/Husband's Full Name:  

Mother's Full Name:  

Mobile/Phone No.:  

Email ID:  

Transaction Id/Challan No.:  

SUBJECTS OFFERED 

  SUBJECT 
     CODE 

                      SUBJECT NAME 
  PAPER 
    TYPE 

SELECT 
SUBJECT 

8AR6-60.1 FACTOR OF HUMAN INTERACTIONS (CR 3) UE  
8AR7-50 MAJOR PROJECT (CR 4) UI  
8AR7-40 SEMINAR (CR 2)  
8AR8-00 SODECA (CR 2) CCA  

Student Declaration: 

a. As per provision of the BTU, ordinances and regulations of examination, I have 
participated in all activities. 

b. As is not permitted in the Ordinance, I am not appearing in any other Examination. 
c. I solemnly affirm that the complete information given in this application form is true and 

correct. If any information given in this form found to be false, I shall be eligible for 
imposition of fine and punishment & shall be personally responsible for any loss. 

d. I understand that my application form shall be rejected or result of examination shall not 
be declared in case of appearing any discrepancy/deficiency in this application form as 
well as for non-compliance of the same within the stipulated time. 

 
 

Date:                                       Applicant Signature 

Verification by Institute 

All the above entries have been verified as per the Records available.    

              
 
 

     Seal & Signature of Director/Principal: 

Date:                       Name: …………………….…………… 



   
 
 

EXAMINATION APPLICATION FORM 
B.TECH. SEMESTER-VIII, 2024-25 

 BACK EXAM
Type Of Programme Bachelor of Technology 

Name Of Course/Level Mechatronics  Engineering 

Name Of College/Institute School of Aeronautics (Neemrana), Alwar 

Enrollment No  

University Roll No  

PERSONAL DETAILS 

Full Name Of The Applicant:  

Father's/Husband's Full Name:  

Mother's Full Name:  

Mobile/Phone No.:  

Email ID:  

Transaction Id/Challan No.:  

SUBJECTS OFFERED 

SUBJECT CODE                                   SUBJECT NAME  BACK IMP. (YES/NO) 

    
    
    
    
    
    
    
    
    
    
    
    
    
    

Student Declaration: 

a. As per provision of the BTU, ordinances and regulations of examination, I have 
participated in all activities. 

b. As is not permitted in the Ordinance, I am not appearing in any other Examination. 
c. I solemnly affirm that the complete information given in this application form is true and 

correct. If any information given in this form found to be false, I shall be eligible for 
imposition of fine and punishment & shall be personally responsible for any loss. 

d. I understand that my application form shall be rejected or result of examination shall not 
be declared in case of appearing any discrepancy/deficiency in this application form as 
well as for non-compliance of the same within the stipulated time. 

 

Date:                                       Applicant Signature 

Verification by Institute 

All the above entries have been verified as per the Records available.               

 
    Seal & Signature of Director/Principal: 

Date:                       Name: …………………….…………… 


