
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                         

 

 

GOVERNMENT WOMEN’S  POLYTECHNIC 
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NON-FORMAL SHORT COURSE 

UNDER I.R.G. PROGRAMMES 
 

 
 

 

 

 

 

 

 

 

 

 

 

                                                                                 
 

 

PROSPECTUS 

PROSPECTUS 

FEE 200/- ONLY 

1. 

Form Distribution  :- 02/05/2025 to 17/05/2025 

Exam Date   :- 31/05/2025 

Result Publication :- …………… 

Admission              :- From Result Date 

Class Start on  :- ………………… 



 

 

 

GOVT. WOMEN’S POLYTECHNIC, MUZAFFAPUR 

I.R.G SECTION-2025-26 
 

DETAILS OF SHORT COURSES 

 
 

Name of Course   : -  Certificate Course in AutoCaD (2D,3D and SURVEYING) 

Course Code   : - CCAC2D3D 

Duration   : - 06 Months  

Minimum Eligibility  : - Matric/ Equivalent 

Course Fee   : - 6500 × 1= 6500/- (3500/- Three Thousand Five Hundred- 1st Installment + 3000/-  

                                                                  Three Thousand- 2nd Installment) 

    

 

Name of Course   : -  Certificate Course in SURVEYING (AMANAT) 

Course Code   : - CCS 

Duration   : - 01 Year  

Minimum Eligibility  : - Matric/ Equivalent 

Course Fee   : - 10000 × 1= 10000/- (6000/- Six Thousand- 1st Installment + 4000/-  

                                                     Four Thousand- 2nd Installment) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

GOVT. WOMEN’S POLYTECHNIC, MUZAFFARPUR 
IRG CELL 

APPLICATION FORM  

(Fill in Capital Letters) 

 

 

Reg. No.-  

 

1. Name of Course Applied for : - _________________________________________________ 

2. Name of the Applicant  : - _________________________________________________ 

3. Father’s /Guardian’s Name  : - _________________________________________________ 

4. Permanent Address   : - _________________________________________________ 

                                                            _________________________________________________ 

        

5. Address for Correspondence: - _________________________________________________ 

      _________________________________________________ 

6. Date of Birth     : - _____________________    Contact No.:- ______________ 

7. Sex: -  Male  Female  

8. Educational Qualification (Attach Photostat copy of Marks Sheet) 

 

Examination Passed Marks Obtained Percentage of Marks 

 

 

 

 

  

 

9. Whether belong to Reserved Category ………………………………….. 

(State your Category SC/ST/EBC/BC/Physically Handicapped, ward of Army Personnel) 

       

     Declaration: -  

 I Mr./Mrs. _________________________________________________ hereby declare that the 

information furnished are true to the best of my knowledge, My admission may be cancelled if any wrong 

information is found. I also promise to abide by the rules and regulations of the institution. 

 

Date ………………………                          ………………………… 

                   Candidate Signature 

 

 

FOR OFFICE USE ONLY 

 

 

 

            Admission In-charge                      Joint Co-Ordinator 

                G.W.P. MUZ.               G.W.P. MUZ. 

 

 

Paste Recent     

  Photograph 

OFFICE USE ONLY 

Form No:- …..…/01-2025 

Roll No:- 



 

 

 

GOVT. WOMEN’S POLYTECHNIC, MUZAFFARPUR 

I.R.G. CELL 

ADMIT CARD 

(Office Copy) 

Reg. No.-  

SL. N – ……../01-2025 

 

Name of Candidate …………………………………………… 

Date of Examination: -                               Time: -   

Reserved Category SC/ST/EBC/BC/PHYSICALLY HANDICAPPED/WARD OF ARMY PESONNEL 

(Please Tick your Category) 

 

Signature of Candidate ……………………………………… 

 

 

 

     Admission Incharge               Joint Co-Ordinator 

                 

                       

 

 

 

 

GOVT. WOMEN’S POLYTECHNIC, MUZAFFARPUR 

IRG CELL 

ADMIT CARD 

(Student Copy) 
 

Reg. No.-  

SL. N – ……../01-2025  

 

Name of Candidate …………………………………………… 

 

Date of Examination: -                     Time: -   

Reserved Category SC/ST/EBC/BC/PHYSICALLY HANDICAPPED/WARD OF ARMY PESONNEL 

(Please Tick your Category) 

 

 

Signature of Candidate ……………………………………… 

 

 

 

     Admission Incharge              Joint Co-Ordinator 

 

 

 

Paste Recent   

Photograph 

 

 

Paste Recent     

  Photograph 


