
Signature of student:                                                                                               Signature of Parent: 

 

(Admission Form) 

I I A E  Dehradun 
 

1) This address should be used for sending this form: 

 

To, 

Dr. M. Kumar, 

Ph.D.,MBA,BE(Aero), Chartered Engineer, Fellow I.A.E, M.I.E(India)M.I.Mech.E,M.Ae.S.I,M.I.E, M.I.I.I.E,   

Director, 

 IIAE. 

C-66, Sector-2 Kesar Singh Marg, Defence Colony,  

Dehradun-248001, Uttarakhand (India) 

Tel : 0135-3293326,  Mob.: 9997307530 

Website: www.iiaedehradun.org 

E-mail: iiaedehradun@gmail.com 

Course Applied For: 
Please write the name of course below: 

                                

 

 

 

 

 

 

 (ALL PARTICULARS ARE TO BE FILLED UP IN BLOCK LETTERS ONLY) 
1. Name in Full (as per Matriculation/ Secondary Certificate; Leave one box between parts of Name) 

 

 

 

2. Father’s Name:  

 

3.  Address for Correspondence:  

 

                       Pin Code: 

                 Post Office:                         City: 

                State:                                                                                        Country: 

              

                Phone:                                                                                                 Mobile: 

                

                 Email: 

 

4.  Permanent Address:  

 

                        Pin Code: 

                 Post Office:                         City: 

                State:                                                                                        Country: 

                

                Phone:                                                                                                 Mobile: 

              

             Email: 

 

5.           Date of Birth (DD/MM/YYYY) 

 

6. Age as on........................................... 

 

Paste Self 

Signed  

Passport size 

 



Signature of student:                                                                                               Signature of Parent: 

 

 

7. Sex (M/F):   

 

8.  Nationality: 

 

(Signature of Student)         (Signature of Parent/ Guardian) 

9.           Category:  SC      ST            OBC  GEN 

 

10. Religion: 

 

11.  State of Domicile: 

 

12.  Are you an Ex-Serviceman[Y/N]:  

 

13.  Are you a person of Disability[Y/N]:   

 

14.  nearest Railway Station: 

 

15. Educational Qualification............................................................................................................... 

 

 Examination Duration of 

Course   

Discipline/         

Specialization  

Class/Division     Percentage   of Marks   Year of Passing / appeared 

      

      

      

        

  16. Whether any friend / relative studied in IIAE [Y/N]: �     
 If  Y, then mention his/her name & relation with you 

 Name:  

 

 Relationship: 

 

17. Details of Seat reservation Fees (Non Refundable/ non adjustable in case candidate application is accepted).                        

Rs.15000/-(Fifteen Thousands only). 

 

               Bank:                

         

   DD No               Date: 

Place: 
 

 

18.  (a) State in 500 (Five Hundreds) words about your career plan and future: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



Signature of student:                                                                                               Signature of Parent: 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
(Signature of Student)         (Signature of Parent/ Guardian) 

(b) Give complete details on your family income (annually) in Indian Rupees. 

 

I) Father :  

 

II)  Mother: 

 

III) Sister: 

 

IV) Brother: 

 

V) Any other member: 

 

VI) Do you hold Indian Passport (write Passport number, Date of Issue, Date of Expiry & Issuing Authority: 

 
 

 

19. STUDENT MEDICAL HISTORY FORM 
 

Name______________________________________ ______Sex ______ Birth Date_________________ 

                                                                                                                                             (Day/month/year) 

 FAMILY HEALTH HISTORY: Circle to indicate any occurrence of the following: 
 

Alcoholism     Cancer High blood pressure           Rheumatic fever 

Allergies   Diabetes   Kidney disease                   Tuberculosis 

Arthritis   Epilepsy Mental illness  

Asthma Heart disease   

 

Has there been a death of a close family member in the past year? _________________ Date __________ 

 

Relation to student _______________________________________ Cause_________________________ 

 

 PERSONAL HEALTH HISTORY: Tick the ‘Yes’ column to indicate if the student now has or had any of the following: 

                                                                      

 Yes Date  Yes Date                                           Yes   Date 

Childhood Diseases   Chest/Respiratory   Skin Conditions   

Chicken Pox   Asthma   Eczema   
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Diphtheria   Chronic cough   Impetigo   

Measles   Chest pain   Frequent boils   

Mumps   Heart/Blood 

Disorder 

  Scabies   

Polio   Rheumatic heart 

disease 

  Neurological 

Conditions 

  

Whooping Cough   Other Heart problems   Convulsion/Epileps

y 

  

Other Diseases   High Blood Pressure   Dizziness/Fainting   

Dengue   Hemophilia   Frequent headaches   

Hepatitis (Jaundice)   Excessive bleeding 

after 

  Neuritis   

Malaria   injury or tooth 

extraction 

  Other Conditions   

Mononucleosis   GI/GU Conditions   Insomnia   

Rheumatic Fever   Appendicitis   Sleep Walking   

Tuberculosis   Abdominal pain   Alcoholism   

Typhoid   Bladder infection   Depression   

Ear/Nose/Throat   Diarrhea/dysentery   Drug Habit   

Frequent colds   Gall Bladder   Hysteria   

Frequent earaches   Frequent indigestion   Mental illness   

Draining ears   Hemorrhoids   Psychiatric 

treatment 

  

Frequent nose bleeds   Hernia   Smoking tobacco 

habit 

  

Frequent sore throats   Kidney infection      

Tonsillitis   Muscle / Skeletal 

Injuries 

     

Any Deafness   Knee, hip or ankle 

injuries 

     

Tooth/Gum problems   Shoulder or arm 

injury 

     



Signature of student:                                                                                               Signature of Parent: 

 

Hay Fever allergies   Back injury      

 

 Female applicants only:  

 

(a) Does the student have any problems during menstruation?             � Yes          � No 

If yes, please give details:________________________________________________________________ 

_____________________________________________________________________________________ 

(b) Does the student have any gynecological problems?                        � Yes          � No 

If yes, please give details: _______________________________________________________________ 

_____________________________________________________________________________________ 

 ALLERGIES: 

 
DRUGS: � YES � NO - If yes, please state which drug and treatment has been or is being given. 

_____________________________________________________________________________________ 

 

FOOD: � YES � NO - If yes, please state which drug and treatment has been or is being given. 

_____________________________________________________________________________________ 

 

OTHER: � YES � NO - If yes, please state which drug and treatment has been or is being given. 

_____________________________________________________________________________________ 

KNOWN MEDICAL CONDITIONS: 
Does this student suffer from any medical conditions for which he/she takes medication to control symptoms? E.g., asthma, skin 

conditions, etc. 

 

 If yes, please give details: 

 

Condition: ___________________________________________________________________________ 

 

Date Diagnosed: 

_____________________________________________________________ 

 

Medication being taken: 

____________________________________________________________________________________ 

 

please record any other illness, injury, or operation that this student has experienced. 

 

Illness: ______________________________________________________________________________ 

 

Date: ________________________________________________________________________________ 

 

Injury: _______________________________________________________________________________ 

 

Date: ________________________________________________________________________________ 

 

Operations: ___________________________________________________________________________ 

 

Date: ________________________________________________________________________________ 

 

 OTHER 
 

Dose the student: 



Signature of student:                                                                                               Signature of Parent: 

 

Wear glasses or contact lenses?            � Yes          � No 
Wear a hearing aid?                          � Yes          � No 
Have a problem with bed wetting?      � Yes          � No 

Have on-going dental treatment now?     � Yes          � No 
                          

                                If yes, please tick one of the following: 

                                Treatment will be completed while home on vacation 

                                Treatment will be continued by orthodontist or dentist recommended by IIAE. 

 

I confirm that I have completed this form to the best of my knowledge and ability and known medical conditions of the applicant have 

been disclosed. 

 

Doctor’s Name: _________________________________  Designation/ Stamp:__________________________ 

 

Doctor Signature:______________________________    Date:_________________ Place:_________________ 

 

 

 

 

 

 

20. CONFIDENTIAL REFERENCE FOR APPLICANT 

to be completed by current Principal or Guidance Counselor or Tehsildar or SDM or Ward Commissioner 

_____________________________ is an applicant for admission to IIAE. 

(Please insert applicant’s name) 

 

We value your assessment of this student as an integral component of the student’s application for admission. Your forthright answers 

will help us to determine if this student is likely to be successful at IIAE. 

 

 LEARNING PROFILE: Please answer the following questions to the best of your ability. 

1) Has the student worked up to his/her potential? Please explain.________________________________________ 

____________________________________________________________________________________________ 

 
2) Has the student ever been tested (or referred for testing) for: 

Learning disability          � Yes          � No                                Behavioral disability � Yes          � No 
Emotional disability       � Yes          � No                                 Physical disability     � Yes          � No 
 

If yes, please describe __________________________________________________________________________ 

 

3) Has the student ever received any of the following services? Please check all that apply. 

 

� English as a Second Language            � Gifted/Talented/Honors program     � psychological counseling 
� Personal counseling                          � Physical/occupational therapy         � Remedial educational program  

� Speech/Language therapy                    � other: Please list___________________________________________ 
 

If you checked any of the above, please explain. _____________________________________________________ 

____________________________________________________________________________________________ 

 

4) Do you anticipate this student needing additional support in any subject areas?  � Yes          � No 
If yes, which subject(s)? ________________________________________________________________________ 

 

5) has the student ever been evaluated by a psychiatrist, psychologist, speech/language therapist, educational diagnostician or other 



Signature of student:                                                                                               Signature of Parent: 

 

specialist? � Yes          � No 
If yes, which subject(s)? ________________________________________________________________________ 

 

6) is the student now, or has he/ she ever been on long-term medication? 

If yes, which subject(s)? ________________________________________________________________________ 

 

7) Has the student ever skipped a grade/ class in School/College? � Yes      � No If yes, which grade/ class ? __________ 
please explain the circumstances _________________________________________________________________ 

 

8) has the student ever repeated a grade/ class in School/College?  � Yes     � No If yes, which grade/ class ? ___________ 
please explain the circumstances _________________________________________________________________ 

 

9) has the student ever missed twenty (20) or more college days in a college year? � Yes          � No 
If yes, please explain the circumstances ____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 APPLICANT INFORMATION: Please comment on this student with respect to the following. 

Circle the most appropriate answer for each category. 

Ability to express 

ideas orally: 

Limited Fair  Good  Exceptional 

Ability to follow 

directions: 

Needs much 

explanation 

Occasionally needs 

help 

Usually understands Follows directions 

well 

Conduct: Frequent misconduct Occasional 

misconduct 

Usually good 

conduct 

Good conduct 

Consideration of 

others: 

Rarely considerate Usually considerate Considerate  

Fulfills 

responsibilities: 

Rarely Sometimes Usually  Always 

Initiative: Never initiates Rarely initiates Occasionally 

initiates 

Often initiates 

Integrity: Questionable Usually trustworthy Trustworthy  

Leadership 

potential: 

A follower Occasionally leads  Seeks Occasionally 

to lead 

Natural leader 

Maturity in terms 

of age/ grade: 

Very immature Somewhat immature Mature Very mature 

Personality: Withdrawn Shy Warm Sociable 

Relationship with 

peers: 

Relates poorly Has occasional 

problems 

Has healthy 

relationships 

 

Self-confidence: Need much 

reassurance 

Needs some support Has a positive self-

image 

Overly confident 

Sense of humor: Rarely laughs or 

smiles 

Fair good Delightful 

 

 RECOMMENDATION: Please circle the most appropriate response for each category: 

For Academic 

Promise: 

not 

recommended       

without 

enthusiasm         

fairly strongly strongly Enthusiastically 

For Character 

and Personal 

not 

recommended  

Without 

enthusiasm         

fairly strongly strongly Enthusiastically  
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Promise:                                  

Overall 

Recommendation:    

not 

recommended       

without 

enthusiasm         

fairly strongly strongly Enthusiastically 

 

 

Please summarize your reasons for your recommendation: 

____________________________________________________________________________________________________________

______________________________________________________________________________ 

 

Is there any additional information regarding the student or the student’s family which you think might or should influence our 

decision? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Name (printed) _________________________________________________ Signature_______________________ 

Position _______________________________________________________Date ___________________________ 

Email address ______________________________________________Telephone___________________________ 

May we contact you directly if we have questions or concerns? � Yes     � No, I would prefer y 
Please complete this confidential recommendation form and return it to the Admissions Office either by email to 

iiaedehradun@gmail.com or in a sealed envelope, at the following address: 

Dr. M. KUMAR, Ph.D, Managing Director, IIAE, 

C-66, SECTOR-2, KESHAR SINGH MARG,  

DEFENCE COLONY, DEHRADUN-248001, UTTARAKHAND (INDIA) 

 

 

 

 

 

 

 

 

21. Student and Parent undertaking 

 
 

 

� I do hereby declare that the information provided as above is true to best of my knowledge & belief. I further accept and agree that I 

have thoroughly studied the website and understood and accepted that Recognition of the Course Qualification. I also agree that Seat 

booking fees (non refundable / non adjustable in case admission has been granted), Academic Fees, Training Fees, Examination Fees, 

and Certification fees are not refundable neither adjustable nor transferable once I have been granted admission in IIAE, Near 

Dehradun Airport, Dehradun-248140, Uttarakhand, India. This is further to accept that any legal problem arising will be solved at 

honorable court of Dehradun only and not elsewhere. 

 

 

� having read the literature/ Website (www.iiaedehradun.org) carefully, I am aware that IIAE a Course provider/trainer for overseas 

university and Awarding bodies. 

 

 

 �    I understand that failure to live up to the standards of the IIAE may lead to disciplinary action, including expulsion. These 

standards include respecting the culture and traditions of India and the people that live both within and outside of the institute campus. 

 

 �    I recognize the need for honesty and integrity will strive to live in peace and harmony with all other persons in the IIAE 

community. I understand that students of IIAE are required to adhere to the IIAE Code: “I will encourage every member of the IIAE 

Community to faithfully uphold the Honor Code” 

 

  �    I understand that bullying, gambling, drug abuse, smoking, alcohol consumption, and sexual immorality are forbidden and will 

be treated as serious offenses. 

  �    RULES & REGULATION:  
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• They are expected to behave as good civilized citizen. 

 

• Student can go for outing on gazetted holidays, Sunday &after 2’o clock on Saturday, they must completely fulfill register 

in guard room. 

 

• If any mishappening happens after working hour of Institute outside the campus, students will be responsible for 

themselves. Students will leave the hostel premises at their own risk and responsibility. No warden will accompany them 

outside the campus. 

 

• Student can go home after giving application to the principal or Director Sir in institutes holidays. 

 

•  Due to any reason if their parents want their child at their own place they must send an application by email or by fax. 

 

 

(Signature of Student)         (Signature of Parent/ Guardian) 

• No smoking, no drinking is allowed within the campus. 

 

• They must follow the mess rule & timing: 

Morning time: 6:30 onwards 

Breakfast: 8am to 9am  

Lunch: 2pm to 3 pm  

Evening Tea: 5pm to 5:30pm  

Dinner: 8:30 to 9:30 pm 

 

  �   I further agree and accept that the course I have selected and filled up in the registration form, its recognition well 
understood and accepted as given in the hand book or web site. 
 

 Having read the above statement carefully, I will give wholehearted support to these rules and goals if I am admitted as a student to 

IIAE. 

 

Signature of Applicant: _______________________________ Date ____________________ 

 

Applicant’s name: ______________________________________________________ 

 

I understand and accept the above statement and will wholeheartedly support the rules the and goals if my child is admitted as a 

student to IIAE. 

 

Signature of Parent: _______________________________Date: ____________ Place: Dehradun   

 

Parent’s name: ________________________________________________________ 

 

 

 

(Signature of Student)         (Signature of Parent/ Guardian) 

 

 

 

 

 

 

 

 

 

 



Signature of student:                                                                                               Signature of Parent: 

 

Important Notes: 
 

IMPORTANT NOTES BEFORE CHOOSING THE COURSE QULIFICATIONS: 

 

 

1) All the payment should be in form of Bank Demand Draft favoring to "IIAE" Payable at Dehradun or by Cash. Cheques are not 

Accepted. 

 

 2) IIAE is approved centre of Government of United Kingdom Awarding Body.IIAE is also affiliated with West Coast University 

Central America Panama,IIAE is in Partnership of University of Highland & Island Scotland a Government of United Kingdom 

University, IIAE is in Partnership with Northwestern Michigan College USA,IIAE is in Partnerhsip with the City of Bristol College 

United Kingdom,IIAE is listed in the United Nation officer of Outer Space Affair Educational Directory,IIAE is a private institute. 

 

 3) All Exam and assessements are conducted IIAE premises by awarding bodies/University.The certification for study at IIAE is done 

by the awarding body/University.  

 

4) Hostel Facility may made available on request basis and student need to pay one year's complete fees in Advance. 

 

5) Hostel Accommodation is in campus @ 5000/- per month (without transportation) and also available outside on private 

arrangement. 

 

6) Any fees changes student need to bear it without any excuse. 

 

7)Academic, Training, examination, registration fees are not refundable neither adjustable Nor transferable. 

 

8) Progression to UK University/College for Third year of BEng/BEng(Honours) Degree certification is done by the UK 

University/College. 

 

9) IIAE DEHRADUN is a Course provider. 

 

10) All Qualifications are recognised world wide for all the Airlines and Manufacturing(Aircraft),Design Company,Production 

Company and European Union and number of Countries around the Globe. Also the equvalency can be applied by the students to AIU 

for full time on campus studies overseas as per AIU norms. This is further acceptable to all the Airlines/ Manufacturing/ Design 

companies around the Globe and internationally recognized by the number of countries' Government and their accrediting agencies/ 

Universities. These qualifications are useful for immigration, higher study, employment in overseas countries only, students may even 

work with Airlines in India having the Aircraft Engineering Qualifications with EASA 66. The student seeking the recognition from 

Indian government should apply individually as per the norms and conditions as per laid down by the government of india and its 

equivalacny department. The acceptance is up to Govt. Agenies/ Universities for equivalancy, IIAE is nowhere involved in this 

process. IIAE is not a parameter for equivalncy/ recognition procedure. Students are individually to find the recognition from Govt of 

India. As per the current listing qualifications are not listed under AICTE, HOWEVER Membership of Professional society of London 

are accredited by The Institution of Engineers India,Indian Institute of Science Bangalore and many more professional bodies of 

India.This is further listed in the book of equivalence of Foreign Education of Association of Indian Universities. Qualification gained 

as the Aeronautical/Aerospace/ Computing/Mechanical from UK Universities entitle the student to have the Membership of The Royal 

Aeronautical Society,Institution of Mechanical Engineers London which is recognised in India by the Government Department. BS 

Degree of West Coast University is recognised in number of countries and list can be found from the web site of West Coast 

University Panama, However BS Degree is not recognised by the Government of India Ministry of HRD OR All India Council for 

Technical Education OR Distance Education Council OR Association of Indian University or any Government Agency in India. 

 

 

11). All the student need to pay individually UK/USA fees in GBP /USD as per the college/university norms which keeps on changing 

from time to time. 

 

 

12). IIAE is not a awarding body.It conduct the internal assessment and examination to prepare the student for their designated final 

examination to be conducted by the awarding bodies or authority or university. 
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13). IIAE prepare the students to Progress to UK/ USA/ Canada/ New Zealand/ Australia Universities and other universitie of Europe 

and other Universities of the Europe. 

 

14). West Coast University Bachelor Degrees/Advance Diploma or Diploma are not recognised by the Government of India or Its 

Accrediating Agency such as AICTE or UGC or AIU. However this is recognised in the number of countries and student can see the 

web site of West Coast Univeristy by searching on Google. 

 

15) Study work permt/Work permit/Permanent Residency is matter of concern of Individual country,ots agemcy and its 

colleges/Univeristy.IIAE Dehradun has nothing to do with this fact.  

 

16) Only those students need apply to IIAE Dehradun, who have stromg desire, determination, flare and motivation to gain 

Internationally recognised Qualification from world ranking university; and wish become self dependent during study at overseas 

university on completion two years of study at IIAE. IIAE Dehradun takes the full responsibility to develop the skills, ability, 

adaptability as per the required European Standard of Study. IIAE Dehradun campus is not a hi-fi campus and is located in semi-urban 

area close to Jolly-Grant Airport Dehradun. Campus is 26 km away from Dehradun city. The Foundation Degree (BTEC HND) level 

qualification completed at IIAE Dehradun is from Government of United Kingdom Awarding Body and is recognised for jobs and 

progression to University level in more than 100 countries.Student can continue third year in overseas University/College for 

BEng(Honours) Degree in Aeronautical Engineering, Aeronautical Engineering ,Aerospace Engineering, Mechanical Engineering. 

Further they can continue Master in Engineering in said branch to world ranking University with further progression to Doctorate 

Degree. Students get opportunity to work with top Aircraft Maniufacturing company,Aeronautical and Aerospace Design compan 

around the globe with access of high salary.There are number of benefit which cannot be compared with traditional study.The further 

details can be known with prior apointment with the Director.IIAE Dehradun has its own admission procedure based on foreign 

university pattern. It has nothing to do AIEEE, JEE or any state government entrance examinations.  

 

17) To see the IIAE Dehradun facility and details students/parents need to click on infrastructure in the web www.iiaedehradun.org As 

number of photographs and facility shown in the web is from partner/associated institutions and a place of visit overseas. 

 

18) FHA has been merged with IIAE Dehradun with its all qualifications on management, computing etc. 


