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ACADEMIC-ACTIVITY
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AIRCRAFT MAINTENANCE ENGINEERING PROGRAMME
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TRAINING FACILITY
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ACCREDITATIONS & APPROVALS

Indian Institute of Aircraft Engineering Jayanti Aviation Pvt. Ltd.
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LET US SEE WHO EMPLOYS OUR ENGINEERS

MAJOR AIRLINES GENERAL AVIATION ORGANISATIONS
AIR INDIA - ALL STATE GOVERNMENT AVIATION UNITS
- SAILCOAL INDIA Ltd.
PAWAN HANS HELICOPTERS Ltd . TISCO AVIATION SERVICES
ALLIANCE AIR - ESCORTS AVIATION SERVICES
- RELIANCE INDUSTRIES Ltd.
JET AIRWAYS . ARC

PARAMOUNT - UBAR
- BLUE DART AVIATION
JAGSON AIRLINES - TANEJA AEROSPACE & AVIATION
SPICE JET - DECCAN AVIATION
AIR DECCAN
AIR- ONE
INDIGO AIR LINE
KING FISHER AIRLINES
AIR INDIA EXPRESS
GO AIRWAYS
INDUS AIRWAYS
JET LITE
MDLR AIRLINES






A must know

6

%

H*

% !

CRITERIA OF PROMOTION
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ACCOMMODATION
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GENERAL INFORMATION
MEDICAL & HEALTH CARE
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i) In winters:- Blazer & Sweeter

ACADEMIC TOUR
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EXTRA CURRICULAR ACTIVITIES
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ADMISSION PROCEDURE
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INTERNATIONAL STUDENTS
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FEE STRUCTURE
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APPLICATION GUIDELINE

THE ADMISSION INCHARGE

INDIAN INSTITUE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No.8 Mahipalpur Extension,
NH-8 New Delhi-110037

The completed application form must:
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INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigrNH - 8, ND-110 037

APPLICATION FORM FOR AME COURSE

TO BE FILLED NEATLY IN BLOCK LETTERS No.
NAME
DATE OF BIRTH PLACE OF BIRTH STATE

NAME OF PARENT OR GUARDIAN

GENDER [ MALE [J FEMALE PARENT'S/GUARDIAN'S OCCUPATION

PRESENT ADDRESS

PERMANENT ADDRESS

AME COURSE: Give preference to the stream you rsterésted for
[L]Mechanical Stream [Jet Engine (JE), Heavy Aitcfid)]
[ ] Avionics Stream [Radio Navigation (RN), Electti&ystem (ES) & Instrument System (IS)]

EDUCATIONAL QUALIFICATION: 10+2°] DIPLOMA INENGINEERING] GRADUATION]

(CLASS X) (CLASS XlI) DIPLOMA / GRADUATION

NAME OF
INSTITUTION / BOARD

YEAR OF PASSING

PERCENTAGE OF
MARKS OBTAINED

HOSTEL FACILITIES REQUIRED: YE{] No[]

MARITAL STATUS: MARRIED] UNMARRIED[]

| hereby declare that information given herein ab®vtrue and correct to the best of my knowledu I3
certify that all the above statement is correct aothplete. | also declare that | have fully read
prospectus and understood the complete terms amditioms including course details. | further agtee
abide with all the terms and conditions of admissinules and regulation as may be enforced by
Authority of the Institute. | also affirm that tleers no criminal proceeding of any kind pendingiagfame
and | further undertake that | shall meet all thgal requirement of government of India. In casarof
breach of law committed by me, | will forfeit myght to pursue my studies along with all the paekfen
IIAE at my own responsibility.

the

Parent’s/Gardian’s Signature Sigmat of Applicant

Telephone No. Place:

E-mail (if any) Date:




INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigrNH - 8, ND-110 037

NAME

Percentage of Marks Obtained in Previous Examinatio

() Class X
(i) Class Xl Physics........ Chemistry........ Maths........ PCM Aggregate.......
(iii) Others
FOR OFFICE USE ONLY
REMARKS OF SELECTION COMMITTEE
REG. NO

Entrance Test Marks Obtained

[ Selected [1  Notededd
Admission-InCharge
IIAE, New Delhi
Date:
Chief Instructor Examination-in-charge
IIAE, New Delhi [IAE, Newddhi

Date L1 D Y- WO




INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigrNH - 8, ND-110 037

To Reg. No:
THE ADMISSION IN-CHARGE

INDIAN INSTITUTE OF AIRCRAFT ENGINEERING

A-191, Road No. 4, Lane No.8, Mahipalpur Extensidaw Delhi-110 037

Sir,

Kindly permit me to appear in the Written Emice Test. | am enclosing herewith a self addesavelope with
postal stamps worth Rs.25/- affixed for admit card.
Yours faithfully

Signature of the Candidate

ADMIT CARD
WRITTEN ENTRANCE TEST _
AIRCRAFT MAINTENANCE ENGINEERING Affix Self
Attested
Passport Size
_ _ Photograp
Admit Mr./Miss
Regn. No to Written Entrance Test
at centre
on at
Date Examination In-charge

IIAE

INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigriNH - 8, ND-110 037

ADMIT CARD Affix Self
WRITTEN ENTRANCHEST Attested
AIRCRAFT MAINTENANCE ENGINEERING Passport
Size
Photograph
Admit Mr./Miss
Regn. No to Written Entrance Test
At centre
On at
Date Examination In-charge

IAE



INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpuxtension, NH - 8, ND-110 037

DECLARATION BY PARENT OR GUARDIAN

In the event of my son / daughter / ward Mr./Miss
being admitted to Indian Institute of Aircraft Engi neering, New Delhi, | shall be responsible for hikér

conduct in and outside the Institute campus and fly aware with the fee structure and able to pay the
fee on time. | am aware that the Institute rules equire a minimum attendance of 80% in lectures and
session for each subject. | will withdraw my wardgdon/daughter if his/her attendance, progress or
conduct is unsatisfactory. | have also read the fend clauses and aware about the circumstances in
which the fee are refundable. In case of deviatiofrom the condition of refund clause, | will have

right to claim for any kind of fees.

Full Name Parent/Guardian (Relation to candidate)

Occupation Annual Income

Address for Communication

Telephone No. E-(ifadiny)

(Signature of Parent / Guardian)



INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigrNH - 8, ND-110 037

NATIONALITY DECLARATION

Fill up all the information neatly No.

NAME

DATE OF BIRTH BIRTH PLACE NATIONALITY

NAME OF PARENT OR GUARDIAN

GENDERL! MALE [] FEMALE | PARENT'S/GUARDIAN’'S OCCUPATION

PASSPORT NO. VISA STATUS / VALIDITY

PRESENT ADDRESS

PERMANENT ADDRESS

AME COURSE: Give preference to the stream you rierésted for
[] Mechanical Stream [Jet Engine (JHgavy Aircraft (HA)
[] Avionics Stream [Radio Navigation (RN), ElecttiS&ystem (ES) & Instrument System (IS)]

HOSTEL FACILITIES REQUIRED
L]YES ] NO

EDUCATIONAL QUALIFICATION: 10+2[ ] GRADUATH ]

(CLASS X) (CLASS XII) GRADUATION

NAME OF
INSTITUTION

YEAR OF PASSING

PERCENTAGE OF
MARKS OBTAINED

MARITAL STATUS: [ MARRIED [J UNMARRIED

| hereby declare that information given herein abisvtrue and correct to the best of my knowledgklaertify that all the above statement
correct and complete. | also declare that | hally fead the prospectus and understood the comptetes and conditions including AM
Course details. | further agree to abide withtadl terms and conditions of admission, rules andlagign as may be enforced by the Autho
of the Institute. | also affirm that there is nin@inal proceeding of any kind pending against me kfurther undertake that I shall meet all
legal requirement of government of India. In cakany breach of law committed by me, | will forfeity right to pursue my studies in lIAE
my own responsibility.

S

TTT

ity
he
at

Parent’s/Guardian’s Signature Signature of Aipant
Telephone No. Place:
E-mail (if any) Date:

CERTIFICATION BY EMBASSY

Date: Seal Authorized Signature




INDIAN INSTITUTE OF AIRCRAFT ENGINEERING
A-191, Road No. 4, Lane No. 8, Mahipalpur ExtensigrNH - 8, ND-110 037

MEDICAL FORM
To be Completed by a Registered Physician

INAME ...ttt 1 e £tk ek b et h e e e Rt eb et nh et nn et n

AGE......ccccovinn, HEIGHT WEIGHT.....cooviiiiine GENDER.................

BLOOD GROUP ..o

BLOOD PRESSURE: (Systolic / Diastolic) ..........ccccccevennnis Twidinutes after EXercise ........cccccccceeeeeennn.
PULSE: ....oooiiiiieiieieee RESTING.cc..ccceiiieeiienne AFTER EXERSICE....cciiiiiiiiiieiieee e
GIVE DETAILED REPORT ON PHYSICAL AND PHYCHOLOGICAIPROBLEM, IF ANY......ccccccviiiniianiennnn

CONFIRM VACCINATION DATE

a) Tetanus (Within 2 YrS.) Date........cooiciiiiriiiiiei e e e e e e
b) Hepatitis ‘B’ 1ST Shot Date..................... 29 Shot Date......................../"Shot Date........c...c.coovn.e..
Physician’s FUIl NAME ...t e e
Registration Number...........cccccviiiiiieeeeee e ..
g Physician Stamg
AAArESS. ... eeee e e
Date.....ccccooeviiieieieeeiiienn, SIgNAtUre ..o
MEDICAL CERTIFICATE FOR COLOUR VISION
l, Dr. . . heratgytify that | have examined
Mr. /MISS ........................................................ whose S|gnature mpended below and certify that his/her colourorss
[ ] Normal [] Defective safe [] es=tive unsafe.
The Colour vision has been tested with:
Pseudo-Isochromatic Plates [ ] Approved Lantern Test [ ] Any other test applicable
EYES: Distanision ............... [ ...l Near Vision ............... [ ........... (Normal/ Corrected with Glass)
Doctor’s Registration Number.....cccccc.vvvveeennnne.
Date: ........covviiiini.

Doctor’'s Stamp

(Signature of Applicant) (Signature of Doctor)
(If Govt. Employee) Designation:



