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ACADEMIC YEAR:

PASSING B-ARCH EXAMINATION: Month

Year

STUDENT’S NAME:

STUDENT’S ADDRESS FOR CORRESPONDENCE:

Student’s Phone No:

Student’s Email.id:

PORTFOLIO COORDINATOR: Prof.Shubhangi Shirole
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PLACEMENT FORM

1. Final Year Thesis Topic -

2. Immediate Future Plans-

a. P.G Course

b. Job

[ ]
[ ]

c. Self Employment/ I:I

Practice

d. Any Other

|:| Specify

3. Specify if employed,

a. Employer’s Name and Council of Architecture Registration No —

b. Firm’s name

b. Address

c. Date of joining
d. Salary package

4. Iwish to participate in Campus Interviews

5. If Yes, you wish to apply for firms specializing in

Yesl:l

a. Architecture I:I
b. Landscape |:|
c. Interior Design I:I
d. Town Planning/Urban DesigID
e. Conservation I:I
f. Environment Planning I:I
g. Any Other I:I Specify
4. Student’s Signature Date:

Placement Coordinator’s Signature




