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Login Page- Registration Number and Date of Birth
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SCTE&VT Summer Examination 2021
State Council for Technical Education & Vocational Training

Candidate Login

Start Date to Apply :- 12th August

Registration Number : _ 2021-10:00 AM
2021- 5:00 PM

Technical Support Help line Number:-

. 9071123425 or 9513850025 on
e working Days (excluding
Sunday)-10:00 AM to 6:00 PM.




Candidate Page- Pre Filled Personal Information

State Council for Technical Education & i Aen AT
SCTE&VT | Vocational Training Hon'ble Chief Minister
Government of Odisha

SCTE&VT Summer Examination 2021
State Council for Technical Education & Vocational Training

Registration Number: F14054001034

Candidate Name:

HIRANYA KUMAR JAGAT

PERSONAL INFORMATION

Registration Number

Date Of Birth

G6-JUN-1997

Institute (College) Name

Candidate's Full Name

Father's Name

| [

MAHAMAYA INSTITUTE OF MEDICAL & TECHNICAL SCIENCE, NUAPADA

Branch Name

CIVIL ENGINEERING

District of Institute

NUAPADA




Candidate Page- Enter Mobile Number and Email ID (unique
mobile number and email is required for each candidate)

Students requires to enter their personal Mobile Number, then click on Request OTPTab, one OTP
will be delivered to their mobile. Please enter the OTPin space provided in Mobilenumber OTP.

¥

Mobile Number = Mobile number OTP *

Mobile Number OTP sent you your mobile number Request OTP

Email ID OTP sent you your Email address Request OTP

Email ID * Email Address-OTP

T

Students requires to enter their personal Email ID, then click on Request OTPTab, one OTPwill be
delivered to their email. Please enter the OTPin space provided in Email Address OTP.



Candidate Page-Fil up your Address for Communication and Permanent Address

ADDRESS FOR COMMUNICATION

Address Line 1*

State/UT " City/District * Pincode *

SELECT STATE NA

PERMANENT ADDRESS m PLEASE TICKIF PERMANENT ADDRESS IS SAME AS CORRESPONDENCE ADDRESS

Address Line 1*

State/UT * City/District * Pincode

SELECT STATE MNA



Examination Det_ails:-_ _Select your__choice |

NOTE:

In continuation to SCTE&NVT Motice dated 3.5.2021 and 10.8.2021 regarding conduct of the 2nd/4th/6th/&th(PT) semester examination of Diploma & PDIS course and also 2nd
year Pharmacy course by Online Computer Based Test (CBT) through Internat from Home at their Personal Laptop, Desktop, Mobile &Tab or from own Institution centre using
their infrastructure, kindly furnish the below information

EXAMINATION DETAILS

Mode of Examination How do you wish to appear for the examination 7 *

OMLINE --Select--

Home based with your own laptop, Desktop , Mobile and Internet connectivity with camera in Remote proctored mode
Your Institute with their Infrastructure and webcamera in Remote proctored mode

NOTE:

The council shall not be held responsible for any failure of computers/mobile set or internet connectionduring the examination time.

Admit Card shall be issued to those registered students who are approved by Concemed Institution and also whose Form fill up Fees have been paid to SCTE&VT

[ 1accept all the terms and conditions

Save & Submit



Examination Details:-Save aﬂdSubmit

Once all details are filled up and do verify all details, then select check box — | accept all the
terms and conditions. Now you click on Save & Submit Tab. Youwill redirected to
Registration Slip page from where you can click on Print Tabyour reference copy and then
log out.

Note:-

The Council(SCTE&VT) reserves the right to allot youto any nearest center other than your
preferences

Admit Card shall be issued to those registered students who are approved by Concerned Institution
and also whose Form fill up Fees have been paid to SCTE&VT



Thank You



