
 
DR. B. C. ROY ENGINEERING COLLEGE 

 
GATE PASS 

 
Name: _____________________________________________________________________________ 

Department: ________________________________________________________________________ 

Designation: ________________________________________________________________________ 

Date: _______________ Expected Time of outing  from: ________________To_________________ 

Reason: ____________________________________________________________________________ 

Contact No. ________________________________________________________________________ 

 

           _______________________________ 

          Signature of Applicant 

          

Recommend by HOD/In-charge 

            Approved by  

    

_________________________           ____________________________ 

             Signature               Principal/Vice Principal/Registrar 


