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ADMISSION FORM ForM NO.

Paste your Recent
Passport Size
PROGRAMME: Photograph
(Fill up the Program in which you want admission: MBA/MCA/BBA/BCA)
ACADEMIC SESSION
STUDENT PERSONAL DETAILS STUDENT’S MOBILE NO. STUDENT’S EMAIL ID

Fill the Form in Capital Letters Only ‘ ‘ ‘ ‘

soewrsNawe, | | | | | [ [0 [

FarwersNawe | | | | | | [0 L

Morwer'sNawe | | | | | | 0 [P

GENDER ® MALE OFEMALE ____ CATEGORY
DATE OF BIRTH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ sc | [ |st |[] |osc O
(DD/MMIYYYY) sec | [ | cen. | [T | ews E
Religion ‘ ‘ Nationality: ‘ ‘ tac | [] | pwpo | [] | oTHERS | []
AADHAR NO.: ABC ID.: UNIVERSITY/BOARD REG. NoO.: ‘
PRESENT / LOCAL ADDRESS PERMANENT ADDRESS [ same as Present
House No: House No:
Colony / Mohalla: Colony / Mohalla:
City/Village: City/Village:
State: State:
PinCode:| |DISTRICT: PinCode:|  |DISTRICT:

DECLARATION

I S/0/D/O/ W/O ‘ hereby declare that all the above particulars are true to

the best of my knowledge and belief. I agree to abide by the rules and regulations of IITM and also to the decisions of the affiliating University,
regarding my admission in the Programme and hereby declare that:

1. The fees once deposited will not be refunded, adjusted or transferred under any circumstances, except the caution money. Prescribed application for
refund of caution money has to be made within three months after successful completion of the Programmes.
28 If on scrutiny of original documents, any discrepancy / incorrectness or any proof of tampering in the marks is noticed, the form will be summarily rejected

and the admission if given, will be cancelled.

3 I will have to attend minimum of 75% of the total theoretical and practical classes & internal exams for appearing in the End Semester Examination.

4. I have sole responsibility for any error revealed while calculation of marks of evaluation for eligibility criteria as specified in the Admission Rules.

5 IITM will have the liberty to expel me for any infringement of the above undertaking subject to jurisdiction of Srinagar Court.

6. I undertake that RAGGING is prohibited by the order of Hon'ble Supreme Court and is treated as an offence. If I am found any way participating in ragging then
I may be charged for the same as per rules.

7 I will have to obey the instructions while attending class-room sessions and will be fully responsible for proper handling of physical / ICT
infrastructure or any other asset of the Institute.

8. I will have to inform the institute in writing at least a week in advance for any absence during the course of my studies.

9. During the course of this programme at IITM, I will not undertake any government / private job or pursue any regular course from any other

institute, falling which the IITM shall take action against me under rules.

Please grant me provisional admission/Re-admission for Program subject to confirmation from the affiliating University.
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mailto:contact@iitm.edu.in

PARENTS / GUARDIANS DETAILS

Father

Mother

Guardian
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N [0  Last School Attending Certificate Provisional admission / Re-admission of the above student have been
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