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Application Form for B.Tech, B.Tech (lateral entry), MCA and MBA

ADMISSIONS 2010-11

Instructions for filling the Application Form : FORM NO.

i.  Application form is required to be filled in CAPITAL letters by the candidate in their own handwriting.
The form should be complete in all respects.

ii. Please do not enclose any testimonials along with this form. All certificates (originals) should be

produced at the time of admission. Please affix
iii. Incomplete forms will not be considered. your recent
1. Name:MrMrsMs. | | | | | photograph
(FIRST) (MIDDLE) (LAST)
2. Date of Birth : JJ JJ JJJJ 3. Sex: J Male J Female
D D M M Y Y Y Y

4. Maiingaddress: | | | | | | | | | | | | 1 {4 ]
S N ., s A

(DISTRICT )

Telephone (with STO code) : | | | || | | | | | | | woble: | | | | | | | | |||
eamait: ||| ]
5. PermanentAddress: | | | | || | || || ]
T T A . o A
Telephone (with STD code) = | | | | | | | | | | | | [M™obile: | | | | [ | || |||
6. Fathers/HusbandsName: | | | | | | | | [ L

Occupation: | | | | | | | | | | | |oesgnation: | | | | | | | | | | | | | ||
official Address : || ||| 11| ]

N T T v~ O A
Telephone (with STDcode) = | | | | 1| [ 1 | L1 | wmowite: || L 111 ||

A I ) e v I
Occupation: | | | | | | | || | | [|oesgnaton: | | | | | | | | | | | 1 | ||
o I N N A v v
S N ) L v
Telephone (with STD code) = | | | | | | | | | | | | | Mobie: | | | | | | | | | | |

8. Category (tick the right one) : J General J SC J ST J oBC J Minority (Jain, Musiim, Sikh, Christian)

J Others (Physically Handicapped/Freedom Fighter/Armed Forces etc.)

9. Is there any gap in your career ? If Yes, give reasons :

10 (a). Academic Qualifications :

NAME OF SCHOOL / MARKS MAX. | % MARKS
EXAMINATION | ROLL NO. SUBJECTS YEAR | COLLEGE / UNIVERSITY BOARD OBTAINED | MARKS | OBTAINED
10th
10+2
DIPLOMA
GRADUATION/
ANY OTHER

(P.T.0))



SBIT

[ENGINEERING TOMORROW/
10 (b). To be filled only in case of B.Tech (Ist year)
NAME OF SUBJECTS MARKS OBTAINED MAX. MARKS % MARKS OBTAINED
Physics 100
Mathematics 100
Chemistry/Computer Sc/Information Sc/Bio-Technology/Biology 100
TOTAL 300

10 (c). Examination Details (tick the right one) :J AIEEE-10 J OLET (LEET) J OLET(MCA) J MAT J CAT

RANK ROLL NO. Percentile Score
11. State from where 10+2 passed year of passing
12. Academic Awards / Medals / Prizes / Scholarship / Honours etc. :
13. Extra Curricular Activities :
14. Choice of Course :
Name of courses offered Order of Preference (1, 2, 3, 4)
uG 1. Computer Science Engineering (CSE)

2. Electronics & Comm. Engineering (ECE)
3. Mechanical Engineering (ME)
4. Information Technology (IT)

PG 1. Master of Computer Application (MCA)
2. Master of Business Administration (MBA)

Declaration by the Candidate

| solemnly declare that | have filled in the form in my own hand and information given is true. If this information is found to be incorrect at
any stage, my candidature to the college will be cancelled. | affirm to abide by the rules and regulation of the college and affiliating
university. My behaviour during the period of study will be dignified. | will be punctual and regular in attendance. | will not take up any
service (Govt. / Private) during the college hours. | have noted that fee including hostel / transport fee charged will not be refunded. | also
undertake to pay all hostel/ transport dues annually at the time of admission.

Place:
Date : Signature of Candidate
Declaration by the Parent / Guardian
i | certify that my son / ward is taking admission with my permission upon my own responsibility. | will be
Please affix responsible for payment of all annual Institute, hostel / transport dues at the time of admission and his / her
a recent good conduct and behaviour during the stay in the college. | undertake that | shall have to pay fees for
PhOtOgl’aph complete course. If my son/daughter/ ward withdraws before completion of studies due to any reason than no
of parent partofit shall be refunded.
Place :
Date : Signature of Parent/ Guardian

For office use only

Date of receipt JJ JJ JJJJ Date of Admission : JJ JJ JJJJ

Y YYY Y YY Y

Registration No. : JJJ /JJ /JJJ Roll No. : JJJ /JJ /JJJ

Mode of Admission : J M J C Branch Offered :




