BIT INSTITUTE OF TECHNOLOGY
é (Approved by AICTE, Affiliated to JNTUA, Accredited by NBA, ISO 9001 Certified)

(617 [TECH]
Acmm Kadiri Road, BIT (B.O) HINDUPUR - 515 201
Ph: 08556 - 249677, 249806, 9000486465
APPLICATION FORM
Date of Admission : / /
SI.No.

Admission No. | | | |

||

||

| 1]

Course: |:|B. Tech |:|M.Tech :lDipIoma |:|MBA
[ Jeee

Branch: |:|ECE |:|CSE

[ Jcivil

Affix passport
size photograph

1. Name of the Student :

(as entered in S.S.C

in block letters)

2. Father's Name

(in Block letters)

3. Mother's Name

4  Date of Birth (As per S.S.C) /

5 Father Occupation

Annual Income

6 Address for correspondance :

7 Permanent Address :

8 i.Category
(Put tick _/ Mark)

ii. Subcaste

Phone No:
Pin || L1 ]
Phone No:
Pin || L1 ]
oC BC-A BC-B BC-C BC-D BC-E
SC ST PHY.CAP| NCC OTHER




10

11

12

13

14

15

16

17

EAMCET /ECET / ICET / PGECET/ CEEP RANK :

Category of Admission into the

If NRI, Percentage of Marks in

College (Put tick 7/ Mark) : CATA SPOT  INRIJCATB Intermediate/Degree :
Identification Marks as per S.S.C 1
2
Blood Group
Address of the Institution in which
he/she studied Intermediate :
Educational qualifications
Course/Class Name of the institution and Address Marks Secured

S.S.C

Intermediate

Degree

Whether participated in sports

(Give details of Participation)

Medals secured if any

Enjoying any scholarship at present :

PRINCIPAL

Signature of the Student




Undertaking by the student regarding discipline
during his/her stay in the college

I, Son/Daughter of Smt/Sri

do hereby declare to state that | will not be indulging in any

unlawful activities such as ragging, eve teasing, harssing co-students,drug-trafficking,

smoking, drinking, dharana and other activities that the college authorities have declared

unlawful, during my stay in the college. In the event of my involvement in such activities

an appropritate action against may be initiated and if found guilty,directly or indirectly, the

authorities can terminate my studentship immediately without any notice.

With full acceptance and consent.

Signature of the Parent/Guardean Signature of the Student

Date: Date:

Place: Place:




