KALPI, INSTITUTE OF TECHNOLOGY

Ambala, Jagadhri Road, NH 73, Near Kalpi Air Force Station Kalpi, Distt Ambala
Tel: 0171-3052625/26, Tele Fax 3052627, 9215077702, 9729790477
E-mail: kalpi campus@hotmail.com, Website: www.kalpicampus.in

Application for Provisional Registration
Please complete the form in BLOCK (CAPITAL) letters only

1. APPLICANT

Surname
Date of Birth Date [0

Gender Male O
Nationality Indian O
Category General O

Kashmiri Migrant O

2. FAMILY INFORMATION

Father’s Name

Mother’s Name

Home Address

City PIN 1010000
Phone Fax

Business Title (Please attach business card if possible)
Company Name

Company Address

City PIN 00000

Phone Fax

3. GUARDIAN

Name
Address
City PIN 000000

Phone Fax

First name

Month (][]

Female

NRI

SC

Disabled

State

Mobile

State

Mobile

State

Mobile

Middle Name
Year D000
\
Others (Specify)
[0 ST J OBC

[J Others (Specify)

Country

E-Mail

Country

E-Mail

Country

E-Mail


mailto:kalpi_campus@hotmail.com

4. CURRENT ADDRESS FOR CORRESPONDENCE

Address

City PIN 0ooooo State Country
Phone Fax Mobile E-Mail
5. LANGUAGE

Primary Language/Mother Tongue (Put grading in the blocks below (1-Good, 2-Fair, and 3-Poor)
Fluency in (Language) [] English [) Hindi [ Others (Specity)
6 EDUCATION (Please attach self-attested copies of your certificates)

Qualification Subject Board/University/Institution Year of Passing Max.Marks Marks Obtained
High School
Intermediate (10+2)

Others (Specify)

7. ROLL NO & RANK/SCORE

AIEEE Roll no. AIEEE RANK

Please attach self-attested copy of Rank card

8. PROGRAM/COURSE
(Mark in order of priority, eg.1, 2, 3, 4)

B.Tech First Year Computer Science and Engineering
Information Technology
Electronics and Communication Engineering
Mechanical Engineering
Civil Engineering

B.Tech 2" Year Computer Science and Engineering
Information Technology
Electronics and Communication Engineering
Mechanical Engineering

CIVIL ENGG.

9. M.B.A

Finance
Marketing
HR

International Business

(2) EDUCATION

%



Please attach self-attested copies of your certificates)

Qualification Subject Board/University/Institution Year of Passing Max.Marks Marks Obtained %
High School

Intermediate (10+2)

Graduation

Post Graduation

Other Qualifying Examination (Recognized as equivalent there to by Kuruksehtra University)

10. ACCOMMODATION (Subject to availability)

Hostel Facility [J Required [J Not Required

11. EXTRA CURRICULAR ACTIVITIES

a) Which activity have you participated in and at what level:
0 District [ State [J National [J None

b) Please write two lines about personality

12. GENERAL

a) How did you hear about KALPI? [J Advertisement 0 Web 0 Word of Mouth  [J Other (Specify)

b) Please specify the above answer:
Under taking

I hereby under take that the entries filled by me in the form are true to the best of my Knowledge and belief. I fulfill eligibility for admission in
B.TECH/MBA as per HSCS, DTE & Kurukshetra University guidelines

I am aware of the Fact that my admission in B.Tech/M.B.A made by the Institute is Provisional till Verification of the Documents/Eligibility by
Kurukshetra University

I am also aware of the fact that in case of any wrong declaration, my registration /admission will stand cancelled & fee will be forfeited and I will have
no objection to the same, besides rendering me liable to such action as the Institute/University may deem proper

Date Place Parent’s/Guardian Signature Student’s Signature

It may kindly be noted that registration has no bearing on the admission of the students, which solely depends upon the merit and/ or availability of
vacant seats after the central counseling.attested photocopies of the certificates must be enclosed for the testimony of the eligibility, along with your
rank/score card if any.

This registration form must accompany a DD of Rs.500 (non-refundable)drawn in favour of KALPI INSTITUTE OF TECHNOLOGY payable at
Ambala.The registration form, duly completed ,along with the DDshould be submitted by hand either at the college or can be posted to the ....... Office

DD No. Date Amount Drawn on (Bank)

For office use only
Name of the Student Course
Address

Checked By Addmission Officer Amount Deposited Remarks
Checked and Verified By (AO)



