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ADMISSION CUM EXAM REGISTRATION FORM

FOR OFFICE USE ONLY

Enrollment Number ______________________    Application Number: _________________

Institution Approval Code

Institution Name & Address

Name of the Applicant

Father Name

Mother Name

Date of Birth        Gender

Mobile Number       Email

Address for Communication

Name of the Course Enrolled

Course Duration

Examination year

MALE FEMALE

DECLARATION

I, ___________________________________, hereby declare that the information provided in my admission application 
is true and correct to the best of my knowledge. I agree to abide by the rules, regulations, and code of conduct of the Indian 
Institute of Science and Technology Education and Research. I understand that any false information or misconduct may 
lead to the cancellation of my admission. I also acknowledge that the fees paid are non-refundable as per the institute’s 
policy.

Date :
Place :           Student Signature
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