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APPLICATION FORM FOR ADMISSION TO M.Tech./M.Des./Ph.D. PROGRAMME 

 
Application Details: 
Institute Roll Number: 

Applied Programme: 

Discipline: 

Spacialization: 

Students Status:  Regular          Sponsored             External   

Program Status:  Full Time           Part Time          

Personal Details: 

Full Name: 

Name In Hindi: 

Father’s Name: 

Date of Birth:                                                          Marital Status: 

Gender: Male/Female/Trans Gender                 Nationality: 

Person with Disability: Yes/No 

Category:  OP/OBC/SC/ST 

Parent Income status for SC/ST: Less than 2 lakh/More than 2 lakh 

Aadhaar Number: 

Contact Details: 

Address of correspondence:  

City:                                                      State:                                         Pin Code: 

Email ID:                                                               

Mobile No. 

GATE/CEED Details: 

Exam Type:                                                            Exam Year: 

Discipline: 

Score: 

All India Rank: 

 

ia- }kjdk izlkn feJ 
Hkkjrh; lwpuk izkS|kSfxdh]          
vfHkdYiu ,oa fofuekZ.k laLFkku tcyiqj 
¼lalnh; vf/kfu;e }kjk LFkkfir jk"Vªh; egRo dk laLFkku½ 

Pt. Dwarka Prasad Mishra 
Indian Institute of Information Technology, 

Design & Manufacturing, Jabalpur 
(An Institute of National Importance established by an Act of Parliament) 
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Qualifying Degree: 

Master’s 
Degree 

University/ 
Institute Discipline  Degree  Exam 

Date 

Final 
Results 

Expected 
by 

 

        

% Marks or 
grade 

Average 
Sem-I Sem-II Sem-III Sem-IV Sem-

V Sem-VI 
Overall % 
Or Grade 
Average 

        

 
Bachelor’s 

Degree 

% Marks or 
grade 

Average 
Sem-I Sem-II Sem-III Sem-IV 

Overall % Or 
Grade Average 

Overall % 
Or Grade 
Average 

      

 Sem-V Sem-VI Sem-VII Sem-VIII  

       

Other Degrees: 

Class Name of Board Subject Year of Passing Marks Obtained 
10th     

12th     

Working Experience (If Any) 

    
    
    
 

Details are required for Refunds Purpose: 

Name of A/c Holder A/c Number Name of the Bank IFSC Code Branch Address 

     

Declaration by the applicant: 

I certified that all information provided by me in this form is correct to the best of my knowledge and belief. I 
understand that any willful misrepresentation of facts will result in my dismissal from the Institute. If admitted, I 
shall abide by all rules and regulations of the Institute. 

 

 

   Date:                                                                                                                                    Signature of the Applicant 


