Under an Educational Welfare Society, Govt. of Assam

An 1SO 9001:2008 Certified Institute
COUNCIL OF EDUCATION AND TRAINING (CET), GOVT. OF INDIA

PS-ID / Registration No. .............
Section.....ccveveveeeennn.

To, The Director, lIIT Silchar

ADMISSION FORM

Affix your
recent
passport size
photograph

here

COURSE APPLIED FOR ‘

Respected Sir,

abide by the same.
My particulars are given below:

I want to take Admission in IlIT Silchar, I have read the 'Terms & Conditions' of the Institute and I agree to
BATCH OPTION:

Weekdays / Weekends

(It is compulsory to fill the form clearly in CAPITAL LETTERS only)

First Name:

Last Name:

Father’s / Guardian’s Name:

Mother’s Name:

Parent's / Guardian's Occupation:

Date of Birth:

[TTTTTTT] Gender

Blood group:

Category:

Residence Address:

Mobile (Parent’s):

E-mail (Parent/Student):

Mobile (Student):

Examination Passed (Beginning from H. S. L. C. or equivalent)

Sincerely,

Name of Name of

Examination

Board/council/University

Roll NO.

Year of
Passing

Division/Class

% of marks

(Signature of the Parent/Guardian)
Date:
| Place:

(Signature of the

Student)




