
CAMBRIDGE INSTITUTE OF TECHNOLOGY 
 

APPLICATION FORM                             
 
 
 
ALL ENTRIES SHOULD BE MADE IN BLOCK LETTERS 
 
 
 
COURSE APPLIED FOR            : 
   
 
1. JET/ MAT APPLICATION NO        :         
 
 
2. PERSONAL DETAILS        : 
                                                           SURNAME  MIDDLE NAME NAME 
Name of the student : 
 
Father’s Name/ Guardian’s Name : 
 
Father’s/ Mother’s occupation : 
 
Sex  :      Male/ Female 
 
      Date                 Month                  Year 
Date of Birth (As per Birth certificate) : ………… …………. ……………. 
   
Permanent Address of Parents           : ………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………… 

Phone No. with STD code……………………………………………………………  
 
Mailing Address  : …………………………………………………………………… 

……………………………………………………………………………………………. 

……………………………………………………………………………………………… 

Phone No. with STD code……………………………………………………………  

 
 

 

 

        

 
 

Affix a recent 
Passport size  

Photograph here 



Local Guardian’s  Address : …………………………………………………………… 

……………………………………………………………………………………………. 

……………………………………………………………………………………………… 

Phone No. with STD code…………………………………………………………… 
       
 
Caste :     Religion : 
 

* ST/SC Candidates should attach attested copy of Certificates 
------------------------------------------------------------------------------------------------------------ 
FORM NO.  

ACKNOWLEDGEMENT SLIP 
 

THIS APPLICATION FORM HAS BEEN RECEIVED IN C. I. T. 
 
 
 
 
DATE : -----------------------    SIGNATURE--------------------------- 
 
 
3. ACADEMIC RECORDS 
EXAMINATION Major 

Subjects/Stream 
(Science/Arts 
/Commerce)  

Name 
of the 
Institute 

Name of 
Board/ 
University  

% of 
Marks/Grade 

Year of 
Passing 
 

Secondary 
School 

     

Intermediate       

Bachelor’s 
Degree 

     

Master’s 
Degree 

     

Professional      

 
* Attach attested copies of certificates/Marksheets  
 



 
 
4. CERTIFICATE FROM THE HEAD OF THE INSTITUTION (FOR 
CANDIDATES APPEARING IN THE FINAL EXAM 2000. 
 
This is to certify that Mr. /Ms. ----------------------is appearing /has appeared in the -
----------------------------------final Exam from this institute. His/Her result is expected 
to be published in the month of------------------------2000.  
 
SEAL      HEAD OF THE INSTITUTE 
-------------------------------------------------------------------------------------------------------- 
 
 
5.INFORMATION ABOUT FATHER/GUARDIAN 
 
OCCUPATION : 
 
MONTHLY INCOME  : 
 
 
DECLARATION         : I have read the Brochure and having understood the  
           Terms & Conditions of admission, I am applying for this 
        Course. 
 
 
 
 
Date :      SIGNATURE OF THE APPLICANT 
 
 
 
NB :  

1. Incomplete or improperly filled in forms will not be considered. 
2. Candidates are requested to write their name and full correspondence 

address on the envelope enclosed herewith and to fix stamps (Rs. 
17.00) and attach herewith a photocopy of the MAT Registration 
Form. 

    


