B.Tech. Ist Year / Lateral Admission Form for Academic Year 202 -2

Dr. Ambedkar Institute Of Technology for Handicapped, U.P.

Awadhpuri, Kanpur (U.P), India-208024

(An Autonomous Institute of UP Government)

(Affiliated to Dr. APJ Abdul Kalam Technical University, Lucknow)

Year of Allotted Branch | Alloted

Admission Category
(1/1ind
Lateral )

Allotted | Original
Sub Category
Category

Male/
Female
(Write
M/F)

Allotted Roll No.

Student’s Personal Details

1 | Name of Candidate in
Capital Letters

2 | Name of Candidate in
Hindi

3 | Date of Birth
(DD/IMM/YYYY)

4 | Correspondence Address

5 | Permanent Address

Student’s Photo above

6 | Student’s Mobile No.

7 | Student’s E-Mail Id

Student Signature above

8 | Whether Handicapped

Type of Disability

Percentage of Disability

please specify type of
disability

9 | Student’s Aadhar No.

10. Details of School/college Last Attended:

Name of School/College Last Attended:

Exam Pass Intermediate (10+2)/ DIPLOMA/ B.Sc.

Year of Passing (YYYY)

Roll Number

Maximum Marks

Marks Obtained

Division

(%) of Marks obtained

11. Details of Fee Payment (to be filled by the student)

Mode of fee deposition Bank Draft

ICICI-E Collect

Any Other

Amount Deposited in Rs.

Serial Number of DD/
Challan/Transaction
Reference No.

Name of Issuer Bank (in
Case of DD/ NEFT




12 | Fathers Name

13 | Father occupation

14 | Father’s Residential/
correspondence Address

15 | Father’s Office Address

16 | Father’s Mobile No

17 | Father’s E-Mail Father’s Photo Above

18 | Father’s Monthly
Income in Rs.

19 | Father’s Pan No.

20 | Father’s Aadhar No. Father’s Signature Above

21 | Mother’s Name

22 | Mother’s Occupation

23 | Mother’s Residential/
correspondence Address

24 | Mother’s Office Address

25 | Mother’s Mobile No

26 | Mother’s E-Mail Mother’s Photo Above

27 | Mother’s Monthly
Income in Rs.

28 | Mother’s Pan No.

29 | Mother’s Aadhar No. Mother’s Signature Above

30, TdTa-1

T SRy § AHHIG Tdte =amared g1 Re arfaest Wo-@h/656/1998 WR 38 T fdy & SuR

T ARy B 3fd: Ry a1 Ry T IR F Iferd U I R Fem A FAser/aEe™
Aspra/dw O fsea & 91y -91y 1fe Ufhar gRT 370 gUSTH® dradiat Ht &1 S godl
g1 31 BHEH/BER I oRft i & qfdferd = |

31. Declaration 1: By Candidate:

RN AT 30 SARIRATES i | R T Sl O/ 1 af IR §RI afved f6d oH W gl
DI MRl et grftl

Date: STA/STHT P gIAIER

32. Declaration 2: By Candidate:
) P (Name of Candidate)
Hereby declare that;

=

I have not been debarred/restricted from any educational society/Institute/College.

2. The details furnish in the application form are true to the best of my knowledge and belief and in case of
any false information’s admission will be treated cancelled.

3. | shall abide by the rules and regulations of the institute and university.

Date: (Signature of Candidate)




33. Declaration: By Parent/Guardian:

)
(Name and Address) do solemnly affirm that | Undertake the responsibilities for the conduct of my son/
daughter/ward Sri/Smt./KIm. ... s I also pay

regularly all expenses during his/her study/stay at the institute and agree to refund all expenditures including free
ship / stipend in leaving the study without completing the course.

Date: Signature of Parent/Guardian
Recommend/Reject
Verified from AKTU
Signature of Document Admission Portal (Name &
Verifier Signature)
Signature of HOD Date of Admission/ Pl
Reporting

Asso.Dean/ Dean Director




Dr. Ambedkar Institute of Technology for Handicapped, U.P.

Awadhpuri, Kanpur (U.P), India-208024
(An Autonomous Institute of UP Government)
(Affiliated to Dr. APJ Abdul Kalam Technical University, Lucknow)

List of Documents to be attached with the Registration form at the Institute

SN TS T AT fewforr;
Name of the document Remarks
L | PRI e g Q0 T e uF i ufa
Copy of Allotment Letter given by Counselling Centre
, | T Tl GexHifEue /fetwiH wicfthdre 3t it
Copy of Qualifying Exam. (Intermediate/Diploma) Certificate
5 | BT d AT O B yfeifaty
Copy of HIGH SCHOOL Certificate
4 | STl TFETOT O 1 1T (1f Aplicable)
Copy of Caste Certificate
e STfc THT01 UF ! Haferd faUmT ot dexirse | U T iut (If Aplicable)
Verification copy of Caste Certificate obtained from the website of respective department
g | FIare T U &l it
Photo copy of DOMICILE Certificate
e TaTeT ox & Heled faurT o ded1se ¥ Uit AT bidl
7 | Verification copy of Domicile Certificate obtained from the website of respective
department
g | O B IR TR
Four Photos of Student
o | PO et H oI Yeob 1 IG i W
Copy of Receipt of fee deposited at counselling Centre
10 | 3T SHTON O 1 it
Copy of Income Certificate
11 | I ¥ o Yo BT YT 11(A) ; k 11(B)
11(A) f&His e & ¥U ¥ e, TR ua. & ug H MR 4 ¢
Demand Draft: It should be is favour of Director, A.1.T.H., Payable at Kanpur
11(8) % g ! Ufd (e s | YT [hdT ST 8) (ICICI E Collect ERI)
Copy of Bank Receipt If fee is paid in the Bank by ICICI E Collection
12 | Transfer Certificate / Migration Certificate (Original)
13 | Character Certificate
14 | Medical Certificate
15 | Affidavit of Anti Ragging Parents & Student
16 | Aadhar Card
17 | Affidavit of Gap (If Applicable)

Below this line, for official use only

GfS A dTal S RT & gEER H forfy

Verifying Officer’s Signature Name Date




