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CENTRE FOR IT EDUCATION, M.TECH.(IT)

P.G. Dept. of Statistics, Utkal University,
Vani Vihar, Bhubaneswar-751004.

APPLICATION FORM- 2024

Application No:

Personal Details:

Full Name( in capital Letters): Photo: Signature:

E mail id : Mobile no : Whats App No : Date of Birth:
Gender : Category : Nationality : Religion :
Blood group : Mother tongue : Aadhaar No. Fathers Name :
Mothers Name : Parents Mobile No. :

Emergency Contact:

Full Name:

Relationship with you in case
of emergency contact :

Emergency Contact :

Address for Correspondence:

Present Address :

Permanent Address :

Educational Qualification -: 10" / Secondary School Examination / Equivalent

Board/University Name :

Name of the
School/Institute:

Year of passing :

Total Marks :

Marks Secured :

% of Marks : Division :




Educational Qualification -: +2 / Higher Secondary / Equivalent

Name of the

College/Institute : Stream : Division :

Board/University Name :

Year of passing : Total Marks : Marks Secured : % of Marks :

Educational Qualification -: Graduation/B.TECH./BE/ Equivalent

. . Name of the .
Board/University Name : College/institute : Stream : Year of passing :
Result Declared : Total Marks : Marks Secured : % of Marks :
Division : Semester Marks :

Educational Qualification -: ( Post Graduation): MCA / M.Sc. / Equivalent

. ) Name of the .
Board/University Name : College/nstitute : Stream : Year of passing :
Result Declared : Total Marks : Marks Secured : % of Marks :
Whether employed Yes/No -

or not: (If yes, NOC(No objection

Certificate) from the appointing
Authority for continuing
education to be submitted
during Admission).

DECLARATION BY THE CANDIDATE: | hereby declare that all the particulars stated in this
application are true to the best of my knowledge and belief. | have read the Information
Brochure and | shall abide by the terms and conditions therein. In the event of suppression or
distortion of any fact like suppressing the category or educational qualifications or nationality,
etc. made in my application form, | understand that | will be denied the opportunity to admission
and if already admitted, my admission/degree acquired is liable for cancellation. | understand
that the decision of the Institution regarding my admission is final and | shall abide by the
decision. Further, if admitted, | promise to abide by the rules and norms of discipline of the
Institution.

Signature of the Candidate

Note : Print this application form to retain a copy for future reference.




