
APPLICATION No :

NameofApplicant
(Block Letters)

Sex

Date of Birth & Age

Qualification

Com m unity (SC/ST/MBC/BC/OC)

NameofParenUGuardian

Parent Occupation

PermanentAddress

Phone Number

Communication Address

lfemployed
Name of Occupation & Address

Name ofCourse Applied

Time

MICRO
INTELLIGENCE TECHNICAL INSTITUTE
Approved by BSS (Promoted by Govt. of India)

(Affiliated to ITES, Mumbai, Aff No. 7N/557)
NAGERCOIL. rO: 220642

APPLICATION FORM

Afiix aPassport
SizePhoto

Signature of the Student

Signature ofthe Parent

I declare that the particulars given above are correct to the best of my knowledge and that I wilt abide by the rules and
regulations of the Institution.

I am aware that the admission obtained of false information or by suppression of facts will be cancelled on detection at any
time.

Place :

Date :

Reg. No :

Time :

DECLARATION BY THE STUDENT

l. I shall abide by the rules and regulations ofthe Institute and I shall not in any way either directly or indirectly harm the regular
works of the Institution.

2. I shall not cause any damage to the property of the Institute.
3. I shall strive my best to uphold the culture and treadition of the Institute.
4. If violate any of the conditions stipulated above, I may be expelled from the Institute at any time without prior intimation.
5. If, I damage any practical equipments, I will pay the cost of the equipment.

Signatare of the Parent with date Signature of the Student with date

Student name

Course

DateofAdmission

Remarks

r.laFr,

FOR OFFICE USE ONLY


