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 M.A. (English) 

 

 

    ADMISSION FORM 
 

(Post Graduate/ Ph .D .  P rog r amme) 
 

Session : 2010-2011 
 

 
PROGRAMME APPLIED FOR : 

 
 

 M. Sc. (Chemistry)                                Ph.D. 

 
 

 
Please 

affix a 

Passport 

Size 

Photograph 

 
 M.A. (Mass Communication) 
 
 

 M.Sc. (Biotechnology) 
 

  
 M.Sc. (Microbiology) 

 
 
*Hostel Accommodation :  

 

 M.Sc. (Information Technology) 
 
 

 Masters in Computer Management (M.C.M.) 
 
          

  Master of  Finance and Control (M.F.C.) 
  
 
  (Mark ��  in the box) 

 

*Hostel allotment is done on annual basis, no withdrawal is permitted in the 

middle of the academic session (July to June). 
 
1. Name of the Candidate (Last Name First) 
 
 
 
 

 
2. Father's Name (Last Name First) 
 
 
 
 

 
3. Mother's Name (Last Name First) 
 
 
 
 

4. Address 
 

 

 
 
 
 
 
 
 

City  Pin  
 
 

State 



 
 

5. Phone No. with STD Code : ..........................................................Mobile : ............................................. 
 

 
6. E-mail ID.........................................................................Blood Group.................................................... 
 

 
7. 

 

 
Date of Birth :    Day     Month Year 

 

 
8. Nationality : 

 

 
Indian NRI 

 

 
Foreigner, Country............................................. 

 

 
9. If  Foreigner/NRI, Passport No. : .............................................................................................................. 
 

 
10. Religion : ................................................................................................................. 
 

 
11. Guardian's Name & Occupation : ........................................................................................................ 
 

 
12. Annual Income of Father / Guardian : .................................................................................................... 
 
 

 
13. Are you a single girl child ?  
 
 

 

14. Which Category you belong to  SC  ST OBC  GENERAL 
 

 
15. Application Fee Details (in case of  downloaded form) : 

 

DD No. : .......................................................... 
Bank  : ....................................................... 
 

Amount : .......................................................... 
 

 
16. Academic Record from 10th onwards : 

 

Date : ....................................................... 

 
 

Name & Address of the Educational Institution last attended : ............................................................ 
 
 

.................................................................................................................................................................. 
 
 
 
 
Examination Year 

of Passing 
 

10th 
 
 
12th 
 

 
Graduation 
 

 
Other 
specify 

 
 
 
 
Board/ 

University 

 
 
 
 
Division Percentage 

/CGPA 

 
 
 
 
Subjects 



 
 

 
 
DECLARATION 

 

I, .........................................................................................., declare that all the information given in this 
 

application form is true to the best of my knowledge. I assure that I shall abide by all the rules and regulations of 
 

the Institute, which are in vogue now as well as those, which come into force from time-to- time. I further assure 
 

that I shall do nothing inside or outside the Institute that goes against the discipline and orderly working of the 
 

Institute. I understand that if  (1) any information herein is found to be incorrect, (2) I am found indulging in any 
 

act of indiscipline or (3) I fail to pay the dues in time, I shall be liable to any punishment as awarded by the 
 

Institute, which may even include striking off my name from the rolls of the Institute. 
 
 
 
 

 
.......................................... .......................................................... 

 
 

Date 

 
 

Signature of the Candidate 
 
 
 
 
 
 
 

 
CERTIFICATE FROM THE PARENT/GUARDIAN 

 

I, ...................................................................................................., father/mother/guardian of 
 

Ms. ........................................................................., who is a candidate for admission to the Institute, certify that 
 

I am the bonafide parent / guardian of  the candidate. I assure that the candidate and I shall abide by all the rules 
 

and regulations of the Institute, which are in vogue now as well as those, which may come into force from 
 

time-to-time. Also, all the required fees shall be paid in time. 
 
 
 
 

 
.......................................... .......................................................... 

 
 

Date 

 
 

Signature of the Parent/Guardian 



ENCLOSURES*: 
[Please tick the items enclosed with this application form] 

1. Copy of Certificate of X standard 

2. Copy of Mark- sheet of X standard 

3. Copy of Mark-sheet of XII standard 

4. Copy of Mark-sheet of Graduation 

5. Copy of Certificate of SC/ST/OBC, if any 

6. 10 passport size photographs with name displayed      

7. Original Migration Certificate with two photocopies 

8. Transfer Certificate & Character Certificate original 

9. Demand Draft of Rs. 600/- in favour of MITS – FASC, payable at 
      Lakshmangarh, Sikar (Raj.) [Bank: SBBJ (code- 10124), BOB, OBC] 

Payment of Fee : 
    (A) Demand Draft in favour of MITS-FASC drawn at State Bank of Bikaner & Jaipur or Bank of  

   Baroda or Oriental Bank of Commerce, Lakshmangarh,  Distt.  Sikar. 

    (B) On line transaction: MITS-FASC OBC A/C No. 11932091000033(IFSC code ORBC 0101193) 

   Or SBBJ A/C No. 61017600007 (IFSC code: SBBJ0010124) and Fax the counter slip of the  

   deposited fee along with the name & class of the student. 

 

______________            _____________________ 

     Date           Signature of the Candidate 

 Note:     
 Original documents should be produced on the day of admission for verification. 

   

For office use: 

 

Copies of documents have been checked with originals and verified. 

 

 

(Signature of Verifying Officer) 

 

Admission offered in ……………………………………………………………………… 

                                    

 

_______________________     ________________ 
Signature of Admission In-charge  Signature of the Dean 
 

Deposition of Fee/Charges: 
 

Fee/Charges of Rs______________________ Deposited by CASH/DD vide receipt no. 

______________ dated___________. 

   

                                                                              ___________________________ 

   Signature of the Receiving Officer 
 

 


