
Uttaranchal Institute of Technology
Arcadia Grant, PO

E-mail : info@uitdehradun.com

Academic Session: 2012
Personal Information of Applicant

Name : ……………

Father’s Name : …………………………

Father’s Occupation :

Mother’s Name : …………………………………………………………………………………..

Date of Birth :

Gender :

Category :

Nationality : ……………………

Present Address : ………………

  …………………

  ………

Contact Numbers : Residence

Academic Details
Qualification Board/University

10

10+2

Graduation
(For MBA)

Others

Uttaranchal Institute of Technology
Approved by AICTE

Ph: 0135-2771170, 2772135, 2773531, 3241097 Fax: 0135
E-mail: info@uitdehradun.com

Uttaranchal Institute of Technology
Arcadia Grant, PO-Chandanwari, Premnagar, 

Dehradun (Uttarakhand)-248007
info@uitdehradun.com, Website : uitdehradun.com

Registration Form 
Academic Session: 2012-13

Personal Information of Applicant

…………………………………………………………………………………..

…………………………………………………………………………………..

Business        Service            Other

: …………………………………………………………………………………..

    DD              MM               

Male       Female

SC        ST            OBC

………………………………….……………………………………………….

: …………………………….…………………………………………………….

……………………………….………………………………………………….

…………………….…………………………………………

: Residence.……..………………….Mobile……….……………………

Board/University Subjects Aggregate 
%

Uttaranchal Institute of Technology
Approved by AICTE, Affiliated to Uttarakhand Technical University, Dehra Dun

Arcadia Grant, P.O.-Chandanwari, Premnagar, 
Dehra Dun (Uttarakhand)-248007

2771170, 2772135, 2773531, 3241097 Fax: 0135
info@uitdehradun.com, Website: www.uitdehradun.com

Uttaranchal Institute of Technology
Chandanwari, Premnagar, 

Website : uitdehradun.com

………………………………………………………..

…………………………………………..

Other (Specify)

: …………………………………………………………………………………..

     YYYY

GEN

……………………………………………….

…………………………………………………….

………………………………………………….

…………………….

……………………

Aggregate 
%

PCM  %
(for B.Tech )

Uttaranchal Institute of Technology
Affiliated to Uttarakhand Technical University, Dehra Dun

Chandanwari, Premnagar, 

2771170, 2772135, 2773531, 3241097 Fax: 0135-2772231
uitdehradun.com



Course:  

1. B.Tech (1st Year)        CSE         ECE        ME        CE          EEE         IT

2. B.Tech (2nd Year)       CSE         ECE         ME         CE          EEE        IT                 
(Lateral Entry)

3. MBA

AIEEE/UTUEE/UTUPGEE/MAT/CAT/CMAT/Other Roll No…………….………….…………………....

AIEEE/UTUEE/UTUPGEE/MAT/CAT/CMAT/Other Composite Score/All India Rank………........

Date of Examination: ……………………………………………………………….……………………….

Undertaking

I hereby undertake that the information filled by me in this registration form is 
true to the best of my knowledge, complete and correct. I am fully aware that 
misrepresentation of facts in my registration form will render me to be 
disqualified for admission to the course applied for and the registration fee paid 
by me will stand forfeited.

I am aware that any dispute arising in admission from the processing of this 
registration form is subject to Dehra Dun courts’ jurisdiction only.

Date: ………/…..…/………….. Signature of the Applicant

Give Number Choice


