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APPLICATION FORM FOR M.E./M.B.A./M.Sc. (Tech.) PROGRAMMES
2010 – 2011

1. PERSONAL INFORMATION:

PROGRAMME APPLIED FOR:
(Tick the appropriate programme)

2. ACADEMIC QUALIFICATION (Most Recent First):

PHOTO

Name :

Sex : M F Date of Birth:
 dd mm yy

Nationality: Blood Group:

Father’s name: 

Mother’s name:

Telephone No: Mobile No:

Fax No: E-mail ID:

Emergency Contact Phone No:

Current U.A.E. Resident Visa Details:  Visa No: Visa Valid Until:
 
Name of the Sponsor:

 Address for Correspondence Permanent address

Qualification
(Specify Specialisation, if any) Board / University / Institute Duration of the

programme
Year of

completion

Percentage of
aggregate marks

secured

M.E. M.B.A. M.Sc. (Tech.)



3. (a) EMPLOYMENT DETAILS (Most Recent First):

 (b) INFORMATION ON CURRENT EMPLOYMENT:

 Name of the Organisation Designation No of years of experience

4. (a) PROGRAMME PREFERENCES - Post Graduate:

FOR OFFICE USE

Mark 1,2,3….. for order of preference against each of the programmes listed below. If you are not 
interested in a programme, put a cross (‘X’).

 (b) PROGRAMME PREFERENCES - Under Graduate:

M.E. Software systems M.B.A.  Engineering & Technology Management

M.E. Design Engineering M.B.A.  IT Enabled Services Management

M.E. Biotechnology

M.E. Microelectronics

Place of work:  (Location & City)
 
Working hours: From  to
 
Weekend holidays:  (Specify days)

M.Sc.(Tech.) Engineering Technology                         M.Sc.(Tech.) Information Systems

Declaration: I have gone through the instructions & I shall abide by all the conditions laid therein. I further 
hereby declare that all the information given and statements made in this application and  its accompanying  
enclosures are true to the best of my knowledge. I agree to the condition that if any information or state-
ment is found to be untrue, my admission will automatically be cancelled.

Date: Applicant’s Signature :

Application Fee Paid Yes No Rt. No. Dt.

Application Number Allotted:  

Admission to

Programme Fee Paid Yes No Rt. No. Dt.

Date: Dean’s Signature : Director’s Signature :


