
NATIONAL INSTITUTE OF ELECTRONICS AND INFORMATION TECHNOLOGY  
       Srinagar/Jammu 
REGISTRATION FORM 

 
COURSE OPTED FOR  : _______________________________________________ 

NAME OF CANDIDATE   : _______________________________________________ 

FATHER’S NAME   : _______________________________________________ 

MOTHER’S NAME   : _______________________________________________ 

DATE OF BIRTH   : _______________________________________________ 

PHONE NUMBER/MOBILE  : _______________________________________________ 

CATEGORY (SC/ST/GEN)  : _______________________________________________ 

EMAIL ID    : _______________________________________________ 

ADDRESS    : _______________________________________________ 

PIN CODE    : _______________________________________________ 

QUALIFICATION   : _______________________________________________ 
(If undergoing graduation, kindly mention current semester)  
EXPECTED YEAR OF GRADUATION : _______________________________________________ 

VISIBLE MARK    : _______________________________________________ 

MARITAL STATUS      : _______________________________________________ 

AADHAR NUMBER   : _______________________________________________ 

NAME OF COLLEGE   : _______________________________________________ 

 

 

 

 

 
          PHOTOGRAPH         LEFT THUMB IMPRESSION         SIGNATURE 
           (within Box)       (within Box)             (within Box) 
 
 

Signature       
Principal/Nodal Officer (with Official Stamp)    
Contact No. :  ___________________ 
 
email-ID : _________________ 
 
Date  : _______________ 



 

 

UNDETAKING BY THE CANDIDATE 

I hereby undertake that, 

1. I will complete the course opted for. 
2. In case, I am unable to attend course, I will refund the entire fee 

to the college (Registration, Course & Examination fee – All 
Theory, Practical & Project)  

3. In case, I am unable to appear or clear the examination in first 
attempt, I will bear the cost of re-examination fee. 

 
 
 

Name of the Candidate 
                                                                                                       with Signature  

 
 

Signature       
Principal/Nodal Officer (with Official Stamp)  
    
Contact No. : ___________________ 
 
email-ID : _________________ 
 
Date  : _______________ 

 


