APPLICATION FORM FOR SEAT REGISTRATION- 2012

BFIT

Recent Passport size
Color Photograph
of the applicant

(to be pasted)

GROUP OF INSTITUTIONS
AN 1SO 9001-2000 CERTIFIED INSTITUTIONS

BABA FARID INSTITUTE OF TECHNOLOGY | BFIT TECHNICAL CAMPUS

Affiliated to HNB Garhwal University (Central Approved by AICTE, Ministry of HRD ,

University) Approved by Govt.of Uttarakhand Government of India

(UGC Recognized, Approved by Ministry of HRD Govt.of India, NAAC Accredited)

BFIT INSTITUTE OF SCIENCE & BABA FARID INSTITUTE OF HOTEL
RESEARCH MANAGEMENT

Affiliated to Uttarakhand Technical University Incorporating American Hotel & Lodging

Approved by Govt.of Uttarakhand Association USA

BFIT CAMPUS -
(PGI) Sudhowala, Dehra Dun Uttarakhand 248007
Ph. 0135-6541004-5-6 Fax.: 0135-2774061, 2772100

E-Mail : info@bfitdoon.com Admission E-Mail : admission@bfitdoon.com

Courses Applied for

1. D.D. DETAILS

DD NO. D.D. DATE D.D. AMOUNT (in Issuing Bank
Rs.) Name & Code
Date Month Year
2. State:-
3. Year of Admission: - Semester

4. Name




5. Father's / Husband's Name / Mother's Name:-

(Strike out whichever is not applicable)

6. a) Address for correspondence (Do. not give Box. No. Address. Leave a blank box between unit of address like house no., street name,
P.O. etc)

Pin Code

b) Telephone No. (If any) with STD code

c) Fax No. (If any)

d) E-mail Address (if any)

7) Date of Birth

Date Month Year

8) Nationality

9) Gender ,

Male Female




10) Category code

(01 Gen, 02 OBC, 03 SC, 04 ST, 05 PH, 06 Widow, 07 FF, 08 Terrorist Affected, 09 Hill State, 10 Uttarakhand)

11) Educational Qualification: - (Please attach attested photocopies of certificates / degrees along with mark sheet)

EXAMINATION PASSED DIVISION NAME OF CERTIFICATE / DEGREE BOARD 7/ UNIVERSITY
AND PASSING YEAR

1. 10th

2. 12th

3. Graduation

4. Post Graduation

12 ) Hostel Required (Tick)

Yes | No

DECLARATION BY APPLICANT
I hereby declare that | have read and understood clearly that the conditions of eligibility for the programme fro which |
seek admission are known to me. | fulfill the minimum eligibility criteria and have provided necessary information in this
regard. In the event of any information being found incorrect or misleading, my candidature shall be liable to cancellation

by college as well as, the University at any time and | shall not be entitled to a refund of any fee paid by me to the College

University.
Dated
Applicant Signature
For office use only
Received by: Date of receiving: Accepted/Cancelled:

Authorized Signatory



