Name & Signature of Authorized Staff
Indian Institute of Technology Hyderabad
Kandi, Sangareddy 502285
Telangana



B.Tech/B.Des : Registration Form

Date of Registration………………………………………….………..	
 (
Affix 
Passport size p
hoto
 h
ere
)
Name: ………………………………………………………………………...

Parent/Guardian Name: ………………………………………..……

Department: ……………………………………………………………….

[bookmark: _GoBack]JEE (Adv.)/UCEED Rank: -    AIR:……………… Category Rank: …………....

Qualification details:

	Exam Name
	Board 
	Marks obtained
	Percentage

	10th / SSC
	

	
	

	12th /Inter.
	

	
	

	

	
	
	




Date of Birth: ………………………………………….. 		Category: ………..……………….....

Aadhar Card No:………………………………….…….		Nationality: …………………………… 

Mother Tongue: …………………………………......		Other Languages Known: ………

Personal Mobile No: ……………………………………………………………………….…………………….……..

Address for Correspondence	: ………………………………………………….…….……………….………………………
………………………………………………….……………………………..………………………………………………………….………
………………………………………………….……………………………..…………………………………….………………….………
State : …………………..………………………………………… 	Pin Code:……………….……………………………..


-2-

Permanent Address	: …………….…………..……………………………………..……………………………………………
………………………………………………….…………………………………………………..……………………………………………
………………………………………………….…………………………………………………..……………………………………………
State : …………………..………………………………………… Pin Code:…………..…..……………………………..

Parent/ Guardian Details:

	Particulars
	Name 
	Phone No. 
and Email ID
	Profession and 
Income (PA)

	Father
	


	
	

	Mother
	


	
	

	Guardian
(if any)
	


	
	

	Total Income
	



How do you feel about admission at IIT Hyderabad? (pl. tick)
  
         5- Very Satisfied
         4- Satisfied
         3- Neither Satisfied nor Dissatisfied
         2- Dissatisfied
         1- Very Dissatisfied




Signature of Parent / Guardian with date		    Signature of Student with date
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