
ADMISSION FORM 
For The Year 2010-2011

Affix Your
recent 

photograph here 

1. Name   ..........................................................................................................................................

2. Date of Birth .................................................................................................................................
(As per Matric Certificate)

3. Mailing Address ...........................................................................................................................

Phone No. (With STD Code) ...........................................................................................................

Email ............................................................................................................................................

4. Permanent Address  ......................................................................................................................
(with pin code)

............................................................................................................................................................

5. Father's/Husband Name ................................................................................................................

Occupation ....................................................................................................................................

Office Address ..............................................................................................................................

Phone No. (With STD Code) ...........................................................................................................

6. Mother's Name ..............................................................................................................................

Occupation ....................................................................................................................................

Phone No. (With STD Code) ...........................................................................................................

College Campus :- 30 Min. Drive to Delhi Border NH-1 Gannaur Sonipat (Haryana)
Mobile : 09717550588 / 77, 09215215185 / 86   Ph. :  0130-3200053, 3200087,   

Email: admission@ditmcollege.com    visit us : www.ditmcollege.com

Approved by All India Council for Technical Education (AICTE) under Ministry of HRD Govt. of India

Directorate of Technical Education (DTE), Affiliated to Maharishi Dayanand University  

 Delhi Institute of Technology & Management

Instructions for Filling the Application Form 

1. Application Form to be filled in capital letters.

2. The form should be complete in all respects. 

Form No.Course 



7.  Examination Details :  (tick any one)  AIEEE OLET (LEET) CAT     MAT

 Rank  .................................   .Roll No. ........................... Percentile Score ............................

8.  Details of Qualifying Examinations 

9.   Is there any gap in your academic carrier ? Yes/No  (If Yes give affidavit) 

10. Category       : General/Sc/St/OBC/Others (Physically Handicapped/Freedom Fighter/ 
Armed Forces etc.) 

11. Branch Offered :

DECLARATION/ELIGIBILITY UNDERTAKING 
"I hereby solemnly affirm and declare that the information provided by me in the admission form is correct 
and I have not concealed any relevant facts. I undertake to abide by all the rules and instructions of the 
University, State Govt. and the College. I am taking admission in the College provisionally at my own risk 
and responsibility subject to the confirmation of my admission by the University and the State Govt. If at 
any stage, I am declared ineligible and if my admission is cancelled by the University of the State Govt. ab-
initio under the rules, I will have no claim, whatsoever, against the College/University/State Govt." 

Signature of the Parents/Guardian _________________  

Signature of the Candidate    _________________

Date: _________________

Examination 
Passed 

Passing YearSubjects Name of School
/University

Board

10th

10+2

Diploma (Branch)

Graduation

Any Other

Details of Marks 

Obtained Total %

Photograph
of 

Parent

12.  Payment Details
DD No.: ______________ Date: ______________ Amount: ______________ Branch Name: ____________



DELHI INSTITUTE OF TECHNOLOGY & MANAGEMENT  

APPLICANT'S UNDERTAKING 

I hereby agree to the following conditions in respect of my admission at the Delhi Institute of Technology
& Management, Sonipat :

1. That I shall implicitly abide by the rules & regulations of the Institute that may be in force from time to 
time. 

2. That during my stay in the Institute, I shall not take part in any subversive or indisciplinary activity and if
found doing so, my admission is liable to be cancelled. 

3. That I shall attend the classes in the Institute right from the opening date failing which my admission shall
be deemed to be cancelled without any further reference to me. 

4. That the entire amount of Tuition and other Institute's Hostel's fees paid by me (except refundable Caution
Money) shall stand forfeited to the Institute upon the withdrawal of admission on any reason and I shall
have no claim whatsoever for the refund. 

5. I agree that the Principal's decisions in all the matters concerning my admission, studies, discipline and
conduct will be final and binding upon me. 

6. I understand that the consumption of alcohol, drugs or any other intoxicant within the college premises is
forbidden. 

7. I agree that if, at any time, the fee structure is revised/enhanced by the competent authority, the
revised/enhanced amount would be deposited by me with the Institute within ten days of  such Notification. 

8. I agree that if at any stage, I am declared ineligible and if my admission is cancelled by the University or
State Govt. ab-initio under the rules, I will have no claim whatsoever against the
College/University/State Govt. 

Signature of the Candidate  



DELHI INSTITUTE OF TECHNOLOGY & MANAGEMENT, SONIPAT

FORM FOR PREPARATION OF IDENTITY CARD 
(APPLY IN BOLD/CAPITAL LETTERS) 

Name : ..................................................................................................

Course : ...................................................................................................

Branch : ...................................................................................................

Roll No : ...................................................................................................

Session : ...................................................................................................

Date of Birth: ...................................................................................................

Library ID No: ..................................................................................................

Blood Group: ....................................................................................................

Present Residential Address and Phone No: 

Permanent Residential Address and Phone No: 

Father's Name :

Mother's Name :

Signature of the Student 

Please affix 
passport size

coloured photograph 

(Do not use staple pins)
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