HMR INSTITUTE OF TECHNOLOGY & MANAGEMENT
Hamidpur, Delhi-110036

(An ISO 9001: 2008 certified, AICTE approved & GGSIP University affiliated institute)
E-mail: hmritmdirector@gmail.com, Phone: - Phone: - 8130643674, 8130643690, 8287461931, 8287453693

Provisional Admission form under Management Quota
B. Tech/ B. Tech (LE) Programme
Acad. Session 2023 - 24

1. Name in Full (CAPITAL LETTERS) .......................

2. Dateof Birth....................cocooveiiinnn. 3. Gender :(M/F/TG) ...............

4. Nationality.................. 5. Religion .......................

7. Programme Name: (Tick relevant Box)
(A). B. Tech [ ]

Computer Science and Engineering - Ist Shift
Computer Science and Engineering - II" Shift
Information Technology
Artificial Intelligence and Machine Learning
Artificial Intelligence and Data Science

Computer Science and Engineering (Cyber

Security)

8. Category: (Gen/SC /ST / OBC/DEF/JKM)...............

9. Region: Delhi/ Outside Delhi

Photograph

(B) B. Tech: (LE) |:|
Computer Science and Engineering — I** Shift
Computer Science and Engineering - II** Shift
Information Technology
Electronics and Communication Engineering
Electrical Engineering
Mechanical Engineering
Artificial Intelligence and Machine Learning
Artificial Intelligence and Data Science

Computer Science and Engineering (Cyber

Security)



10 Emailid...........oooo

11. Details of the Parent:

Father’s detail

Mother’s detail

Name

Occupation

Official
Address

Mbobile no.

E-mail Id

12, Permanent Address: ........uuune

14. ACADEMIC Records

Whether passed|
EXAMINATION BOARD / YEAR OF| OVERALL| PCM | in all subject
SCHOOL / COLLEGE
PASSED UNIVERSITY | PASSING| % AGE | % AGE| separately
(Y/N)
10th
12!h
Diploma/
B.Sc.(LE)

15. Qualifying Exam: (Please Tick)

16. Year of Appearing

Roll No

JEE

CET



17 .A) Aadhar card NO. .ocoieiiiiniiiiieieiiieieitaiestetesssssossssesssssosessssssssessssssssasase

B) PAN CAFd NO..oiiiiieneiiiiiienesteicsssesassecsssssssssssssssasscssssssasssssssssassssssansanss

18. Extra Curricular Activity:

Name of the sport/ Cultural Activity School level State Level

Sports

Cultural
Activity

*

< Declaration: 1 ensure that I fulfill all eligibility conditions as laid down in the respective
Admission Brochure for the session 2023 - 24. If it is found at any stage during the entire period of
the programme. I do not fulfill the requisite eligibility conditions, my admission will be cancelled

and also disciplinary action will be initiated against me and entire fee will also be forfeited.

Signature of student................................

I confirm that the above DECLARATION made by my Ward is correct.

Signature of Father/Guardian..............ccceevvnnnnnn.e.

Place:

Date: BB ) 1 1 T



