
Himalayan Institute of Technology & Management 
Approved by AICTE, Govt. Of India, Affiliated to AKTU, Lucknow 

Mohammadpur Saraiya, Bakshi Ka Talab, Sitapur Road, Lucknow-227005 

Contact No.: 7311111465, 0522-3265435 

E-mail: hitmlkoedu465@gmail.com  

Form No.: ……………………    APPLICATION FORM.  

Date: ………………… 

Branch Applied for: ………………… 

Category: Gen/OBC/SC/Other……………… 

 

A. Personal Information: 

 

1. Name of applicant:  

(In block letters) ………………………………………………………………………………………………………………………………… 

2. Date of Birth:  

(In words)…………………………………………………………………………………………………………………………………………… 

3. Sex: M  F 

4. Father’s/Husband’s Name:  

5. Father’s/Husband’s Occupation:…………………………. Gross Annual Income: ………..………………………….. 

6. Mother’s name: ………………………………………………………………………………………………………………………..…… 

7. Permanent Address: …………………………………………………………………………………………………………………..…. 

…………………………………………………………………………………………………………… Pin Code: ……………………………. 

Guardian’s Telephone: ………………………… Mobile: ……………………………. E-mail: ………….………………………. 

8. Postal Address: …………………………………………………………………………………………………………………..…………. 

…………………………………………………………………………………………………………… Pin Code: ……………………………. 

Student’s Mobile: …………………………………… E-mail: ……………………………………………………………………………. 

9. Whether appeared in UP-SEE-2016: Yes/No …………………………………. 

If Yes, UP-SEE-2016 Roll No.: ……………………………………………. UP-SEE Rank: ……………………………………….. 

10. Whether appeared in AIEEE-2016: Yes/No …………………………………. 

If Yes, AIEEE-2016 Roll No.: ……………………………………………. AIEEE Rank: ………..………………………………….. 

 

B. Educational Qualification: 

Examination 
Passed 

Subject Board/ 
University 

Division Year Total % of 
Marks 

Marks % in 
PCM/PC Ag. 

High School       

Intermediate       

Graduation       

Others       

 

Affix your 

Photograph 

here 



For office use only 

Date ………………………………………………..Cash / Cheque / DD no: ………………….. Amount: ........................ 

2. Scholarship. Distinctions / Honors / Awards  

Obtained……………………………………………………………………………………………………………………………….. 

3. Is hostel accommodation required (yes /no)………………………………………………………………………………….. 

(If yes student must fill the hostel form separately) 

4. Is bus facility required (yes /no) if yes then receiving point ……………………………………………………………… 

5. Local guardian (yes/no) 

HIS /her name: ……………………………………………………………………Relationship……………………………… 

ADDRESS………………………………………………………………………….. 

MOBILE NO……………………………………………… 

 

C. INSTRUCTION TO THE APPLICANT: 

A) ADMISSION TO EACH COURSE SHALL BE MADE ON THE BASIS OF AKTU /AICTE /LU RULES WHICHEVER 

IS APPLICABLE. 

B) ATTESTED COPIES OF MARKSHEET FOR QULIFICATION. 

C) FEE ONCE DEPOSITED WILL NOT BE REFUNDABLE UNDER ANY CIRCUMSTANCES. 

D) THE ADMISSION WILL BE TOTALLY PROVISIONAL CLEARED BY AKTU/LU. 

E) DISPUTE, IF ANY WILL BE SUBJECTED TO UNDER LEGAL JURISDICTION OF LUCKNOW DISTRICT. 

 

 

DATE:         (SIGNATURE OF THE STUDENT) 

 

D. DECLARATION BY THE APPLICANT: 

I hereby solemnly affirm that the entries in the application form are true to the best of my knowledge 

and belief. I declare that no criminal proceedings are under process against me if any court of Law of the 

country. I have not been debarred /rusticated by the institution last attendant/presently attending. If 

any of the above information is fount incorrect, I shall be liable to disciplinary action and cancellation of 

my admission without prejudice. 

 

 

 

(Signature of parents / Guardian)                (Signature of Student) 

 

Date: ……………………………………. 

Place: …………………………………… 

 


