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Student (PG) registration form  

Name of the Student: ______________________________________________________________________. 

Father’s Name: ___________________________________________________________________________. 

Name of the Local guardian: ________________________________________________________________. 

Date of Birth: ______________________________. Age as on 09.09.2021: __________________________. 

Religion: __________________________________. Blood Group: _________________________________. 

Gender: ______________________________. CCMT/CCMN Rg. No.: ______________________________.  

Name of the Department: ___________________________________________________________________. 

Name of the course and specialization: ________________________________________________________. 

Permanent Address: _______________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________. 

Parents’ Phone No. /Mobile No.:_________________________. Nationality: _________________________. 

Personal Mobile No.:______________________________________________________________________. 

Personal Email ID (Mandatory): _____________________________________________________________. 

Name of the School Passed (matriculation):_____________________________________________________. 

Name of the School/College Passed (+2):______________________________________________________. 

Name of the Institute/College Passed (BE/BTech/BSc/MCA):______________________________________ 

_______________________________________________________________________________________. 

Declaration 

The information furnished above is true to the best of my knowledge & belief. 

                                                                                

 

_______________________________ 

Name and signature of the student 
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To be filled by the student and verified by the Class Advisor 

Name of the student in block letters (Match with Matriculation Certificate):____________________ 

_________________________________________________________________________________. 

Matriculation marks (CGPA/Percentage) :____________________________( Verified/Not Verified). 

Matriculation Certificate :_________________________________________( Verified/Not Verified). 

+2 Marks (CGPA/Percentage):_____________________________________ (Verified /Not Verified). 

Intermediate Science Certificate :___________________________________( Verified/Not Verified). 

BE/BTech/BSc/MCA marks (CGPA/Percentage) :______________________( Verified/Not Verified). 

BE/BTech/BSc/MCA Certificate :___________________________________( Verified/Not Verified). 

GATE/JAM Score: _____________________________________________ (Verified/Not Verified). 

Validation of GATE/JAM: From year_____________ to year_____________ (Verified/Not Verified). 

Category: ______________________________. Sub-category: ________________________________. 

 

State of Eligibility: _______________________. All India Rank: ________________________________.  

 

 

Details of seat allotment: 

 

Round No.: Choice No. Quota (AI/HS/OS): 

Allotted Institute  

Allotted Branch  

 

Remark by faculty advisor: _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

 

 

 

  _______________________________________________ 

                    Name and Signature of the Class Advisor 
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FOR OFFICE USE ONLY 

The Student Name ________________________________is assigned with an institute enrollment number 

___________________________________of batch ______________from the department of 

__________________________with specialization _____________________got admitted in 

year______________. 

 

_______________________________ 

Signature of the HOD 

 

___________________________________________ 

Signature of the Dean/ Associate Dean (Academic) 

To be filled by the student and verified by the Class Advisor 

Information regarding admission fee  

 

Balance amount paid to the Institute 

NEFT/RTGS/Debit/ Credit Card 

Bank Name/Type of card Amount UTR No./Reference No. Transaction ID 

   

 

 

e-Payment Details to CCMT/CCMN 

e-Challan 

Bank Name Amount Transaction ID 

   

 

Debit/ Credit Card 

Bank Name & Type of Card Amount Transaction ID 

   

 

NEFT/RTGS 

Bank Name Amount UTR No./Reference No. 

   

The following documents should be submitted along with the form 

1. One self attested copy of mark sheet and certificate of Matriculation, +2, BTech/BSc/BE/MCA, 

GATE/JAM score card, CCMT seat allotment order, Doctor’s certificate (in case of PH / PWD), 

Community Certificate (In case of OBC, non-creamy layer certificate in addition to OBC certificate 

is required) ,  Character / Conduct certificate (From the last Institute) and Migration Certificate 

(From the last Institute/ University).  

2. Online/Original Document Verification Certificate from RC Center,  

3. One Passport size photograph, Demand Draft or Copy/receipt of transaction detail. 

 Remark by the class advisor: _________________________________________________________ 

_____________________________________________________________________________________ 

 ________________________________________________ 

                    Name and Signature of the Class Advisor 
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PROVISIONAL ADMISSION UNDERTAKING 

 I, __________________________________ (Name of candidate) GATE/JAM Registration 

No._________________________, S/D/O_______________________________________ do 

hereby undertake the following: 

 

a) That, I have been allotted 

____________________________________________________ (Programme Name) in 

National Institute of Technology Nagaland in category 

_________________________________ (Allotted Category as per Provisional Seat 

Allotment Letter) 

b) I understand that I am being offered provisional admission to National Institute of 
Technology Nagaland.  

c) The provisional admission implies that I need to have my admission regularized.  
d) At the time of regularization of the admission, I am required to meet all the minimum 

eligibility criterion of the Institute. 
e) To regularize my admission, I am required to report physically (whenever called by 

the Institute) at the admission office of the institute with all the required original 

documents (copy of mark sheet and certificate of Matriculation, +2, 
BTech/BSc/BE/MCA, GATE/JAM score card, CCMT seat allotment order, 
Doctor’s certificate (in case of PH / PWD), Community Certificate (In case of OBC, 
non-creamy layer certificate in addition to OBC certificate is required) ,  Character 
/ Conduct certificate (From the last Institute) and Migration Certificate (From the 
last Institute/ University)) for verification failing which my provisional admission 
will be cancelled.  

f) If I do not meet the eligibility criteria of the university, my provisional admission will 
stand withdrawn.  

 
I ………………………………………………………………………….. (Name of candidate) accept 
the conditions of this provisional admission and promise to abide by the conditions 
mentioned herein.  
 
 
 
 
Name and Signature of Student      Name and Signature of Parent  
Date: ……………………………      Date: …………………………  


