RMAT 2009 Rank ...........

SNo. o RMAT 2009 Roll No. .......
MANAGEMENT QUOTA-2009
PROVISIONAL ADMISSION APPLICATION FORM
INSTITUTE OF TECHNOLOGY & MANAGEMENT, BHILWARA
Tick (v') The Category Applicable
SC ST OBC Physically Others
Handicapped
Please affix
photographs
Bacherlor’s Degree* % herewith
B.A. |B.Com. | BSc. | BE. |
Appearing at Bachelor’s Degree Final Exam. | Yes |
Name of candidate (Leave one square blank after each word)
Mailing Address
PIN Telephone
Date of Birth
Lo fo [ [ [ [ [ [ ] Sex | Male | |Female| |
Father’s Name, Occupation/Designation/Address
PIN Telephone
Mother’s Name
Guardian’s Name and Address (If father is not alive)
Educational Qualification:
Examination Subjects Board/ Year | Total Marks % |Division
University Marks | Obtained
Sr.Hr.Sec./
Equivalent

Bachelor’s Degree
S.C./Com.Arts/Engg.

* Bachelors of 10+2+3 Scheme will be considered only.
In case of grade, authentic conversion formula must be given.




Any other information you may like to provide

UNDERTAKING

I fully understand that my admission is subject to acceptance by Rajasthan Technical University, Kota
in terms of the rules & regulations including examination rules and practices. I shall not hold the

institute (ITM) responsible in any manner whatsoever for the application of rules by RTU, Kota.

I declare that the information given by me in this application is true and complete in all respects to the
best of my knowledge and belief. I understand that the suppression of fact or false information may lead
to cancellation of my admission at any stage. I also hereby agree to comply with the rules of the
university if admitted. I know fully well that I can’t join any other course so long as [ am a MBA
student and if it is found that I have joined any other course simultaneously, my admission to MBA
shall stand cancelled. I know that this is a residential programme and I undertake to abide by rules of

I.T.M., Bhilwara which I have read & understood.

Signature of Father/Guardian Full signature of Applicant

Place : Bhilwara Date: ................

Admission Coordinator




