
Application No: 

            S.R.M. INSTITUTE OF SCIENCE AND TECHNOLOGY 
         DEEMED UNIVERSITY, Chennai. 

 
    APPLICATION FORM 

 
NOTE:   1. All particulars should be filled up in CAPITAL LETTERS only 

2. Last date to Submit filled up Application :  
3. Submit this Application form along with the filled up HALL TICKET to 

       The Dean (Admissions), SRM Institute of Science and Technology, 
       SRM Nagar, Kattankulathur – 603 203, Kancheepuram District, Tamil Nadu. 

             
             
 1. Program applied for      :  M.Tech 

Affix latest 
passport 

size Photograph 
attested by the 

Head 
of Institution last
studied / Gazetted

 
2. Choice of Branch / Specialisation    :   
            
 
1. Name (in BLOCK LETTERS as 

         given in class X certificate)   : ............................................................. 
 

2. Father’s / Guardian’s Name     : ............................................................. 
 

3. Mother’s Name     : ............................................................. 
 

4. Gender      : Male  Female 
 

 
5. Nationality      : Indian  Foreign 

 
 
6. Date of Birth (DD/MM/YYYY)   : 

 
7. Religion     : ............................................................. 

 
 
8. Social Status / Community   :  OC    OBC    BC    MBC    SC    ST 
    (Tick the appropriate Box) 

 
 
9. Marital Status : .....................................  10. Mother Tongue : ..................................... 
 
11. Parent’s Occupation : ..................................  12. Parent’s Annual Income : ............................ 
 
13. Postal Address for Communication   14. Permanent Address 

     Door / Plot No.:           Door / Plot No.: 
     Street / Locality:           Street / Locality: 
     City / Town / Village :          City / Town / Village : 

                  District / State :                       District / State : 
     Pincode :            Pincode : 
     Contact Tel. No. :           Mobile No.: 
     Email ID.: 



15. Qualifying Examination Details 
 
Admission     Exam      Register   Month & Year   Name and Address    Subject Marks              Class / 
for                 Passed    Number   of Passing        of the Institute             obtained in qualifying   Division 

          examination 
 

             UG                   Maths : 

          Physics : 

          Chemistry : 

          Biology : 

PG 

 
 

Note: In case the result of the qualifying examination has not been published so far, the marks obtained 
should be informed at the time of counseling. You can also file the marks scored online using your 
Application Number and Date of Birth. 

 
16. Sports :  District Level   State Level   National Level   None 
 
17. Hostel Accommodation :  Required   Not Required 
 
18. APPLICATION FEE   :  The demand draft for Rs. 700/- should be drawn in favor of 

     SRM Institute of Science and Technology payable at 
   Chennai and sent to the Dean (Admissions) 

 

1. Amount :    2. Demand Draft Number : 

3. Date of Issue :    4. Name of the Bank : 

5. Branch : 

DECLARATION 
 
    I hereby declare that I have carefully read the instructions and particulars supplied to me and that the 
entries made in this application form are correct to the best of my knowledge and belief. I note that the 
decision of the Institute is final in regard to selection for admission. If selected for admission, I promise 
to abide by the rules and regulations of the Institute and the guidelines in the prospectus.  The Institute 
shall have the right to expel me from the Institute at any time after admission, provided it is satisfied that 
I was admitted on false particulars furnished by me or my antecedents prove that my continuance in the 
Institute is not desirable. I agree that all disputes are subject to the jurisdiction of the courts at 
Chennai only.  Fees paid on admission will not be claimed back under any circumstances. 

 
Place :         Signature : 

 
Date :         Name of the Applicant : 

 
   I have fully read the information furnished by my son/daughter/ward and affirm that it is true and if it is 
proved that the information is false I am liable for action taken by the Institute. 

 
Place :         Signature : 
 
Date :         Name of the Parent /  

Guardian: 


	    APPLICATION FORM

