GANDHI INSTITUTE FOR EDUCATION &

TECHNOLOGY (AUTONOMOUS)
BANIATANGI, BHUBANESWAR, KHORDHA-752060, ODISHA

APPLICATION FORM
Admission Year : 2026-27
Details to be filled by the Candidate in CAPITAL LETTERS ONLY. Affix
Passport size
1. Name of the Student: Photograph
2. Course Applied for: B.Tech B.Tech (LE) : MBA MCA

M.TECH DIPLOMA DIPLOMA (LE) BBA BCA

3. Branch : B.TECH/DIPLOM : ME CE EE ECE EACE CSE

MBA MBA (AG) M.TECH: SE PED MSD CSE|

4. Sex (Put v')Male: Female: 5. Date of Birth : DD MM YY

6. Domicile : S (Odisha State) : Z (Outside Odisha State) :

7. Category (Put v') :General SC ST OBC Green Card Defence Women

8. MotherTongue: 9.Nationality: 10. Religion:

11. Aadhaar Card No. : 12. Blood Group

13. a) JEE (Main) Application No.: RollNo : Rank: :
b) OJEE Application No.: Roll No : Rank: :

c) Others Exam type :

Application No.: Roll No : Rank: :

14. Details of academic career:

SI. [ Name of Institution with Board/ | Yearof | Marks | Total Per(:(%tage
No. [ Examination address University | Passing |Obtained | Marks | ¢ e
1. [10th

2. |[+2(Sc)

3. | Diploma/B.Sc/
BA/B.Com

4. |[B.Tech

5. | Others




PERSONAL DETAILS

16. Father’'s Name :

Occupation : Designation :

Approximate Annual Income :

17. Mother’'s Name:

Occupation : Designation :

Approximate Annual Income :

POSTAL ADDRESS
PRESENT ADDRESS PERMANENT ADDRESS
At : At :
PO: PO:
Via: Via:
Dist : State : Dist : State :
v O0000 v O0000

Change of address / Phone No., If any, must be communicated to the office immediately.

Student’s Mobile No.:

Father’s Mobile No.:

Student’'s Email ID :

Father’'s Email ID

Name of the Local Guardian :

Relationship with the student : Mob. :

Left Thumb Impression Signature of the Candidate

JOINT DECLARATION BY THE CANDIDATE AND PARENT / GUARDIAN

We do hereby declare that all the informations given by us in this application are true and correct to the
best of our knowledge and belief. We also note that if the above statements are found to be false or

incorrect at any stage, GIET (Autonomous) holds the rights to take appropriate action against me / us as
deemed fit.

Signature of the candidate Signature of the parent / guardian
Date : Date :




