
------------- 

OC BC BCM MBC DNC SC SCA ST 

 

Particulars State Board CBSE Anglo Indian 

Marks Obtained    

Max. Mark 500  500 

 

Enquiry No:                                                                                                   GQ    MQ         FG –  YES     NO 

Application No:                                                                                           Admission No: 

---------------------                   --------------------------------------------------------------------------------------------------------------------- 

UNITED INSTITUTE OF TECHNOLOGY 
G.Koundampalayam, Periyanaickenpalayam, Coimbatore – 641 020. 

 

APPLICATION FORM 2021–2022- (REGULAR) 
 

Date: 

NAME OF THE STUDENT                         : 

 

DATE OF BIRTH                                          :                                                               Contact Number 1 
 

 

GENDER                                                         :     MALE / FEMALE 
 

 

FATHER’S NAME                                         :                                                                Contact Number 2 
 

FATHER’S OCCUPATION                          : 

FATHER’S ANNUAL INCOME                  : 

MOTHER’S NAME                                       : 

MOTHER’S OCCUPATION                         : 

MOTHER’S ANNUAL INCOME                 : 

ADDRESS FOR COMMUNICATION         : ………………………………….………………………………………………………………….…………… 
 

……………….………………………………………………………………………………………………… 

Pin Code: ……………..……… 

AADHAR NUMBER        : 

MOTHER TONGUE        :                                             BLOOD GROUP             : 

NATIVITY  :                                             RELIGION                      : 

NATIONALITY :                                             CASTE                             : 

Converted Christian    : 
(Adi Dravidar) 

 
 
 
 
 

 

YES       NO

 

 

COMMUNITY 
 
 

MEDIUM     OF     STUDIES TAMIL            ENGLISH        OTHERS

 
NAME OF THE SCHOOL with location (SSLC)  : 

 
 
 

 
S.S.L.C MARKS                               :



 
 

Physics 
(P) 

 

Chemistr 
y  (C) 

 

Maths 
(M) 

Total Cut Off 
Marks Obtained  

(P/2+C/2+M) 

Max.Mark                  600 
     

 

CSE ECE Robotics & AM Artificial Int. & DS 
 

NAME OF THE SCHOOL with location (HSC): 
 

 

YEAR OF PASSING         :                                      HSC REGISTER NUMBER: 
 
 
 
 
 

H.S.C MARKS                   : 
 

 
COURSES WILLING 

TO JOIN                            :   B.E - 
 

Declaration: The information furnished above are true to the best of our knowledge belief. 
 

 
 
 

……………………………                                                                                                                                             ……………………………… 

Student Signature                                                                                                                              Parent’s Signature 
 

For Office Use Only 
 

 

1.     Briefing about Dept. Selection 
 

2.     Explanation about College & Placement Details 
 

3.     Explanation about Fees Structure 
 

4.     TNEA Counseling Applied                                     Yes            No 

 

5.     TNEA Application Number 
 

6.     MQ – Consortium Application Number 

 

Date: 

Time:

 

 

Reference:                                                                       Authorized Signature: 
 

 
 

Date 
 

Observation 
Counselor sign 

with name 
   

   

Date Particular Cashier Sign 

   

   

   

   

 

AUTHORIZATION BY COMPETENT AUTHORITY 
 

 

DEPARTMENT:    

 

FEES                                            : _______________________

QUOTA              :    CHAIRMAN’S APPROVAL      :    


