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Application Form

Program Preference (All fields are mandatory)

School of Engineering & Technology
| |BTecn| | BTech Lateras

‘Please indicate order of preference for
he branch by writing 1.2.3.4,5 beside
ihe branch

Civil Engneering
__ Mechanical Engineernng

Electrical Engineering

Computer Science & Enginearing
__ Electronics & Communication Engg.

" |mTech (Civit Engineering)

| | MTech (Mechanical Engineering)
M
| M.Tech (CSE - ML & Al)

" | m.Tech (CSE - Cyber Security)

School of Social Sciences

. |Bsw  BAsoc)| |msw

School of Business

| MBA (with Dual Speciaksation
T in Marketing, Finance, Operations,
HR & IR, Hospital Administration)

| |esa| |Bcom

School of Baelc Sclences
‘ B.Sc (Chemistry)

| M.Sc (Physics)

| 1. Sc (Chemistry)

[ | mM.Sc (Maths)

| mSc (Biotechnology)

School of Computing Sclences
{ |BCA MCA

School of Health Sciences
Regutar Lateral®

D.Pharm ‘B.Pharm

‘B.Sc (Advanced Imaging Tech.)
‘B.Sc (Medical Laboratory Tech,)
B.Sc (Operation Theatre Tech.)

‘B.Sc¢ (Dialysis)

B.Sc (Trauma, Emergency &
Disaster Management)

‘Bachelor of Physiotherapy

‘Bachelor of Optometry

NN

M.Sc (Microbiology)

Master of Optomelry
T Master of Physlotherapy
___ (Neurclogy/Orthopedics)

" M.Sc (Medical Laboratory Tech.)
—_ (Medical Microbiciogy)

‘Lalersl Frogranimes

Personal Details (All fields are mandatory)

Date o Binth! .......ccconirnranee

Faihers Name:

Mother's Namae: ...,
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Category:| |Gen| 'sc| |sT| loscwmosc| |petl [PwD
Martal Status: |Single| Maried
Gender.| |Male| | Femaie

SWOBNES PIONG NO. .rvreerrararmsmsseriarsrssmraras searsrararssararsrsrarersransrasds

Father's Phone NO.: ..
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Cormrespondence Address (All fields are mandatory) Permanent Address (All fields are mandatory)
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Educational Qualification Details (All fields are mandatory)

Quammﬂon' SchoollCollege/Institution Main Subjects/Degree | Year of | Board/University | Grade/Percentage/CGPA

(Major/Branch) Passing

Class X

Class Xl

Deptomal
Graduaton

Posyraduation

Entrance Test Detalls (If appeared)

Name of the Test Month & Year of Passing Percentile/Score Rank

Achiavementa/Co-curricular aciVIes (I ANY): v caiuimmslim i miicesibibinrmsslivrsinboisosinibmensbsiialis sisvesshosds ovslbesons ibbiads s habavessisoiaimesns

VWhat brought you to The Assam Kaziranga University?
Hoardings | | TV Ads | ' NewspaperMagazine Social Media | Website | Consultant ({11111 7=) R,

| Recommendation by FHends (NBME): ... rmmrmsemmermecsmenes || OGS (PIEASE SPEEIYY: 1-vvecvvrvsereesssresssmsmmeenssseren

Facllities Required

| Hostel Transportation

Declaration

| declare that | shall abide by the rules and regulations of The Assam Kaziranga University which wil be in force from time to time.
I submit myself to the discplinary prisdiction of the Vice Chancefior and the several bodies in The Assam kaziranga Universay who
may be vestad with the authonty 10 exercise disciping under the Act, the Statuts, the Ordinance and the rules that have been
framed thereunder by the University,

I, hereby, declare that | have carefuly read and understecd the instructons &nd parculars supplied to me and that all the

staterments made in this application are true and compéete to the best of my knowledge and belief, | understand that the competent
authority can fake appropriate action aganst me in case any of the nfarmation s found 10 ba incorrect at any siage.

Date: Signature of Parent/Guardian Signature of the Applicant




