
Name of the Candidate (in English) exactly as mentioned in class X Certificate

Contact No. :Relationship with Candidate : 

Person to be contacted in case of emergency :

Name :

Form No.

Admission No.

Name of the Course ...................................................................................................

Name of the Candidate (in Hindi)..........................................................................................

Session 2 0 - (Affix your 
self-attested

recent
photograph)

(PLEASE FILL THE DETAILS IN CAPITAL LETTERS ONLY AND TICK THE APPROPRIATE BOX)

M O R A D A B A D    

IFTM 
UNIVERS ITY

(Established under UP Govt. Act No. 24 of 2010 and 
approved under section 22 of UGC Act 1956)

Lodhipur Rajput, Delhi Road, 
Moradabad - 244102 U.P.
Tel: 0591-2360817, 2360818
email: admissions@iftmuniversity.ac.in
www.iftmuniversity.ac.in

ADMISSION FORM

Date of Birth : Date Month Year Blood Group

Gender : Male Female Nationality :

Others (Pl. specify)Category : Gen. OBC SC ST

Educational Qualification : (Attach self-attested photocopies of Marksheets and Certificates)

Father's Name

Occupation
(Designation, Organization)

Salary / Income (Per Annum - Rupees)

(Attach Copy of Salary/ Income Certificate, if parental annual income is less than `2 lakh)

Mother's Name

Phone No. : Mob. (Student) :

Mob. (Father) : Mob. (Mother) :

Correspondence Address :

Pin No. :

Parent's e-mail id : Candidate’s e-mail id :

Permanent Address (if different from correspondence address) :

Pin No. :

Graduation

Exam / Course Passed

10+2 or Equivalent

Post Gradua�on

Any Other

Secondary/High School

Aadhar No. of Candidate 

Degree/
Diploma

University/
Board

Year of 
Passing % MarksSubjectsSchool/ 

College Roll No.



Other Information :Other Information :Other Information :

Yes NoHostel Accommodation Required :

Yes NoDo you have any Local Guardian :

Name :

Occupation :

Address with Contact No.

If Yes, then mention his / her

Examining Body Roll No. General Rank Category Rank All India Rank State Rank Score/Percentile

If selected in any other State / National level Entrance Test please specify :

Signature of the Father/ Guardian Signature of the Candidate

Signature of the Admission Incharge

Date :

Place :

Attach proof thereof

Declaration :

We,  ………………………………................................................…. and………………….....................................………………… hereby affirm that:

(I) The particulars given in the application are true and correct. (ii) We will abide by all the rules and regulations of the University. (iii) 

Photocopy of all required marksheets, certificates and other documents have been submitted. (iv) We are aware that 75% attendance is 

compulsory in each semester as per university rule otherwise the candidate will not be allowed to appear in University examination. (v) 

The annual fee, examination fee, enrollment fee, hostel fee etc. will be as per the University decision from time to time. (vi) All dues will 

be cleared within notified time failing which fine notified by the University will be paid by us. 

We are aware that if any incident of the ragging comes to the notice of the authority, the guilty student shall be given liberty to 

explain and if his/her explanation is not found satisfactory, the authority would expel him/her from the University.

Documents  Status (for Office use only)

    Checked By    Remark 

High School Marksheet  Yes / No  

High School Certificate Yes / No  

10+2 Marksheet   Yes / No  

10+2 Certificate   Yes / No  

Graduation Marksheet  Yes / No  

Graduation Degree   Yes / No  

Post Graduation Marksheet  Yes / No  

Post Graduation Degree  Yes / No

Aadhar Card   Yes / No

Result Card of Entrance Test Yes / No

(if applicable)

Documents  Status (for Office use only)

    Checked By   Remark 

Original Transfer Certificate   Yes / No  

Original Migration Certificate  Yes / No  

Original Character Certificate  Yes / No  

Caste Certificate   Yes / No  

Income/Salary Certificate Yes / No

(if applicable)

Gap Year Affidavit (if any) Yes / No

Domicile Certificate  Yes / No  

6 Colored Photographs  Yes / No  

Any Other   Yes / No

(Please mention, if yes) 

Check List

Branches / Specializations desired (in order of preference) (in case of Diploma/ B.Tech/ M.Tech/ M. Pharm /MBA/M.Sc courses)

(i)  ..............................................................................  (ii) .............................................................................

(iii)      ............................................................................. (iv) ............................................................................


