
Indian Institute of Technology Mandi 

 

Academic Year 20       -20   (Even / Odd Semester) 

Name  : ______________________________ Roll No.: ________________ 

Programme : ______________________________ 

School  : ______________________________ 

Email ID : ______________________________ 

Mobile No. : ______________________________ 

Date of joining: ______________________________ 

If you have joined under Project/etc., provide joining orders & details: 

_________________________________________________________________________ 

I hereby certify & declare that the information/documents provided by me for admission in the 

Institute are true to the best of my knowledge and I have not concealed any material information 

which may debar my candidature for the programme. In the event of suppression or distortion of 

any fact like category or educational qualification, etc., made in my application form/thereafter, I 

understand that my registration/admission in the programme will be cancelled/terminated 

forthwith.  

Date: ______________     Signature:______________ 

Name    :___________________________________  

Father’s Name   :___________________________________ 

Address for Correspondence :___________________________________ 

___________________________________________________________ 

Permanent Address  :___________________________________ 

___________________________________________________________ 

Mobile No.   :_________________Emergency Contact No:____________  

Forwarded to Academics Office 

Certified that the candidate fulfills all the eligibility criteria & requirements for admission in the 

above mentioned programme.  

 

Signature & Date 

Chairperson, School of     

 

Joining Report & Undertaking (by the Student) 

 

 

 

Paste passport size 

photograph  


