


                               

Admn No

Program Branch 

Personal Details:
Name of the Student
(As per S. S. C / X Class)

Father's Name
(As per S. S. C / X Class)

Mother's Name
(As per S. S. C / X Class)

Date of Birth DD MM YYYY GENDER

Father's Occupation

Mother's Occupation

Religion

Blood Group

Admission Details: Date of Admission DD MM YYYY

EAMCET JEE ECET ICET GATE PGECET

CET Rank:

Merit NRI

OC SC ST BC -A BC- B BC -C BC - D BC - E OTHERS (Specify)

PHC NCC CAP SPORTS OU AU SVU

Yes No Yes No

CHAITANYA BHARATHI INSTITUTE OF TECHNOLOGY(A)

Chaitanya Bharathi P.O., CBIT Campus, Gandipet, Kokapet (V),

Gandipet Mandal, Ranga Reddy District, Hyderabad - 500 075, Telangana.

                                                                (Fill in CAPITAL letters only *)

Male / Female

Qualified CET Type

(P Tick Mark)

Affiliated to OU; All U.G. and 3 P.G. Programmes (M.E. CAD/CAM(Mechanical), M.E. 

Communication Engineering(ECE) & M.E. Embedded Systems and VLSI Design(ECE)) 

Accredited by NBA(AICTE) & NAAC - 'A' Grade(UGC)

Non-Local (Other State/Country)

Special Category

(PTick Mark)

Admission Category  

(PTick Mark)

Name of the 

State/CountryWhether Student belongs to
Local

Fee Reimbursement

(PTick Mark)

( For  office use only)

Category

(PTick Mark)

Managemant Quota (B-Category)

1

2

Annual Income

Annual Income

Nationality

B.E / B.TECH / MBA/MCA/M.E/M.TECH

Convener Quota

(A-Category) NRI Sponsored

Student Identification

Marks

Roll No/HT No

Area

                                                    ADMISSION FORM

Caste Name

CET HT.No :

                email:principal@cbit.ac.in; Website : www.cbit.ac.in  

Ph : 040-24193276, 77, 79   Fax : 040 - 24193278

                             FORM NO: AEC-403

Scholarship Eligibility

(PTick Mark)

SPOT

OTHERS(Specify)

Passport size
Photo



Admn No

Communication Details :

Permanent Address: Correspondance Address:

H.No. H.No.

Street Street

Land Mark Land Mark

Area(Vill.) Area(Vill.)

Mandal Mandal

District District

Pin Code Pin Code

State State

Student Mobile No 

Student E-Mail 

Education Details :

Board/

University

Max.

Marks 

Marks

 Secured

Total 

Aggregate 

(%)

Group 

(%)

Month & yr

 of Passing

S.S.C/X Class

Inter / XII / Polytechnic

Receipt No. Misc.Fee Amount  Rs.

Signature of the Parent Signature of the Student

Name: …………………………………………………. Date:……………………………………

*All Fields are Mandatory
PERSON-INCHARGE

Date:   DD /  MM /  YYYY

The particulars furnished by me/us are true to the best of my/our knowledge and I/We abide by the rules of

CBIT(Autonomous). Additional instructions to the candidates issued are seen by me/us. I can assure and see that

my ward abides by the instructions stipulated by the CBIT(Autonomous). I will be responsible for the conduct of

my ward during his/her study in the institute. Being a parent /guardian I shall visit the institute at regular

intervals to enquire about my ward's progress and conduct. In case my son/daughter discontinues his/her

studies at CBIT for any reason, I will pay the tuition fees and other fees prescribed for the entire period of

duration of the course.

UNDERTAKING BY THE STUDENT & PARENT

Degree (       Specify        )

( For MBA/MCA/M.E)

Roll No/HT No ( For  office use only)

Student Aadhar No

H.T.No

Parent Mobile No

Parent E-Mail






