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Swami Keshvanand Institute 
of Technology, Management and Gramothan 
(Approved by AICTE & Affiliated to Rajasthan Technical University, Kota) 

RAMNAGARIA, JAGATPURA, JAIPUR-302025 

PHONE : 0141-2752165, 2752167, 2759609 • Fax No.: 0141-2759555 

Website: www.skit.ac.in • Email : info@skit.ac.in 

 

Application Form for Admission to M.Tech. Programmes 
for the Session 2010-11 

 
Category : Sponsored  Non sponsored 
 

P
ro

g
ra

m
m

e
 

 

Indicate the M. Tech. Programme you are applying for by 

ticking () the appropriate box: 

M. Tech. in Computer Science and Engineering 

M. Tech. in Digital Communication 

M. Tech. in Power System 

M. Tech. in Thermal Engineering 

 
Paste your 

Recent 

Photograph 

(Do not use staple 

pins) 

 

(To be filled in Capital Letters Only) 

P
e
rs

o
n

a
l 
D

e
ta

il
s

 

Name (in English)  

Name (in Hindi)  

Gender Male          Female  Date-of-birth (dd/mm/yyyy)    

Father’s Name  

Mother’s Name  

Nationality  

Address for 
Correspondence 

 

 

Pin Code                                          Tel. No. with STD Code 

Mobile No. 

Permanent 
Residential Address 

 

 

Pin Code                                          Tel. No. with STD Code 

Email: 

 

C
A

T
E

-

G
O

R
Y

 Category to which you belong 

  General                 SC                ST                OBC 

PH                         Others                                 (Please attach proof) 

 

G
A

T
E

 

   Qualified                                  Not Qualified 

If Qualified (attach attested copy of the certificate) 

(a) Discipline 

(b) Year 

(c) GATE Score 
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S.No. Examination 

Passed 

Year & 
Duration 

Institute University Division Percentage/ 

CGPA 

       

       

       

       

       

 

 *
E

x
p

e
ri

e
n

c
e
 If

 a
n

y
 Experience (from 

date to date) 
Designation Organization with Address Nature of Work 

  

    

    

    

    

 

P
a
y
m

e
n

t Payment details of application form 

Issuing Bank & Branch 

Demand Draft No. Amount Rs.  Date : 

 

R
e
fe

re
n

c
e
s

 

Names of two references and their addresses who are familiar with your academic background 

1.  

2.  

 

 
*List and attach attested copy of original documents and certificates. 
 

1. ………………………………. 

2. ………………………………. 

3. ………………………………. 

4. ……………………………….. 

 
Declaration by the Applicant : 
 
 It is certified that all information provided by me in this form is correct to the best of my knowledge and 
belief. I understand that any willful misrepresentation of facts will result in my dismissal from the institute. If 
admitted, I shall abide by all the rules and regulations of the institute. I also undertake to be responsible for a 
good conduct and discipline in the institute. 
 
 
Place : 
 
Date :          Signature of Applicant 
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SPONSORSHIP CERTIFICATE 

 
(Required from Full-time Sponsored Candidates only) 

 
(This should be typed on the letterhead of the Sponsoring Organization and enclosed with 

application for admission) 
 
 
To, 
The Director, 
SKIT, Jaipur. 
 
 
 
Sub: Sponsoring of an employer for M.Tech. Programme. 
 
 
 
We hereby Sponsor the candidature of Mr./ Ms./ Mrs.  ................................................. S/o / D/o / W/o 

Shri………………………………………..who is working in this organization for the last ...................years and is 

presently holding the rank/position of .......................................... for joining his/her M. Tech. Programme at your 

Institute as a Full Time candidate in the Department of ........................................................ with specialization in 

the following areas: 

 
 
1..…………………....……… 
 
2…...................................... 
 
 
His/her conduct and character is good. 
 
 
The Institution/Organization would relieve him/her immediately for joining the above course, if selected for 

admission. We shall bear the total expenses of his/her studies. We shall fully relieve him/her duties in the 

organization during the entire period of the M. Tech. programme to enable him/her to devote full time for the 

studies.  

 
 
 
 
 
Place: ......................     Signature of Head of the Institution/Organization with seal 

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

                                                            Designation ..................................................... 
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NO OBJECTION CERTIFICATE 

 
 

(On a letterhead of the sponsoring organization & enclosed with application for admission) 
 
 
 
The undersigned is pleased to permit Mr./Ms./Mrs. ................................................. S/o / D/o / W/o Shri 

……………………………….who is working in this organization for the last ..............…………………….. years and 

is presently holding the rank/position of ................................................. …….for pursuing the programme (course) 

at S.K.I.T, Jaipur in the Department of…………………………….. …………….with specialization in the following 

areas:. 

 
 
1....................................... 
 
2…................................... 
 
 
His/her conduct and character is good. We are ready to release him/her during working hours to undergo the 

programme as per schedule of  SWAMI KESHVANAND INSTITUTE OF TECHNOLOGY, MANAGEMENT AND 

GRAMOTHAN, Jaipur.  

 
 
 
 
 
Place: ..................    Signature of Head of the Institution/Organization with seal 

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

              Designation ............................................... 

 
 
Note:-  DD of Rs.200/- will be paid in favour of Swami Keshvanand Institute of Technology, Management and 
Gramothan payable at Jaipur.  


