SIKSHA O ANUSANDHAN UNIVERSITY ADMISSION TEST-2011

SAAT - 2011
(ONLINE APPLICATION)

APPLICATION NO.
(Leave Blank. For Office Use Only)

PLEASE REFER TO THE INFORMATION BROCHURE FOR FILLING EACH ITEM BELOW

1 NAME OF THE CANDIDATE (EXACTLY AS IN YOUR 10th CLASS CERTIFICATE)

2 RESERVATION GE WO SC
ST OBC PH

3 Category [Only for Diploma Holder(s)] Do you wish for Lateral Entry Admissions:
Yes No

4 NATIONALITY: INDIAN NON-INDIAN

5 GENDER: MALE FEMALE

6 COURSE CODE:

7 MOTHER TONGUE CODE:

8 DATE OF BIRTH: / /

9 CHOICE OF EXAMINATION CENTRES CODE: l. I. M.

10 YEAR OF QUALIFYING EXAMINATION:

11 PERCENTAGE OF MARKS: 1. 10" [I. QUALIFYING EXAM




12

PHOTOGRAPH:

size Black & White

sign or staple the
photograph

Paste a recent passport

Photograph. Do not attest,

13 COMPLETE MAILING ADDRESS
INCLUDING YOUR NAME.
(WRITE IN BLACK BALL PEN ONLY, NAME:
IN CAPITAL LETTERS)
PIN CODE :
TELEPHONE NO. WITH STD CODE :
14 SIGNATURE (IN BLACK BALL PEN):
15 LEFT HAND THUMB IMPRESSION OF THE CANDIDATE:
16 BOARD OF QUALIFYING EXAMINATION:
CHSE (STATE BOARD) : CBSE :
ICSE: UNIVERSITY:
STATE COUNCIL (DIPLOMA) : OTHERS :
17 MOBILE NUMBER (For Next Six Months):
18 PHONE NUMBER INCLUDING STD CODE:
STD CODE PHONE NUMBER
19 NAME OF THE PARENT / GUARDIAN AS PER YOUR CERTIFICATE:
20 RELATIONSHIP: FATHER MOTHER OTHERS




21 RESIDENCE STATE:

22 FOR M.TECH. / M.PHARM. / MBA :

M.TECH. M.PHARM MBA

GATE/ GPAT NON-GATE MAT

23 VALID GATE / MAT SCORE:

24 APPLICATION FEE DETAILS:  FEE (IN ¥) 75 o /-D.D. NO.
DATE: BANK
25 PLACE OF RESIDENCE: VILLAGE : TOWN CITY

26 DECLARATION BY THE CANDIDATE: | hereby declare that all the particulars stated in this application are true
to the best of my knowledge and belief. | have read the Information Brochure and | shall abide by the terms and
conditions therein. In the event of suppression or distortion of any fact like suppressing the category or educational
qualifications or nationality, etc. made in my application form, | understand that | will be denied the opportunity to
appear in the SAAT-2010 and if already admitted, my admission/degree acquired is liable for cancellation. | understand
that the decision of the Siksha O Anusandhan University regarding my admission to Engineering / Architecture / Dental /
Medical / Nursing / Pharmacy / Bio-Tech. / MBA / Hotel Management / MCA / Law is final and | shall abide by the
decision. Further, if admitted, | promise to abide by the rules and norms of discipline of the Siksha O Anusandhan
University.

Place:

Date: Signature of the candidate

Name of Parent / Guardian Countersigned by Parent / Guardian
Note :

1. Please read the Information brochure carefully before filling up the application form.

Demand Draft of ¥ 750 /- in favor of “Siksha O Anusandhan University”, Payable at Bhubaneswar.

3. Please retain a photocopy of filled up application form and the bank draft with you for future reference. On the
back side of the Demand draft write your name & Course code.

4. The application number will be allotted by the SAAT-2010 office on receipt of the filled up application form
along with the bank draft.

5. The acknowledgement for the receipt of the SAAT-2010 application will be intimated to you within 10 days of
receipt of the application form.

N

Mailing Address for Downloaded Application form:
Director (Admissions), SAAT Cell

Institute of Technical Education & Research
Jagamohan Nagar Post: Khandagiri, Pin Code: 751030
Bhubaneswar, Orissa, India.




