
Address: Plot No. 30/5 & 30/6, Knowledge Park-III,
Greater Noida, GB Nagar, Uttar Pradesh (201308)

Email: info@dimtech.org
Website: www.dimtech.org
 Tollfree Number: 1800 270 7021 
Landline Number: 0120 490 8596

REGISTRATION CUM ADMISSION FORM

Examination
Passed

Board/Council
University

Year of
Passing Max Marks Marks

Obtained
CGPA/

Percentage

1. DETAILS OF STUDENT:

3. HOW DID YOU FIND ABOUT US

4. MODE OF ADMISSION

5. LOAN

Full Name Mr. / Ms. / Mrs. ___________________________________ S/o, D/o, W/o _________

______________________Address ______________________________________________

Pin Code ______________ Mobile No. ___________________ E-mail Id _________________

__________________ Aadhar No. ___________________________ PAN ________________

Male Female OBC SC/STGEN

2. ACADEMIC QUALIFICATION:

Students Appearing for Final Year Examination must provide accurate and aggregate percentage scored Students Appearing till last semester/year.

Last Attended School/College: _________________________________  Address _________________________

__________________________________ Pin Code ______________ Phone No. _________________________  

Yes No

Online/Social Media

S.No. 



Father’s/Husband’s Name __________________________________Address _____________________________
Pin Code _____________ City _________________ State ________________ Phone No. ____________________
E-mail ID ___________________________ Aadhar No. (Father/Husband) ________________________________
PAN (Father/Husband) _________________ Mother’s Name ________________________ Phone No. __________
______ E-mail ID ____________________ Aadhar No. (Mother) ____________________ PAN ________________

7. DETAILS OF PARENTS/HUSBAND

8. OCCUPATION DETAILS OF PARENTS/HUSBAND

     I hereby declare that I have read and understood all the rules and regulations of the Institute. I will fully abide
     by the rules and regulations of the Institute during the course of my studies, otherwise my admission can be
     cancelled or any other disciplinary action can be taken against me.

     

     

Mr./Ms./Mrs. ________________________, P/o, H/o, G/o ______________________, hereby assures that my ward
___________________ shall strictly abide by the rules and regulations of the institute during the entire period of
his/her studies. In the event of any violation, I understand and accept that his/her admission may be cancelled
and/or any other disciplinary action taken by the authorities of the institute shall be binding upon us.

9. DECLARATION BY THE STUDENT

I hereby declare that the particulars stated above are true to the best of my knowledge and belief.

    The admission is purely provisional subject to fulfillment and verification of all the certificate and details
    provided by me in the admission form and in compliance with the AICTE requirements. In case my admission
    is not approved or cancelled by the Competent Authority, then the Institute will not be liable for the same
    and I will not claim any fee refund.

I understand that I am required to pay my fees according to the institute’s prescribed schedule, failing which
I may be debarred from appearing in examinations. I further acknowledge that I shall not claim any refund
of the fees deposited by me at any time.

Signature of student

Signature of Father / Mother / HusbandDate

Date

Occupation (Father/Husband) ___________________________ Designation _____________________________
Name of Organization _______________________________ Address of the Organization ___________________
_____________________________________ Off. Telephone No. (With STD code) __________________________
Annual Income (approx.) _______________________________________________________________________

i

ii

iii

iv

10. DECLARATION BY THE PARENTS/HUSBAND

6. COURSE INTERESTED

MCAMBA (Employability) BBA (Employability) BCA (Employability)



I, ________________ S/o / D/o / W/o _________________, R/o ______________________, have taken provisional
admission at DIMTECH, Greater Noida, in the ____________ course for the academic session _________. I hereby
undertake that I shall submit the proof of my qualifying examination, as required by the institute, on or before ___
______________. In case I fail to produce the proof of my qualifying examination within the stipulated time, my
candidature shall be treated as null and void, and I shall not claim any refund of the fee deposited by me.

12. UNDERTAKING BY THE STUDENT

13. BANK ACCOUNT DETAILS

Signature of StudentSignature of Parents/Guardian/Husband

Account Number

Account Holder
Name

Divine Vision Samaj
Kalyan Samiti

50100158064418

HDFC0002830

HDFC Bank

IFSC Code

Bank Name  

Branch Address  
HDFC Bank Ltd. Eldeco Studio
Plot No. - 3, Sector 93A, Noida
201301, Uttar Pradesh

I confirm that the information provided is true to the best of my knowledge. I understand that any false
details may lead to cancellation of admission and that all fees paid are strictly non-refundable.

11. ORDER OF THE DIRECTOR

Provisional registration/admission to Mr./Ms./Mrs. ___________________ in _______________(course) is granted.
subject to the submission of all the valid certificates and fee required as per the rules and the final approval of
the concerned university.

Signature of DirectorDate




