
 

 
 
 
 
 
 
         
1. Seat No.                                                
                             To be filled by Office  

      
 
 
 
 
                                                              Signature of  Candidate   

 
2.  Candidate Status (Tick any one)                                    (Tick any one) (Applicable only for full time)          
   
                                                 GATE                                                         Sponsored   
                                          

                                            NON GATE                                           Non-Sponsored 

 
3. Course applied for (Tick any one):      
 
          Part time                                   Full time                
 
 
 
4. Name of the Candidate in Full : 
    (as per the University Marks card in block letters)  
 
 
5.  Date of Birth :                                                                                                             Sex : 
 
6. Address of the Candidate for Correspondence: 
      Name       :     __________________________________________________________________________________ 

      Address   :    __________________________________________________________________________________ 

                           __________________________________________________________________________________ 

                           ___________________________________________________________________________________  

                            _____________________________________________PIN__________________________________  

      ����:(STD Code)  ___________________________________Mobile:___________________________E-mail__________________________________ 

  
7. Domicile as per Definition 3.3 of Part A in Brochure (Tick any one) : Karnataka                         Non Karnataka 
    If Karnataka candidate enclosed domicile certificate.     

       

  

Visvesvaraya Technological University 
“Jnana Sangama”, Belgaum - 590 018, Karnataka state. 

 

                APPLICATION FORM FOR 2009 ADMISSION TO POST GRADUATE PROGRAM IN                     

MASTER OF TECHNOLOGY (M.TECH.) OFFERED AT REGIONAL & EXTENSION CENTRES OF VTU    

 
 
 
 

Affix Recent 
Passport Size Photo 
With your Signature 

D D M M Y Y Y Y M F 

 8. Category :                         GM                    SC                     ST                   I                      II A                 II B                  

   (Tick any one)                 III A                 III B                  Phy. H.   

  1/3 

(Reservation is applicable to Karnataka students only) 

 

 
   



 

 

Sl. No. Particulars of Qualifying  Examination passed Max. Marks 
Marks 

Obtained 
Office use 

                   I Year   /        I  Semester    
1 

                                         II Semester    
                   II Year   /      III Semester    

2 
                                        IV Semester    
                   III Year  /      V  Semester    

3 
                                         VI Semester    
                   IV Year  /     VII Semester    

4 
                                       VIII Semester    
                   V Year   /       IX Semester    

5 
                                           X Semester    

Total   % Marks  
 

  10.  GATE Record : 
         i)  Year of qualifying GATE: 2008 / 2009 (strike out which is not applicable)           ii) GATE Code:___________ 
         iii) GATE Percentile:_____________________________________                          iv) GATE Stream:_________                                                            
111. Details of Professional Experience: (Attach relevant documents)  

Name of Employer Nature of Organization 
(Govt./Semi Govt./Private) 

Post Held Date of 
Joining 

Date of 
Leaving 

Length of 
Service 

 

 

 

     

 

   12.                                                SPONSORSHIP CERTIFICATE (For Full-Time Program) 

(Note:- Get it forwarded in the application form itself, do not attach sponsorship letter) 
 

The application of Mr./Ms._________________________________________ is forwarded for two years M.E./M.Tech./M.Arch. 
course (full time). The candidate has been granted two years study leave and he /she will be paid full salary by us. The candidate 
is working with this organization from                                             on permanent basis and he/she will not be withdrawn from the 
course till the completion of the course.       
 

Organization:  Govt.                             Semi Govt.                            Private  

 

Firm Registration No._________________________          Signature of sponsoring authority with date & seal 
(in case of private) 
 

 

 

 

 

 

 

D D M M Y Y

 

  9. Details of Academic Record of Qualifying Examination.               

       i) Qualifying Degree :__________________________ ii) Branch of Engg./Specialization:_____________________ 

       iii) Name of the College:_________________________________________________________________________ 

    iv) University:___________________________________v) University Reg No.:____________________________ 

13.                                        NO OBJECTION CERTIFICATE (For Part-Time Program) 

(Note:- Get it forwarded in the application form itself, do not attach No Objection Certificate ) 

     The Undersigned is pleased to permit Mr./Ms.______________________________________________,  who is working in this  

     organization from                                              and presently holding the rank/position of ______________________________, 

     for  pursuing the M.E./M.Tech. Part time course. The Institute / Organization would permit him/her immediately for joining  
     M.E./M.Tech. Program, if selected for admission.  The candidate will be allowed to be present at the institute as required by  
     the academic schedule for a period of three years and will be  in service till the  completion of  the course.        
      Organization: Govt.                                  Semi Govt.                         Private  
 
 
      Firm Registration No.______________________________                       Signature of Head of the Institution/Organization  
      (in case of private )                                                                                                                     with date & seal 
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RETAIN ONE PHOTO-COPY OF FILLED IN APPLICATION 

3/3 

 

14. Application fee details: Rs.:________________________________DD. No.:______________________________ 
        
     Bank Name: ______________________________Branch:__________________________Date:_______________ 

15. List of Enclosures: (Photo copy only) 

     * 1) Statement of marks of SSLC /ClassX or DOB proof……..      * 2) Marks list of each semester/Year of Qualifying Degree……....... 

     * 3)  GATE score card……………………………………………        4) Demand Draft of requisite amount ……………….(Original) 

      *5)  Certificate of Professional Experience.(for sponsored & part time candidates only)……………………………………………………      

     *6)  Authentic documents certified by Tahashildar / Competent authority for claiming admission under reserved category………………… 

     

   * Photo copy only  
 
DECLARATION BY THE APPLICANT 
16. (A) I declare that all the information given by me is true and authentic to the best of my knowledge and belief. (B) I have read the instructions   

of VTU   carefully and agree to abide by  the rules and regulations. (C) I am fully aware that  INCOMPLETE  APPLICATION  will be 

        rejected by VTU. (D) If admitted to written test / allotted admission on the basis of incorrect / false information, I agree that, VTU    

       reserves the right of prosecution and cancellation of seat without notice. 

        
       Place :                                                                                                                                 ___________________ 

       Date:                                                                                                                                 Signature of the Applicant  

 
 
 
FOR OFFICE USE ONLY 
 

17. Aggregate % of all the examinations of degree______________________________ 

       Eligible/Not eligible                                                                                                            _____________________ 

                                                                                                                                                        Supervisor’s Signature  



 
 


