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STUDENT DETAILS
FOR OFFICE USE ONLY
Prioto No. TypPE STUDENT
DATE
| IMPORTANT INSTRUCTION:PLEASE FILL IN THE FORM IN BLOCK LETTERS |
1. | FIRsT NAME L rr PPl
SHoULD
2. | MippLE NAME ' T T T 1T T 1T U111 11T T NOT EXCEED
20 LETTERS
3. | LAST NAME (N FuLL) L rrrr PPl
4. | FATHER /MOTHER’S NAME ' T T T 1T 1T 0T T T 1T T
| 5. | PROGRAMME - rrrrrrr P

| 6. | DepARTMENT N N I O

~

. | VALIDITY (DD/MM/YYYY) [ [T T JrJ27071]

©o

. ROLLNO. 1 Y I I I

9. PRESENT RESIDENTIAL ADDRESS (MANDATORY FOR APPLYING

10 PERMANENT
ADDRESS

11 EMERGENCY CONTACT No.

12.  BLoOD GROUP |

13.  DATE oF BIRTH (DD/MM/YYYY)

SIGNATURE OF THE STUDENT

This card is not transferable. If found, please return it to the Director, NIT Meghalaya, Laitumkhrah, Shillong-793003,
Meghalaya, India.



IN CASE OF EMERGENCY, DETAILS OF THE PERSON TO BE CONTACTED (ADDRESS & PHONE NO.):

1. SHILLONG

2. GUWAHATI

3. ANYOTHERPLACE




