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B. TECH. SEMESTER REGISTRATION FORM (CONDITIONAL) 
(To be submitted by all B. Tech. at the beginning of each Semester) 

 
            

        Academic Year: _______________Semester (Odd/Even): _____________________________ 
 
    Year of admission/registration: I B.Tech./ II B.Tech./III B. Tech. /IV B.Tech. ________________ 
 

1. Name of the Student: ______________________________________________________ 

2. Registration no: __________________________________________________________________ 

3. Roll no: ________________________________________________________________________ 

4. Department/Branch: ______________________________________________________________ 

5. Mobile number of the student: ______________________________________________________ 

6. Category (OPEN/OBC/EWS/SC/ST/PWD/MEB/OEB): _________________________________ 

7. Institute fee amount paid Rs. ______________________ Date: _____________________________ 

Mode of payment and details _____________________________________________________ 

(Attach self-attested copy of the payment receipt.) 

 

I hereby undertake that, if as per the promotion criteria I am failing to get promoted to 

II, III, IV B. Tech., then I shall continue my previous academic year. 

 

 

 

Date of Registration: ______________                                  Signature of the Student                                                                                                                     
   
 
 

 
                                                                                                       Signature of Faculty  

                                                                                                In charge for registration 
                   

                                                                                                        (Concerned Department) 
 
  


