
INDIAN INSTITUTE OF TECHNOLOGY, DELHI 
FORM -A POST GRADUATE PROGRAMMES 

PERSONAL DETAILS 
 

Name of Student   
              In Hindi 

  

 

 
 
 
 

PASTE YOUR 
PASSPORT SIZE 
PHOTOGRAPH 

 
 
 
 

                                                      
           In English               
 [as in qualifying degree]
                 
 
               
 
               
Entry Number                       

 
          D     D    M    M     Y     Y     Y     Y    ___________________ 

Date of Birth                       Signature         

      
Sex (M/F)  Blood Group :    [A, AB, B, O]               [RH +/-]                 

Hostel ___________________ Allotted or Attached __________________ 

Nationality ________________ Category : GE/OBC/SC/ST/FN    and [PH]                OBC  

Full - Time / Part – Time [FT / PT]              **Status Code     

Email ________________________    Contact No. ______________________ 

Mobile No. ______________________ 

Previous Qualification Details 
Year  Examination University/Institution % Aggregate Marks/CGPA with Scale 

  
  
  

 
Experience if Any 

Period Designation Organization with Address and Tel./Fax No. with STD/ISD code  
  
  
  

 
**Status Code Table 

STATUS CODE STATUS CODE STATUS CODE 
FT  with IIT Assistantship FIA Converted from FT to PT OPA Foreign National M.O.U. FNM 
FT  with Project Assistantship FPA Part Time Registration OPB Foreign National I.C.C.R FNI 
FT Sponsored by Employer FSE U.G.C. Fellowship UGC Foreign National A.D.B. FNA 
FT  with Outside Assistantship FOA C.S.I.R Fellowship CSI Foreign National Self- Finance FNS 
FT Sponsored  by Academic 
Institutions 

FSA Quality Improvement 
Program 

QIP   

 
 
 



Father's Name 

   Email___________________________________ Contact Phone No._____________________ 

                       

                       Mother's Name  

        Email___________________________________ Contact Phone No._____________________ 

Guardian's 
Name   

                       

[If parent is not 
Guardian]         Email___________________________________ Contact Phone No._____________________ 

                                                                                
 Parent's or Guardian’s Address 

PERMANENT OFFICE CORRESPONDENCE 
   

   

   

   

Tel. No./Fax No. with STD/ISD code   
Tel:  Tel:  Tel:  

Fax :  Fax :  Fax :  

 
Bank Account No.                                                                                 
State Bank of India,  
IIT Delhi              
 
 Emergency Contact [Give complete details of the person who may be contacted in case of emergency] 

Name & Address 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Email  ______________________________________________________ 

Mobile No. __________________________________________________ 

Tel. No./Fax No. with STD/ISD code   

Tel: ________________________________________________________ 

Fax : _______________________________________________________ 

I _______________________________ Entry No. __________________________hereby declare that the 
information completed by me on this form is true and correct to the best of my knowledge. 

 
 

Date:       Place:      Signature: 

 


