
    INSTITUTE OF GENETIC ENGINEERING 
Approved by Government of West Bengal Affiliated to Maulana Abul Kalam Azad University of   
Technology (Formerly known as West Bengal University of Technology) Recognized by UGC 
 

30, Thakurhat Road Badu Kolkata-700128 West Bengal 
                                  Phone: 9830426016/9831095960 

                               Email: ige.badu@gmail.com 

ADMISSION FORM  

Form No……………….    Academic Session……………………………………. 

Admission for Course [UG   PG  ] Stream……………………………………………… 

CET Examination Roll No. …………………………………………CET Rank…………………………………………… 

Personal Details 

1.Name(Block Letters)   :………………………………………………………………………. 

2. Date of Birth (DD/MM/YYYY)  :………………………………………… Age: ……………..yrs 

      : Sex:  Male  Female (Put  Mark) 

      : Blood Group:…………………….. Religion………………………… 

      :Nationality: ………………………. Aadhaar …………………………. 

      :Passport No……………………………….Valid Upto……………. 

Visa Type…………………………….. 

3. Marital Status    :  Married  Unmarried (Put Mark) 

4. Father’s Name    :  ……………………………………………………………… 

5.Father’s Occupation   :………………………………. Qualification:………………………  

6. Mother’s  Name    :  ………………………………………………………………………….. 

7. Mother’s Occupation   :………………………………. Qualification:………………………  

8. Category     : General SC ST OBC A/B (Put Mark) 

9. Physically Challenged   : Disabled (40% & above) (Put Mark)  

COMMUNICATION DETAILS 

1. Permanent Address   :…………………………………………………………………………………….. 

………………………………………………….Pin…………………………….. 

E-mail id:……………………………………………………………………… 

Mobile:1. …………………………………2. ……………………………….. 

Address Proof Voter ID Driving License Passport 

2.Present address (if any):  :…………………………………………………………………………………….. 

………………………………………………….Pin…………………………….. 

Mobile:1. …………………………………2. ……………………………….. 

3. Name, Address & Ph. No. of Local :………………………………………………………………………………..  

     Guardian (if any):                                       …………………………………………………Mob………………………. 

PASTE 

RECENT 

PASSPORT 

SIZE 
PHOTOGRAPH 



ACADEMIC DETAILS 

1. Graduation [10+2+3] [For post graduate candidates only] 

Name of Degree:  Stream:  

Name of the Institution/College  

Name of the University:  

Subjects  

Year of passing/Appeared  Total Marks  

Marks Obtained  Marks (in %):  

2. 10+2 Level 

Name of Degree:  Stream:  

Roll Number in 10+2  Regn. No. 10+2  

Name of the Institution  

Name of the Board:  

Subjects English 1st Language     Total 

Marks        

Year of passing/Appeared  Total Marks  

Marks (in %)  

3. 10th Level 

Name of Degree:  

Name of the Institution  

Name of the Board:  

Subjects  

Year of passing/Appeared  Total Marks  

Marks Obtained  Marks (in %)  

(Enclose certified copies of all documents) 

Declaration of the Candidate 

I hereby declare that the details given above by me are true and correct to the best of my knowledge. I 

also declare that in the event of discontinuation of study in this Institute I shall not claim refund of any fee 

paid by me for any reason. 
I also do hereby declare that I am fully aware of the guidelines of the Honorable Supreme Court of 

India regarding Ragging and the Statutory Punishment to which a student shall be liable if found 
guilty of ragging. I shall neither indulge in ragging activities nor shall take part in any type of ragging. 
 
………………………………………………………                                              …………………………………………………………… 
Counter Signature of the Guardian                                                      Signature of the Candidate 
 
Place…………………………………..                                                           Date…………………………………………………… 

Note: Incomplete application form will not be considered for admission to the course sought for. 

Admission if allowed will be cancelled if wrong particulars are given, besides taking other actions. 


