
 

 

JIIT NOIDA 

STUDENT REGISTRATION FORM 

PERSONAL INFORMATION OF STUDENT: 

 

Application No.  

Name  
(as per 10th Certificate) 

 

Apaar Id  

Program                                Branch  Blood Group  

 

CONTACT DETAIL LOCAL (IN CASE EMERGENCY) 

Address:  

 

Distt  State  Pin  

Mobile No  

 

PARENTS DETAIL: 

 Father of Student Mother of Student 

Name   

Qualification   

Occupation (Tick 

Appropriate) 

Govt. Service/Pvt. Service/ 

Entrepreneur/Business/ Professional / 

Others 

Govt. Service/Pvt. Service/ 

Entrepreneur/Business/ Professional 

/home maker/ Others 

Designation   

Annual Income  

(in Lakh) 
  

Mobile No.   

Email ID   

 

STUDENT QUALIFICATIONS DETAIL: 

Exam 

Passed 

Name of 

Board / 

University 

Passing 

Year 

Full 

Marks 

Marks  

Obtained 
State City 

 

District 

10th  
       

12th 
       

UG (if 
applicable) 

       

Other  (if 
applicable) 

       

 
I certify that information given above is correct.  

 

 

 

DATE : …………………………… SIGNATURE OF STUDENT ……………………………………… 


