
   Success Institute of Technology 
(Institute of Computer Software, Hardware & Vocational Training) 

(An Autonomous Institute Registered under society Act 21, 1860, Govt. & Registered in MSME Govt. of India)  

City office. : C-3, CL-26, Vishwa Bank, ADA Colony, Naini, Prayagraj 

Regional  office. : Kaithi Chauraha, Sonai, Karchhana, Prayagraj 

Website : sitallahabad.com    -     Phone No.: 9415105532, 9695752113  

 

 

Registration No.                                          Date.:_______/_____/__________ 
 

 

 

1. Course 
 
 

2. Duration  

 

3. Name of Student (as per High School Certificate) in CAPITAL LETTERS 

 

 

4.  Date of Birth (As Per High School Certificate)                  

5. Please tick whether you to :       SC                       ST                      OBC                    GEN 

6. Nationality : ………………………….…… Adhar No. : 

7. Father’s Name : ………………………………………………………………………………………..……………………………. 

8. Mother Name : ………………………………………………………………………………………………………………………. 

9. Mailing Address :…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………...PinCode :                       

10. E-Mail :…………………………………………….……… Mob.No.: …………………………………………………………… 

11. Education Qualification :   

Class University / Board Year Subject (in short) Division / Grade 

High School     

Intermediate     

Graduation     

Regd. No.: AL32937/1036 

Estd.- 2008 
An ISO 9001:2015 Certified  

 

Paste recent 

passport size 

colored 

photograph 



Declaration 

1. I hereby solemnly confirm that the statement furnished by me in this form is true, to the 

best of my knowledge and belief that no material in fact has been concealed. In case, any 

information in this form found to be false or incorrect. I will have no objection if institute 

will disqualifies me from admission and forfeits my fee. 

2. I herby undertake to make good any loss or damage to books, apparatus, building and other 

articles part. 

3. I further declare that I shall have no objection against decision of SIT Institute regarding 

admission, allotment and charge of Study Centre at any stage. 

4. I Undertake that fees once paid will not be refunded in any case. 

5. I hereby declare that I shall abide by the rules and regulations of the SIT Institute and SIT 

Institute has a right to debar rusticate me for misconduct in disciplinary activities.  

 

Date :………………………………..                                                                       Signature of Student  

 

 

 

 

 
 

FOR OFFICE USE ONLY 

 

Roll No. Allocated : 

Batch Starting Date :        Batch Timing : 

Fee Plan : 

Total Fee :……………………………………………..    Fee Payable : ……………………………………. 

Registration :…………………………………………    Installment Plan :……………………………… 

Exam Fee :……………………………………………. 

 

   Remark*          Authorized Signatory  

      

Note :  

1. The students are expected to maintain strict discipline. 

2. 75% Attendance is must for sitting in semester Exams. 

3. The institute reserves its right to expel Student who fail to abide by Rules & Regulation. 

1. Candidates must submit prescribed application form completed in all respect along with photo 
state copies of each certificate in support of their academic qualification and two copies of 
passport sixe photographs. 

2. Kindly submit the original application form. Photocopy of the application form will be rejected 


