
GANDHI ACADEMY OF TECHNOLOGY & ENGINEERING 

BERHAMPUR 

GAT 

(B.Tech, LE-Tech, M.B.A., M.C.A., Diploma, LE-Diploma) 

ADMISSION FORM 
Application for admission to . for the session 20 

FOR OFFICE USE ONLY (Do not write in this area) 

Branch Category: Affix a passport 

size photograph 
Regd. No.: 

Verified By : 

(Details to be filled by the candidate in CAPITAL LETTERS) 

1. Name of the Student. ********* ***********************"************************************************************* 

2. Gender .. 3. Date of Birth... ao**++*4*** ****************************** 

4. Nationality. ****rtuoe*******" ...6. Religlon... ************************* 6. Mother Tongue.. ************* 

7. Students Contact No. .. ********** *********************************************************************° 

8. Reservation: (Please tick () wherever applicable) 

Genera sc STD Others 

Reservation... 9. JEE Main : General.. ***. ************e*** 

Reservation... 10. OJEE Rank /DET Application No. : General.. **esessedss soees*aesedesasess 

*°**°*°***** **** 11. Aadhar Card No. ***ass*s**************°************°**********rs 



12. Details of Academic Career (From 10th onwards) 

Name of the Institution from Board/ Year of % of SI. 
No. Examination Passed which Passed Universityy Passing Marks 

13. Details of Father/Mother/Guardian 

SI 
No. tens Father Mother Local Guardian 

Name 

Occupation 

Annual Income 

Mobile No. 

6. Office No. 

Rosidence No. 

7. E-Mail ID 

14. Prosent Communication Address of the parent. ***************************************************************** 

**** ****** ******************************* 

**********arrant****re*rt*e aa******ea**da *aa*aa*aaaa**n*ohite* ***************************** 

Mobile No... * ******************************************** ******** 

15. Pemanent Communication Address of the parent . ******************* ******* 

******* **** 

******************************************************A*********** 
**** *************** 

*******4*+******************************************************************************a*an 
*********************************a 

Contact No. ***************************** *********** ****** 
****** ************ 

16. Whether wish to stay in the college hostel (Please Tick Mark) 

Yes No 
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