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ANNEXURE–1  
 

INDIAN INSTITUTE OF TECHNOLOGY ROORKEE, ROORKEE 
APPLICATION FORM FOR FOREIGN NATIONALS 

POST GRADUATE AND Ph.D. PROGRAMME 
 

IMPORTANT: Applicant may please ensure that he/she fulfill the necessary eligibility criteria. 
Completed application along with required documents is to be sent to PG Admission Office, Indian Institute of 
Technology Roorkee, Roorkee- 247 667 (India). 
Note: Separate Application form may please be sent for separate department 
 
Name of Programme (PG/Ph.D.) :…………………………………………………………………….. 

Name of Department applied:………………………………………………………………………….. 

 
1. Full Name :…………………………………………………………   
 in block letters 
 
2.  Father’s Name: …………………………………………………….. 
 
3.  Mother’s Name: ……………………………………………………. 
 
4. Gender  (Male / Female): …………………………………………….. 
 
5. Nationality : ………………………………………………………… 
 (any change in nationality may be indicated with period) 
 
6. Date and Place of birth : ……………………………………………… 
 
7. Parentage (your country of origin) :……………………………………………….…. 
 
8 Present address (correspondence address) ……………………………………….…….. 
       ……….…………………..………………… 
       ……………………………………………… 
 
9. Permanent address:     ………………………………..…………..   

                      ……………………………………………… 
       …………………………………….……….. 
 
10.  E-Mail Adress:  ………………………………………….............. Mob. No. ………………………….  
   
 
 
11. Passport number, date and place of issue and validity : ………………..………………………. 
        ……………………………………...... 
        ……………………………………......  
12. Dates, place and purpose of previous stay in India: ………………………………………………. 
   
13. Occupation : ……………………………………………………………………………. 
 
14. The name of Indian Mission abroad where visa will be applied: ………………………. 



15. Source of funding : ………………...…………………………………………………………… 

16. Whether accompanied by spouse/ dependent. If so give particulars: 

 …………………………………………………………………………………………………………….. 

17.  Qualifying Degree: ……………………………………………………………………………….. 

18. Have you studied Mathematics at Graduation Level (Yes/ No) : ………………………………  

19. Qualifications (starting from the highest degree): Attach photo copies of certificates 

College/Institute  Degree or 
Examination 
passed 

Year of 
Passing 

Division with % of 
marks/Grade Point 

Av. 

Position/ 
Distinction 

Main Subjects 

Name & address 

      

      

      
      

      

      
 
20. Professional (work) experience in chronological order:  

 
21. Preference of specialization desired:  

1. …………………………………………………….. 

2. …………………………………………………….. 

3. …………………………………………………….. 

4. …………………………………………………….. 

5. …………………………………………………….. 

 
22. Knowledge of English language (read/write/speak): …………………………………….. 
 
23. Official address with Phone number: ………………………………….…………………………. 
 
24. Emergency address:       ……………………………………………………………………….. 
    ……………………………………………………………………….. 
    ………………………………………………………………………… 
 

 
 
 

Signature of Applicant 

Name of Department Position held Period Details of work done 
From To 

     

     

     
     


