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PRELIMINARY APPLICATION FOR ADMISSION TO
RAJAGIRI-RMIT PROGRAMS
IN COMPUTER SCIENCE & INFORMATION TECHNOLOGY

(Please fill in the form and SUBMIT)

Name: Sex:
Date of Birth: Place of Birth:
Country & State:
Nationality:
Permanent Address:
Pin:

Mailing Address:

Pin:

Contact Tel. No. (with country code):

Contact Mobile (with country code) :

Email (candidate):

Annual Income: Fax:

Name of the Parent / Guardian:

Address of Parent:

(If different from above) Pin:

Occupation of Parent:

Tel. No.(Parent): Mobile:

Email (Parent):

Name & Address of Local Guardian in India:

(if applicable/available)

Pin:

Relationship with the candidate:

Email (Local Guardian):

Tel. No. (Guardian): Mobile:




ACADEMIC DETAILS

(Give below the details of examinations passed since high school i.e. Plus 1, Plus 2,
Bachelor’s Degree, professional certificate courses if any), in chronological order.
Use additional sheets of paper if necessary. If you are undergoing a course/ awaiting
results, please indicate so, in the Aggregate Marks column)

Examination Board/University Year of Aggregate Science Average
Passing Marks (Maths/Physics/
Chemistry)

Do you require hostel accommodation? Yes

Declaration by the Candidate and Endorsement by the Parent / Guardian

I hereby declare that the information contained in this application form is complete
and accurate and | am aware that submission of inaccurate information may result in
denial of admission or termination of enrolment. I also declare that | shall abide by
the rules and regulations of the institute on successful entry into the program.

Signature of the Candidate (Type Name):

Signature of the Parent/Guardian (Type Name):

Place:

Date:

©

Press SUBMIT button to Email this document to: rajagiriaustralia@rajagiritech.ac.in
Or Fax to: +91- 484 - 242 6241 (India) or +61-3-9654 8622 (Australia)

Rajagiri International School for Rajagiri Australia Pty Ltd
Education and Research (RISER) Level 3, Suite 306/2
Rajagiri Valley, Kakkanad 125 Swanston Street
Kochi, Kerala - 682 039 Melbourne, VIC - 3000
India Australia

Phone: +01- 484 - 242 7835 Phone: +61-3-9654 8611
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