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राष्ट्रीय प्रौद्योगिकी ससं्थान अरुणाचल प्रदशे 
NATIONAL INSTITUTE OF TECHNOLOGY ARUNACHAL PRADESH 

(गशक्षा मतं्रालय, भारत सरकार के तहत राष्ट्रीय महत्व का ससं्थान) 
(Institute of National Importance under Ministry of Education, Govt. of India) 

जोटे, अरुणाचल प्रदेश -791113, भारत 

JOTE, ARUNACHAL PRADESH -791113, INDIA 

ई-मेल E-Mail: exam@nitap.ac.in / deanacad@nitap.ac.in 

PhD REGISTRATION FORM 

 
No:________________         Date:_______________ 

Name: Sex: 

Email ID: Semester 

Reg. No.: Address: 

Department: ABC ID: 

Roll No.: PIN Code: 

Payment Ref. No.: State: 

Father’s Name: Session: 

Mother’s Name: Religion: 

Category: Hostel: 

Father’s Mobile: Mobile: 

 
Fee Payment Details 

Amount (in Rs.): 

Account Number: 

IFSC: 

Reference Number: 

 

Signature of HoD with Date               Signature of Student with Date 

UNDERTAKING 

 I hereby undertake to abide by the Rules and Regulations of the Institute. Further, if any Document/statement 

etc. submitted by me are found to be false at any date, I undertake that my registration form from the Institute may be 

terminated. 

I know that ragging is banned in the institute and if I am found involved in ragging or any other type of 

offence/misbehaviour with fellow students/staffs/officers and faculty members, action may be taken as per norms. 

 

Signature of Student with Date 

________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Particulars of Fees Paid: 

Amount: __________________________ 

Receipt No. & Date: _____________________________ 

Signature of Collector (Finance Branch) 


