
S.B.JAIN INSTITUTE OF TECHNOLOGY, MANAGEMENT & RESEARCH, NAGPUR 

           (An Autonomous Institute, Affiliated to R.T.M.N.U, Nagpur) 

OFFICE OF CONTROLLER OF EXAMINATIONS  

 

 

EXAMINATION REGISTRATION FORM  
 

 
Academic Year: 2021 -22 

Name of Examination: ESE/Re-Sit /Improvement    Summer/Winter-20___ 

Regular Student/ Ex-Student 

       Programme-       UG: B.Tech. ______________________               PG: M.Tech (EN)/ M.B.A. 

       Semester-____________________ 

 
1. Student  Registration No.:_______________________________________________________ 

2. Name (In block letters):  ____________________________ 

       (First Name)       (Father’s Name)               (Surname) 

3. Mother’s Name:_____________________  4. Date of Birth:__________________________ 

5. Correspondence Address with pin code:______________________________________ 

_______________________________________________________________________________________ 

6. Mobile No: (Parent) __________________ (Student)________________________________ 

7. University Enrolment No.________________________________________________________ 

8. Courses  in which the candidate want to appear:- 

 Practical Course should be specified separately. 
 

Sr. No. 
Course 

Code 
Course Name Theory/Practical Credit 

01     

02     

03     

04     

05     

06     

07     

08     

09     

10     

 

Affix Passport 

Size Photograph 

of Candidate 

To be attested     

by HoD/Faculty 

E-01 



 

 

 

9. Details of previous examination taken by the candidate: 

(A copy of Grade Card is to be attached) 

 Examination Total  Credit 

Earned 

Result 

(Successful/ 
Unsuccessful) 

SGPA 

I Sem     

II Sem     

III Sem     

IV Sem     

V Sem     

VI Sem     

VII Sem     

UNDERTAKING 

I, the undersigned is a student of S. B. Jain Institute of Technology, Management & 

Research, Nagpur hereby agree to abide by the academic rules and regulations of this institute. 

I am fully aware that I must have an overall 75% attendance of the total number of classes 

including lectures/ tutorials and practicals for appearing in the End Semester Examination. 

 

Date:   Signature of Student 

CERTIFICATE FROM THE HEAD OF DEPARTMENT 

Certified that the above entries made by the student wherever applicable, are verified and 

are found correct which qualifies his/her admission to the Examination. 

 

Signature of Verifier                                                                     Signature of the Head of Department  

             (With Seal) 

 

FOR OFFICE USE ONLY 

Examination Fee  

Late fee (if any)  

Total (Rs)  

 
Accepted / Rejected 
                                   Checked by 


