
USE A BLACK BALL-POINT PEN ONLY TO FILL IN THIS APPLICATION FORM 

WEST BENGAL UNIVERSITY OF TECHNOLOGY 

 

B.F.  142,  SALT  LAKE,  SEC:1,  KOLKATA-700064 

ENTRANCE TEST FOR ADMISSION TO M.TECH. IN BIOINFORMATICS 20_ _ 

 
1. NAME OF THE CANDIDATE :  

 (In block letters) 

 

2. EXAM FEE : (amount in Rs.)      3.  DATE OF BIRTH :  4.   GENDER :      5.  NATIONALITY : 
 Payable in demand draft A/c   (dd-mm-yyyy) 

 “WEST BENGAL UNIVERSITY   

        OF TECHNOLOGY”    6. CATEGORY :    Male          Female         Indian          Others 

        payable at Kolkata by June 16, 20_ _            

        Rs. 600     

    GEN    SC    ST    OBC    P/H    OTHERS 

            

 

7. PARENTS / GUARDIAN’S NAME : 

 

8. ADDRESS FOR CORRESPONDENCE :  

 

 

 CITY:               DISTRICT:             

 

 STATE:    PIN : 

 

9. TELEPHONE NO. (if any with STD Code)  10.  E-MAIL ADDRESS (if any) 

 

 

 

11. RELEVANT QUALIFICATION (which makes you eligible for this programme) 

 

          QUALIFICATION                  MAIN SUBJECTS                  Year of passing   Division        % of  Marks  

         

 
                 OR G.P.A./Scale 

 

 

 

COLLEGE/UNIVERSITY NAME    
 

12. PROJECT WORK                                  13. PLEASE AFFIX A PASSPORT 
 EXPERIENCE (if any)       SIZE PHOTOGRAPH 

 

Year      Months 

 

     

 

  

 

 

 

 

 

 

 

 

 

DECLARATION BY THE CANDIDATE 

 
I hereby declare that I have read and understood the conditions of eligibility for the programme for which I am appearing in the Admission Test for M.Tech. in Bioinformatics 20_ _ at WBUT. I fulfil the 

minimum eligible criteria and I have provided the necessary information in this regard. In the event of information being found incorrect or misleading, my candidature shall be liable to cancellation at any time 

and I shall not be entitled to get refund of any fee paid by me. Further, I have carefully read all the instructions and I accept them and shall not raise any dispute in future over the same. 

 

 

DATE 

   dd       mm           yyyy 

 (SIGNATURE OF CANDIDATE) 

AFFIX   

PASSPORT  

SIZE 

PHOTOGRAPH 


