
EAST WEST INSTITUTE OF TECHNOLOGY
Off Magadi Road, Vishwaneedam Post, Bangalore – 560 091, India

Ph: +91-80-23286732,23288237,23288245,23288899 Fax: +91-80-23700242

Email: ewit@ewit.edu URL: www.ewit.edu

EWIT-Application Form for Registration

Admission desired:     Degree   /  Master                   (Tick the relevant)

b.

Course of Study :          

Order of Preference:                                                                                              

2. Name of the Applicant :                                                                                                                                      

 3. Date of Birth :

(IN CAPITALS) (Last) (First) (Middle)

 4. Name of Father/Guardian :                                                                                                                        

 5. Address for Communication :   

Phone:                                    Fax:                                       Parent's Email:       

 6. Nationality                                                                                                                                                          

 7. Proficiency in English:                                                                                                                             

a.Excellent / Good / Fair

b.Examination Passed

 8. Qualifying examination passed (Enclose copies of Certificate/Mark Sheets translated in English)

 ii  .  

iii  .  

                           i  .

a.

1.

Examination 

passed

Examination 

Board/Agency
Year of Passing Subjects studied

Grades / 

Marks

9. Declaration: I declare that all the particulars stated above are true and correct to the best of my 

knowledge and belief. 

Enclosures: 

 i.  S.S.L.C Mark Sheet

ii.   P.U.C Second Year  Mark Sheet

iii. Degree Mark Sheet (for MBA)

v. Migration Certificate(for other university students)

iv. Degree Certificates (for MBA]

vi. Transfer Certificate. 

( Note:please submit only Attested  Xerox Copies)

   Place:                                                               

   Date:                                                             

  Note: All the 9 columns to be filled compulsory.

(Signature of candidate)

Photograph 

  (Please paste
one and enclose
                two)
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