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Government of India 

Ministry of Textiles 

INDIAN INSTITUTE OF HANDLOOM TECHNOLOGY 
Foulkes Compound, Thillai Nagar, SALEM – 636 001 

 

(Phone -0427-2296943,        E-mail : iiht.tnslm@nic.in ,           Web : www.iihtsalem.edu.in 
 

Application Form for Admission into 

B.Tech. in Handloom & Textile Technology Direct Second Year-Lateral entry 2026-27 

--------------------------------------------------------------------------------------------------------------------- 

 

Read “Information and Instructions” to Candidates before filling the application Form 

 

1. Name (In Block letters with initials at the end) : ……………………………………… 

 

2. Name of Parent/Guardian : ……………………………………… 

 

3. Address for Communication (IN BLOCK LETTERS)                   4. Photo of the Candidate 

 

……………………………………………………… 
 

………………………………………………………. 
 

……………………………………………………… 

 

………………………………………………………… 

 

PIN :       

 

Telephone No : …………………………………Mobile No ………………………… 

(With STD Code) 

 

E-Mail …………………………………………….. 
                    (Must for sending admission related information) 

 
5 Date of Birth (Christian Era 

(Enclose a photocopy of 10
th

 

Mark Sheet as Proof) 
 

6 Gender  (Put  Mark) 
 
 
 
 
      

      7     Citizenship (Put Mark) 

Paste here self- 

attested recently 

taken photograph 

Date Month Year 

        

 

Male Female Transgender 

   

 

Indian Others 

  

 

mailto:iiht.tnslm@nic.in
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8. School of Study (Enclose a photocopy of X Std Mark Sheet) ( All Columns have to be filled) 
 

S No Class Year of Name of the School Name of the 

Passing District State 

1 IX Std     

2 X Std     

3 XI Std     

4 XII Std     

(Equivalent) 

5 Diploma /     

B.Sc Degree 

 
9. Whether candidate has Studied IX,X,Diploma or XI, XII and 

B.Sc  Degree in respective state (If yes mention the state) 

 

 

 
 

10     Nativity (Name of the State) 

 

 
 

11. Religion 

(PutMark) 

 
12. Community 

(Put  Mark) 

 
(Enclose a photocopy of the  Community certificate). 

 

13.       Name of the Community: ………………………………….. 
 

 

14.      Qualifying Diploma B.Sc Degree 

           Examination 

           (PutMark)   

 

15. Details of the Institutions Last Studied 
 

Name of the Board/University Discipline of the 
Polytechnic/College and Qualifying 

Address Diploma/Degree 

   

 

16. Whether Passed the Qualifying Examination 

(PutMark) 

Name of the State 

 

 

Buddhism Christianity Hinduism Islam Jainism Sikhism Others 

       

 
SC ST OBC Others 

    

 

Yes No 
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17. Details of Qualifying Examination 

Passed 
 

18. Marks Obtained in Diploma / degree (Please fill the marks in the respective column as    

                applicable) 

  

 

Subjects Month and Maximum Marks Percentage 
Year Marks Obtained* 

1st 

 

Semester 

    

2
nd 

Semester 
    

3rd 

 

Semester 
    

4
th 

Semester 
    

5th Semester 
    

6th Semester 
    

7
th 

Semester 
    

8th Semester 
    

Total     

* marks obtained are including theory and Practical 
 

 19. Whether Mathematics is studied as one of the subject in +2/Degree level: 

(for B.Sc candidates only)    Plus Two                  Degree 

(Yes/No) 

 

20 Annual Income of 

Parents 
 

(Put  Mark) 

    
      21.    Aadhar No……………………………….. 

                (Attach copy of Aadhar Card) 

 

   22      Details of Saving Bank Account (for Receiving Institute Stipend/Scholarship) 

(If available)   

 

Name of the Applicant  

Name of Bank of applicant  

Account Number                

 
Branch Address 

 

 

IFSC Code  

Enclose Mandate form signed 
by Bank / Cancelled 
Cheque/First Page of Saving 
Bank Account  Pass Book)  

 

Regn. No Month Year 

       

 

Rs 60, 000 Rs 60,001 – Rs 100,001 to Rs 200,001 Rs 200,001 Rs 3,50,001 Rs 
& Below Rs 100,000 Rs 2,00,000 to to to 4,50,000 

   Rs 2,50,000 Rs 3,50,000 Rs 4,49,999 & above 
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I  declare that the particulars furnished above  by me  are  true and correct   to the  best of  my  

knowledge and belief. 

 

 

 

Signature of the Applicant 

 

Name : 

Dated : 
 

 

DECLARATION BY THE APPLICANT 
 

I, ……………………………………………………………  (Name in Full) Son/Daughter of 

…………………………………… hereby solemnly declare that the information furnished and the 

statements given in the application and the enclosures are true , correct and complete. I further declare 

that if it is found otherwise, I will be liable to forfeit my seat and / or removal from the rolls of the 

Institution at whatever stage of study I may be, besides making me liable for criminal prosecution. 

I am fully aware that as per the directions of the Hon’ble Supreme Court of India and Tamilnadu 

Prohibition of Ragging Act 1997, Ragging is an offence, as is banned in the Institutions and anyone 

indulging in ragging is liable to be punished such as expulsion from the Institution and / or rigorous 

imprisonment upto 3 years, and / or fine upto Rs 25,000/- 

 
Place :  

Date : (Signature of the Applicant) 

…………………………………………………………………………………………………………… 
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DECLARATION BY THE PARENT / GUARDIAN 
 

I,  (Name  in  Full)  Son/Daughter of     

hereby solemnly declare that I am fully aware of the declaration made by the applicant, my Son / 

Daughter /Ward and I declare and bind myself on the same terms contained in the above declaration. 

The statement and the information given are true, correct and complete. If it is found otherwise, the 

applicant is liable to forfeit the seat and / or removal from the rolls of the Institution at whatever may 

be the stage of study, besides making me liable for criminal prosecution. I am fully aware that as per 

the directions of the Hon’ble Supreme Court of India and Tamilnadu Prohibition of Ragging Act 

1997, Ragging is an offence, as is banned in the Institutions and anyone in ragging is liable to be 

punished such as expulsion from the Institution and or rigorous imprisonment upto 3 years, and / or 

fine upto Rs. 25,000/-. 

 
Place :  

Date : (Signature of the Parent / Guardian) 

 

Note : Guardian can execute the above declaration, only if both the parents are not alive. 
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CHECK LIST 

(To be Filled by the Candidate) 

 

Sl. Items Tick Sl. Items Tick 

No No 

1. Self Attested Photograph affixed on the 
Application  

 4. Photocopy of Community 
Certificate/E-certificate for SC/ST 
and OBC Students 

 

   

2. Photocopy / downloaded copy of  5. Photocopy of  Nativity Certificate                  
(if applicable)  

 

H.Sc. Mark Sheet (or) Equivalent  

 

 

  

3 Photocopy of Transfer Certificate  6. Photo Copy of Aadhar Card  
    
      

 

FOR INSTITUTE USE ONLY 

 

 

Percentage of Marks in the 

qualifying examination                         

(Diploma (or) B.Sc)  

 

 

 

 
The candidate is eligible/ Not eligible ……………………………………………………………… 

  (If Not eligible, specify the reason) 

 

 

 

 

If the candidate is not eligible, tick the relevant item in the following reasons. 

 

1. Not passed the prescribed qualifying examination. 

2. Any other reason (to be specified) 

 

 

 

 

 

Scrutinizing Staff  Name & Designation ……………………………………………………. 

 

                                                                                    Signature…………………………. 


