
Agnel charities 

   FR. C. RODRIGUES INSTITUTE OF TECHNOLOGY 
AGNEL TECHNICAL EDUCATION COMPLEX, 

VASHI, NAVI MUMBAI-400 703. 

(Autonomous Institute) 

EXAMINATION APPLICATION FORM 

Name of Exam: Summer / Winter _________ Form Type:  Regular          KT          Re-Exam         Summer Special   

UG          PG  Semester : I        II        III        IV       V        VI        VII        VIII         

Gender: Male             Female   Date of Birth: D D M M Y Y Y Y 

College Roll No: __________________ Branch: _______________________________________________________ 

ABC ID:  

            

Student Name:  

Permanent Address:  

Personal Email ID:  

Student Mobile No:  Parent Mobile No:  

Details of the Theory Subjects Appearing for: 

Sr. 

No. 
Subject Name 

Tick Applicable 

Theory IA PR. / OR 

1 
    

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

__________________ 
Signature of Student   Date: ______________ 
 

 

For office use: 
 
Receipt No:  
 
Date:  


