Madhav Institute of Technology & Science, Gwalior

(An Autonomous institute under RGPV, Bhopal)
APPLICATION FORM FOR REGISTRATION
“(For programme of B.E., B. Arch., M.E., MCA, M.Arch & M. Tech.)
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1 here by declare that T have read and understood the condirions of eligibility for the programmie for which 1 seek
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T will attend all the classes regularly (gs per the academic calendar of the nshitute from the beginning of the semester,
However, my promotion to fhe next semester will be subjected to fulfilling the requirements of RGVP norms after the
declaration of the result/revalyation result). If 1 do not comply with the attendance requirement, I may be deberred from

appesping in the mid seméster and semester examinations.
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