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SRM ACADEMY FOR INTERNATIONAL PROGRAMS (AlP) 
APPLICATION FOR TWINING (TRANSFER) AND DUAL DEGREES 

Year 1 --' Application Number 1 _ 

(10 be allotted by Ihe University) 

Campus: 1'-- _ 
• Fill details in English using CAPITAL letters Registration Number for Existing Students 
• Use black or blue Hi-Tech point for filling details 

• For more details visit: www.srmuniv.ac.in I I 
TWINING (TRANSFER) PROGRAM: Joint Engineering BS or transfer for BS (2+2 i.e two years at SRM 
and two years overseas) - B. Tech from SRM and BS from overseas 

DUAL DEGREE: Joint Engineering BS with MS (3+2 i.e three years at SRM and MO years overseas) ­
B. Tech from SRM and MS / BS & MS from overseas 

Category (v') A: Indian D Foreign D NRI D NRI Sponsored D 
B: New Student Existing StudentD D
 

(Specify Branch or Semester)I Program Applied 'Tick (v''')' 

TWINING (Transfer) D DUAL DEGREE D 

I UG D PG D Specialization Applied 'Tick (VI")' 

SRM
 
UNIVERSIIY 
IUndor scelion 3 01 UGC Acl 1956) 

1. PH OTOGRAPH 

Pasle you r recent passporl
 
size color photograph
 
Do nol pin or staple
 

Signature of Applicant 

BIOTECHNOLOGY D CIVIL ENGINEERING D COMPUTER SCIENCE AND ENGINEERING D 
ELECTRONICS AND COMMUNICATION ENGINEERING D ELECTRICAL AND ELECTRONICS ENGINEERING D 
MECHANICAL ENGINEERING D INFORMATION TECHNOLOGY D OTHERS (SPECIFY) _ 

~ I Host (Foreign) University preferred _ 

V) 
~ I Applicant Information 
W
 

> NAME: _
- lAST NAME MIDDLE NAME FIRST NAMEZ 
:::J DATE OF BIRTH: GENDER ("1: MALE D FEMALE D 

DAY MONTH YEAR 

~ COUNTRY OF CITIZENSHIP: BLOOD GROUP: _ 
V) 

MOBILE : --::-=-:-::-::- ------~ E-MAIL ID: ...,-- ...,--:-::- =-------- ­
STUDENT (in capital leiters) STUDENT 

CURRENT POSTAL / CORRESPONDENCE ADDRESS: _ 

PERMANENT POSTAL ADDRESS: 

FATHER NAME: _ MOTHER NAME: _ 

MOBILE: E-MAIL ID: _ 
FATHER (in capital leiters) FATHER 

MOBILE: ...,--=­ __------ ­ E-MAIL ID: ~=___--------

MOTHER (in capital leiters) MOTHER 

TELEPHONE NUMBER (with Code): _ 

HOME OFFICE / WORK 



~
 
V) 
~ 

>
w 

-
z 
::) 

~
 
V) 

I Passport Details 

PASSPORT NUMBER: ____________ PASSPORT ISSUED BY: _ 

PASSPORT EXPIRY DATE: _ 

I Academic Records 

Details of 1Ofh Standard / Grode and 12th Standard / Grade or equivalent CBSE, A LEVELS, IB, STPM, OSSD, NCEA LEVEL 3 or High School 
or College Grades 

10th Standard 12th Standard 

School & Place: School & Place: 

Year of Passing: Year of Passing: 

SUBJECTS· MARKS % / GRADE SUBJECTS' MARKS % / GRADE 

Under Graduate 

Institution & Place I IYear of Passing I IMorks Uptained (CGPA) I 
• Kindly fill in Ihe quatifying examination marks 01 Ihe subjects laken 

I Source of Information 

How did you know about SRM University? 
Please Tick (,I): 

SRM Website D SRM students D Friends D Press Advertisement D 
Ba nners / Hoarding D Search Engine D SRM Representative D 
Others	 _ 

I	 Declaration 
I hereby declare that all particulars stated in this application form are true to the best of my knowledge and belief. I have read and 

understood all provisions of admission and agree to abide by them. In the event of submission of fraudulent, incorrect or untrue information 

or suppression or distortion of any fact like educational qualification, marks, nationality, etc., I understand that my admission / degree 

is liable for cancellation. I further understand that my admission is purely provisional, subject to the verification of the eligibility conditions. 

I am also awore of the financial obligation of applying and studying at this institution. I undertake to poy the tuition and other fees 

payable to this institution and abide by all rules and regulations of the institution. 

DATE:	 _SIGNATURE OF THE APPLICANT: 

SIGNATURE OF PARENT / GUARDIAN: 

I	 Documents to be enclosed (photocopies) 
1.	 Application fee '( 3000/- in the form of Demond Draft for Indian 

students in the form of Cheque in case of Foreign 
/ NRI students in favour of 'SRMIST' payable at Chennai 

2.	 Copies of Mark cards / transcripts 01 10'h standard and 12'h 
standard or its equivalent / UG Transcript / SRM Transcript 

3.	 Birth certificate or examination certificates showing dote 01 birth 

4.	 Copy of passport of the applicant (personal data page)
 
and proof of NRI status of student / parent / guardian
 

_ DATE:	 _ 

E-Mail and courier the filled application form to: 

Director (International Relations), 

2nd Floor Central Library Building (West Wing), 

SRM University, SRM Nagar, Kattankullathur - 603 203, 
Chennai (Madras), Tamil Nadu, Indio 
Tel: +91-44-27456701, +91-44-27417253 
Mob: +91-90031 77786, Fax: +91-44-2745 5785 
E-Mail: admissions.aip@srmuniv.ac.in 
Web: www.srmuniv.ac.in 

2 


