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Application form – UG/04
For allocation of MINOR discipline for B.Tech. students only: For session to begin from July 2017 
	1
	Name:
	
	

	2
	Roll No:
	
	

	3
	Present Branch:
	
	

	4
	Choice of MINOR discipline
	1
	

	
	
	2
	

	
	
	3
	

	
	
	4
	

	
	
	5
	

	
	
	6
	

	
	
	7
	

	
	
	8
	

	
	
	9
	

	
	
	10
	

	
	
	11
	

	
	
	12
	


Note: Due to overlapping of courses, BTech (Biotechnology) students will not be able to opt for `Minor’ discipline of the Department of Chemical Engineering;  BTech (Electronics and Electrical Engineering) students will not be able to opt for `Minor’ in Electronics and Communication Engineering; and BTech (Mathematics & Computing) students will not be able to opt for `Minor’ discipline of the Department of Computer Science & Engineering.
Declaration:

I hereby declare that I am submitting this application form after being fully aware of the provisions under Institute’s B.Tech/B.Des Ordinances and Regulations (Applicable for 2010 Batch Onwards) as well as the Institute’s notification No. IITG/Acad/362/04/2017/7934, dated 13-04-2017, including the additional rules contained in ANNEXURE-A of the said notification, relating to MINOR discipline.
I also hereby declare that once a MINOR discipline is allotted for me based on my application and choice, I shall register for the same and continue my studies. I also understand that if I do not register for Minor course in any of the concerned semesters, my name shall be dropped from the Minor programme automatically. 

I also understand that if I submit application for dropping the Minor discipline within the scheduled time in any semester, all grades awarded to me in previous semesters for Minor discipline related courses shall be removed from my main Grade Card; and, in the event of my opting out from Minor discipline due to securing of `F’ grade, I shall not be eligible for award of Institute medal.
Date :





           

              (Signature of the Student)
	Recommended by:
	
	
	Signature of the Faculty Advisor 

	
	
	
	Name:
	

	
	
	
	
	

	
	
	
	Date:
	


