National Institute of Technology, Raipur

G.E. Road, Raipur — 492010 Chhattisgarh
E-mail: admission@nitrr.ac.in, Website: www.nitrr.ac.in

Information Sheet

MCA Spot Admissions 2018-19

Venue: D -1 Room (Second Floor of Main Building)

NIT Raipur will be going to conduct spot round for MCA admission. The available
vacancy is indicated below:

Seats Reserved
Name of Total
Quota OP OBC SC ST
the NIT OP PD OBC D SC PD ST PD Seats
\gae‘;"“:gt I?Ji'a 12 | 02 | 07 | o1 |05 | 01 | NIL| 01 28

Dates for registration
cum admission

Tuesday, 21-08-2018 (Institute’s Spot Round)

Reporting Time

09:30 am to 11:30

am

Eligibility Criteria

As per NIMCET-2018 Business Rules

Commencement of
classes

Already started from 25-07-2018

Admission fee

for OP & OBC

Rs. 76500/-
+

Separate DD of Rs. 200/- (Processing Fee Non Refundable)

for SC & ST

Rs. 20000/-
+

Separate DD of Rs. 200/- (Processing Fee Non Refundable)
Candidates belonging to SC/ST who are eligible and wish to get post-
metric scholarship/top class scholarship are not required to pay the
remaining fee of Rs. 55,900/- (Rs. Fifty Five Thousand Nine Hundred
only) at the time of admission,

However they have to pay the remaining fee as soon as they receive the
scholarship amount or even if the scholarship is denied by the competent
authority.

An undertaking to pay the fee has to be submitted at the time of admission.

Mode of Payment

In the form of Demand Draft in favour of “DIRECTOR, NIT Raipur” Payable at

Raipur.

Note: 1) After reporting and submission of DD, if a candidate does not want to join the
institute, the fee deposited by him i.e. Rs. 76,500/- (20,000/- for SC/ST) will be forfeited by

the institute.

2) Candidates reporting after 11:30 am will not be entertained.

Allotment Basis:- Merit list of the candidates will be prepared as per AIR of NIMCET-

2018.



mailto:admission@nitrr.ac.in
http://www.nitrr.ac.in/

Eligibility to participate in Spot Round:

All the candidates, who have valid rank holders of NIMCET-2018, are allowed to be
physically present at the Institute and participate by registering in spot round for
admission to MCA program. However, a candidate who has already taken admission
In some participating institute is not eligible.

01. | Admission Proforma
02. | NIMCET Rank Card (Original)
03. | NIMCET Admit Card
04. | SSC or X Class (High School) Certificate as proof of date of birth
05. | Intermediate or 10+2 Class Marks Memorandum containing list of subjects passed and marks secured
06. | Intermediate or 10+2 Pass Certificate
Document 1o |57 | Qualifying Degree Marks Statements from | semester/year to the recent semester/year
be Sheets showing (hand-written or type-written on A4 papers by the candidate) marks secured in and
maximum marks of each and every subject studied during his/her qualifying degree. Entries must be
essentially 08 made semester-wise with sub-total for each semester. Then grand total with percentage of marks at
brought at ' deg_ree level should t_)e written at the end. Here, Marks _in all thg subjects including Language
subjects, honours subjects, non-honours, and optional subjects studied at degree level. In case of
the time of grades awarded, mention the grades with point scale
o Qualifying Degree Provisional/Degree Certificate.
admission 09. (for those who have passed Qualifying Degree)
(both 10. | Migration Certificate (Original will be kept by the institute)

original and 15

two sets of

11. | Transfer Certificate (Original will be kept by the institute)

Character Certificate (Original will be kept by the institute)

Certificate of Category (OBC/SC/ST Caste Certificate), if applicable, issued by competent authority.

13. (if applicable) in the required format given in NIMCET-2018 website.
Xerox 14. | OBC declaration, (if applicable), in the required format given in NIMCET-2018 website.
copies) 15 PwD certificate iq case of sub-category is PwD i.e. Person with Disabilities.(if applicable), in the
" | required format given in NIMCET-2018 website.
16. | Gap Certificate (if applicable)
17. | Undertaking by students & parents. (Format given below)
18. Soft copy of formal colour recent / latest (White background) passport size photograph (30 to 40 kb)
& soft copy of signature in size (10 to 20 kb, JPEG Format). Better to bring in pen drive.
19 Undert_aki_ng by students & Parents (Format given below) which must be Notarized by Oath
" | Commissioner.
20. | Xerox Copy of Aadhar Card.
Note:
1. Candidates have to bring two sets of self attested copies of all the documents listed above.
2. If the original certificates are not in Hindi/ English, duly certified Hindi/ English version/
translation of such certificates will be required.
3. Candidates are instructed to keep sufficient number of Photostat copies of the original
documents submitted.
Location | The institute is located on GE road in the city of Raipur, the capital of Chhattisgarh at a distance of
of NIT about 5 km from the Raipur railway station and about 20 km from the Raipur air port. The city is well
connected from Mumbai, New Delhi, Chennai, Bhubaneshwar, Vizag, Nagpur and Kolkata through air.
Raipur Railway station is on Mumbai-Howrah railway route in South East Central Railway (SECR).

Admission In-charge




NATIONAL INSTITUE OF TECHNOLOGY RAIPUR (C.G))

REPORTING FORM FOR SPOT ROUND MCA | Semester

Date: 21.08.2018

PHOTO

A: Personal Details -
Name:
Date of Birth: Gender:
Are you NIMCET 2018 Qualified candidate: Yes/No
NIMCET 2018 Hall _
Ticket No.: AlR:
Qualifying Degree:
Qualifying Degree Completion Status: Percentage/ CGPA:
Category: OP/OBC/SC/ST Whether PWD:
E-Mail: Mobile:

B: Fee Payment Details

Payment Amount DD Number Date Bank Details

Rs. 76,500/- (For Open/OBC)
Rs. 20,000/- (For SC/ST)

Rs. 200/- (Processing Fee Non-
Refundable)

| declare that information furnished above is correct. | undertake to follow the
instructions and procedure adopted for allotment. | also declare that | have not been admitted
in any institute through NIMCET-2018.

| understand that if I do not want to join the institute, the fee deposited by me i.e.
Rs. 76,500/- (20,000/- for SC/ST) will be forfeited by the institute.

Date:.ciieiieiieieienienrennenn Signature of Candidate



I AN | I[gR

NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR

(An Institute of National Importance)
G.E. Road, Raipur — 492010 (CG)

Phone: (0771) 4270619, Fax : (0771) 4061205, Email: registrar@nitrr.ac.in ,Website: www.nitrr.ac.in

Admission Form

MCA First Semester, Session 2018-19

DOB....vvee et Gender.......ccoceeuen. Blood Group............ Photograph

EMQAil ID.ceeeceeieee et Mob. No.....ccceeuveernene.

FAther s NamME.... ettt ettt er et v e

Ph. NO..cceece e Mob. NO....ccoveerreee e,

MOEhEr’'S NAME....cuve ettt e sr e e san e er e e

Postal

A AIESS. ..ttt ettt ettt et te e e et e steeebaeseesasaeaaeesaeaesbebessaennsesaeesaenbeesbennnesreesneeereaes

Detail of Qualifying Examination.
Name of | Name of Name of Subject | Marks CGPA/ YEAR &
Exam Board/University | School/Institution | Stream | Obtained/ | CPI MONTH
Division OF
PASSING
NIMCET ROl NO...oooeveeeeeee e, RANK. .ot

Physically Challenged-PH
Category
Allotted Category ............

GEN( ) OBC{( ) SC( ) ST()

Details of Fee Payment.

DD No. and Date/Cash

Name of the Bank & Branch Amount

I, hereby, solemnl

Declaration by the Candidate

y declare that the information furnished above is true to the best of

my knowledge and belief. If any information furnished by me is found incorrect, | will be liable
for disciplinary action and the fees deposited by me shall be forfeited. | fully understand the
rules and regulations of the institute and the provisions made therein are acceptable to me. |

also declare that | will

undergo such punishment as may be imposed upon me by the

Authorities for errors and/or omissions including suppression of facts etc, if any.

Sig. of Father /Mother Signature of the Student



mailto:registrar@nitrr.ac.in

Admission — 2018 (Through NIMCET-2018)

Declaration

hereby assure that | have not taken admission in any participating Institute of NIMCET —
2018.
If the information furnished above is found incorrect, than | shall be abide by the

decision of the institute including cancellation of admission.

Signature of Father/Guardian Signature of the candidate
Name....oooovvviiiiiiiiiii, Name........ooooveiiiiiiiL.
Date ....ooovviiiii NIMCET Roll No. ....................



NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR (CHHATTISGARH)

Student Safety Insurance Scheme Academic Year 2018-19

1) Name of the StUdENt ...ttt sreneeseasesaeesne sesseesnnsessnane
2) Name of Father/GUardian............cueireeerreereesenseenenseeseessesseesssessessssssesssssssssnees
3) Full Address of Parent/Guardian ...........cccceeveevenrneeseesesneeneenseeseesaessesssesssesseesnes

Phone NO./ MODIIE NO. ....ooceeeeieeecceiiceeeieeeeseeeeceessseeeesseesssseesssesssssassssssssseessnnees

E-Mail AdAress-.....cccciveeiiieieecineenecineeeecceenessnsnssessssesessnnsesessasessssnnsesessasasssssnsesensans
4) Academic Stream/Branch/Dept........cccccvreeereecrrserreensansseeseeseeseessnesseessesseessessasanes

5) B.Tech/M.Tech/M.C.A. ............ Semester ......... Branch .....eceerneeeecceensinneennes
6) AdMISSION ROII NO. ....ciiieeiieeeeieeiccetrser e sreneeseeessasassnesessessnasessnasssnsasssnssnnanesns
7) Date Of AAMISSION ...ccccveeiiieiiiieriietesieeecseeesnesssasessseessasesssaesessssssnasessnssssssssssnsssnanes
8) Hostel StUAENt OF OLRET ...ttt s eesrnaeesssesasasssnesensnesns
9) Residential Address of StUdENt- .........eccviierrriirceenreereceerrreeeeeeeseseeseeeesseeessasennes

DECLARATION

We , hereby undertake that details submitted as above for coverage under
Student Safety Insurance arrangement with United India Insurance Co. Ltd. are true
,correct and complete. Information/relevant bills/ documents required by United
India Ins. Co. Ltd. for settlement of Claim shall be submitted through the Institute.
Information as submitted above if is found as false or not correct &/or required
bill/document is not submitted and claim is rejected by United India Ins. Co. Ltd.
then there shall not be any responsibility of the Institute to compensate the loss
sustained by us.

Place.......cceeuu.. Signature of Student Guardian Signature



IS UTENOIDY TR 2GS Phone: 0771 22 54200

Fax: 0771) 22 54 600
NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR o (- ) I
Email: director.nitry @ rediffmail.com
(Institute of National Importance) Website: www nitl:l' ac.in
G.E. Road, Raipur — 492010 (CG) o ’ R

UNDERTAKING

I, the undersigned am a student of MCA __ Semester, in
Computer Applications Department. | declare that | shall not be participating in any
activity termed as “Harassment of Women”, alongwith other students. | very well
understand that | will be punished severely for such type of activity and | promise to
keep my self away from such activity. My parents also vouch for my giving this

undertaking.

Date.../.../2018 Signature..........ccooiiiiiiiiiiiiin

Name ..ooooviiiii
of Student

MCA __ Semester

Class ROIINO. ...ovviiiiiiiii

MoObile NO. .«

Date.../.../2018 Signature.........covviiiiiiiii

NaAME oo
of Parent of the student
AdAress. oo

........................ Pin Code.................

Landline Tel. NO. «.oovvviieieiiiaaa .
with STD Code
Mobile NO. .«

*kkkkkkk



ICERT UIRNPBIBY ZH2MIA TRIGZ Phone: 0771) 2254200

NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR -, (077D2254600
(Institute of National Importance) y ' - o

rt: Website: www.nitrr.ac.i
G.E. Road, Raipur — 492010 (CG) ehstte: www.niirr-ac.um

UNDERTAKING

I, the undersigned am a student of MCA __ Semester, in
Computer Applications Department. | declare that | shall not be participating in any
activity “Mass Absentism” alongwith other students. | very well understand importance
of attendance in the class/laboratory and | promise to keep my attendance in
theory classes as well as laboratory classes of high level. My parents also

vouch for my giving this undertaking.

Date.../.../2018 Signature.........cooviiiiiiiiiii

Name ..ooooiiiii
of Student

MCA __ Semester

ClassROIINO. ..o,

MOobile NO. .«

Date.../.../2018 Signature........c..ooovviiiiiiiiiii

NaAME oo
of Parent of the student
AdAress. oo

........................ PinCode.................

Landline Tel. NO. «.ooovvieeeiiaa .
with STD Code
Mobile NO. «ovee e

*kkkkkkk



“ON NON JUDICIAL STAMP PAPER OF RS. 10/-*

AFFIDAVIT BY THE STUDENT

I, (full name of student)
s/o d/o Mr./Mrs./Ms. , having
been admitted to (name of the institution) , have

received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully
understood the provisions contained in the said Regulations.
2) I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.
3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am
fully aware of the penal and administrative action that is liable to be taken against me in case
I am found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.
4) I hereby solemnly aver and undertake that

a) I will not indulge in any behaviour or act that may be constituted as ragging

under clause 3 of the Regulations.
b) I will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the Regulations.

5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to
clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken
against me under any penal law or any law for the time being in force.
6) I hereby declare that I have not been expelled or debarred from admission in any
institution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue, I am aware that my admission is liable to be cancelled.

Declared this __day of month of year.

Signature of deponent
Name:
VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or misstated therein.

Verified at (place) on this the (day) of (month) , (vear) .

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of  (month) ,
(vear ) after reading the contents of this affidavit.

OATH COMMISSIONER



“ ON NON JUDICIAL STAMP PAPER OF RS. 10/-°

AFFIDAVIT BY PARENT/GUARDIAN

I, Mr./Mrs./Ms. (full
name of parent/guardian) father/mother/guardian of , (full name of student)
,  having been admitted to
(name of the institution) , have received a copy of the UGC

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009,
(hereinafter called the “Regulations”), carefully read and fully understood the provisions
contained in the said Regulations.

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what
constitutes ragging.

3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am
fully aware of the penal and administrative action that is liable to be taken against my ward in
case he/she is found guilty of or abetting ragging, actively or passively, or being part of a
conspiracy to promote ragging.

4) I hereby solemnly aver and undertake that

a) My ward will not indulge in any behaviour or act that may be constituted as
ragging under clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of
commission or omission that may be constituted as ragging under clause 3 of
the Regulations.

5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment
according to clause 9.1 of the Regulations, without prejudice to any other criminal action that
may be taken against my ward under any penal law or any law for the time being in force.

6) I hereby declare that my ward has not been expelled or debarred from admission in
any institution in the country on account of being found guilty of, abetting or being part of a
conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be
untrue, the admission of my ward is liable to be cancelled.

Declared this __day of month of year.

Signature of deponent
Name:

Address:

Telephone/ Mobile No.:

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of

the affidavit is false and nothing has been concealed or misstated therein.
Verified at (p/ace) on this the (day) of (month) , (vear ) .

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of  (month) ,
(vear ) after reading the contents of this affidavit.

OATH COMMISSIONER



