
 
ABESIT GROUP OF INSTITUTIONS, GHAZIABAD 

 
Enquiry No. : ABESIT0900__________ 

 
Date:______________ 

 
ADMISSION ENQUIRY FORM (Engineering Lateral Entry) 

 
Name _________________________________________ DOB _________________ Sex (M/F) ______ 
 
Father Name __________________________________ Mother Name__________________________ 
 
Father Occupation__________________________ Mother Occupation  ________________________  

 
Address ____________________________________________________________________________ 

 
_____________________________________ Pin _____________ email________________________ 

 
Phone No. (With STD)____________________________ Mobile No.___________________________ 
 
Year of Passing  Diploma.%    Stream      UPTU Rank &Category    Any Other Exam  
 
 
 
Transport: Yes/No  Hostel: Yes/No 
 

Branch Preference: 
 
Branch 
Preference 
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