2 BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
7 ROURKELA

NOTICE
No: BPUT /Admn/ /5 12018

Date: 04.04. 20/)%

REGARDING PAYMENT OF FEES THROUGH “SB COLLECT”

This is for information of all concerned that the University has adopted the online
payment mode through “SB Collect” portal for all category of payment of fees.

The following procedure may be adopted for online payment mode through SB Collect :

Step 1: From BPUT website www.bput.ac.in , click on the link “Payment of Fees (SB
Collect)’

Stpe 2: From “State of Corporate / Institution “, select -> “ODISHA”

Stpe 3: From “Type of Corporate / Institution “, select - > “EDUCATIONAL
INSTITUTIONS”

Stpe 4: From “Educational Institutions Name “, select - > “BIJU PATNAIK
UNIVERSITY OF TECHNOLOGY, ROURKELA"

Step 5 : From “Select Payment Category”, select your appropriate category from the

drop-down Combo.

After transaction / payment, the Payment Slip along with the transaction-id need to be
submitted to the University along with the relevant forms(s) or compiled statement as the case

may be.
It may be further noted that NO other mode of payment like DD / RTGS / NEFT will be

entertained by the University from 01.04.2018 onwards. )
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REGISTRAR
Memo No : /ﬂéO /12018 Dated : 08+ 43 .20)8

Copy to: The Principals / Directors of Constituent / Affiliated Colleges / OSD to Hon’ble Vice
Chancellor / FO / Dy. Director, Examinations / Information Officer / Examination
Section / All concerned / Notice Board for information and necessary action / record.
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Form No:ACA-01

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR ADDITIONAL GRADE SHEETS/TRANSCRIPTS

Instructions : (i) Application shall be forwarded by the Principal / Director of the respective College

specifying the reason / purpose for additional Grade Sheets / Transcripts

(ii) Grade Sheets/Additional Grade Sheets/Transcripts are issued year-wise

(iii) Purpose of Additional Grade Sheet / Transcript has to be enclosed with the application
form (advertisement of the University to which the candidate is applying must be
attached)

(iv) Fees of Rs. 100/- (per year per each Grade Sheet. Accordingly the amount will be paid
through SB Collect and the Transaction Slip is to be attached with the form.

Note: Attested copies of Grade Sheet(s) and Degree Certificate is to be attached with the form
forwarded by the Principal.
(THE TESTIMONIAL WILL BE ISSUED AFTER 15 WORKING DAYS ON RECEIPT OF THIS FORM)

A. Name of the College e eteetereete e teteteeeteteabetetet et eteaeatetere et sterea e et eReeae et esea st eaeeaeetesen s et eae et sreten
B. Registration Number e eteetereete e teteteeeteteabetetet et eteaeatetere et sterea e et eReeae et esea st eaeeaeetesen s et eae et sreten
C. Name of the Student et etert ettt et b bbb tes et be bR Re s R R e et Re e et ekt b etk bebenene s et ane s

D. Discipline et erteeeteeteeeteeeteteatee et ete it e tese et ete et tes e et ebeehe e teae e et shenbeeete e tesbereres

Transcripts required

Tick (/) the I:I I:I I:I I:I I:I

Appropriate Box 1Year 2"%Year 3"Year 4™Year 5"Year

F. Online Payment Details

(a) Amount:......ccoeeeeennee ([N WIS .t )
(b) Transaction ID:.......cccceveecvecereceee e, (c) Date of payment: .......cccccueveeereeceererenen
(d)Transaction receipt attached: Yesl:l No I:I

G. Student’s mail id: Contact No:
Date: Student’s Signature

Signature of the
Principal/Director (with Seal)



Form No:ACA-02

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR MIGRATION CERTIFICATE

Instructions : (i) NOC from the Principal/Director of the concerned College to enclosed with application
form.
(ii) Application shall be forwarded by the Principal/Director of the respective college
specifying the reason/ purpose for issuance of the Certificate.
(i) The application shall be accompanied by the Original Registration Card issued by the
University.
(iv) Fees of Rs. 100/- is to be paid through SB Collect and the Transaction Slip is to be
attached with the form.

(THE TESTIMONIAL WILL BE ISSUED AFTER 07 WORKING DAYS ON RECEIPT OF THIS FORM)

A. Name of the College eeteetereete e teteteeetetebetetet et eteteatetere et steseateteReeaeetesea s et eaeeaeeteseat et ere et sreten
B. Registration Number e eteetereete e teteteeeteteabetetet et eteaeatetere et sterea e et eReeae et esea st eaeeaeetesen s et eae et sreten
C. Name of the Student ettt ettt h e h R s R R b SRR b b sea R bbb s et R b b s b et ere b
D. Discipline eeterteeeteeteeeteeetetestee et e—e et tere et ete et tes e et et she e teae e et shenbeeete e tesbereres
E. Reason/ Purpose et eetee et e e e tat et st e e et et ere st st ea et et ene st st e aeat et esesre st erent et enesrestenseresteaennenens

F. Online Payment Details

(a) Amount:......cccceeueenenene. ([N WOIS ettt e e e s e e eeaaees )
(b) Transaction ID:.......cccoovvveevvviviceeeecreenee. (c)Date of payment:.....cccceeeeeeeeeverrereneenen
(d)Transaction receipt attached: |:| Yes No |:|

H. Student’s mail id: Contact No:
Date:...cccccecrercrcneeceeeenes Student’s Signature

Principal/Director



Form No: ACA-03

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA

ROURKELA

APPLICATION FOR CORRECTION OF NAME IN DEGREE CERTIFICATE AND/OR GRADE SHEETS

(i) Application shall be forwarded by the Principal/Director of the respective College

(iv) Fees of Rs. 200/- to be paid through SB portal and transaction slip is to be attached

Instructions:
specifying the corrected name.
(ii) The application shall be enclosed with the attested copies of the HSC and CHSC
certificate.
(i) Original Degree Certificate with Wrong Name.
with this form.
A. Name of the College e
B. Registration Number/Roll No. ..................
C. Discipline e
D. Wrong Name as Printed e
E. Correct Name to be Printed e,
F.  Online Payment Details

Date:

(d)Transaction receipt attached: I:I Yes

Student’s mail id:

No|:|

Contact No:

Student’s Signature

Principal/Director



Form No:ACA-04

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
y ROURKELA

APPLICATION FOR BRANCH CHANGE

Instructions: Refer to ClaseNo.2.5 of Academic Regulation for B.Tech/B.Arch/B.Pharm

Date:

Name of the College et tetete et ettt e bt et et eh et eatehe e b eaeeheehesee sheehesee e eae she e eaesaebentenbentn
Registration Number eeteeteeete e beteteeatetea—eteteat et et seatehere et steseateteReeaeeteseateteaeareeteseat et ene et stenen
Name of Student ettt sttt s R s R R bR R R bR R bbb a Rt e h b st rene st
Branch at the Time AdMISSION  fo.ciiiceee et e s s
New Branch allotted et sttt sttt h e ae b st R R R b R R R b sea R bbb seae R b b s b a e erebes

Student’s Signature

Principal/Director



Form No:ACA-05

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR DUPLICATE GRADE SHEETS

Instructions: (i) Application shall be forwarded by the Principal/Director of the respective College
specifying the reason for Duplicate Grade Sheets.
(ii) Grade sheet are issued year— wise.
(iii) Fees of Rs. 100/- per year per each Grade Sheet. Accordingly the amount will be paid
through SB Collect and the Transaction Slip is to be attached with the form.

A. Name of the College eeteeteeete e beteteeatetea—eteteat et et seatehere et steseateteReeaeeteseateteaeareeteseat et ene et stenen
B. Registration Number eeteeteeeteeteteteeateheabeteteat et ete st tet et et sheaeateteaeeaeeteseateteaeereeteneatetene et seenen
C. Name of Student ettt et s et bR s R R bR bR bR R bbb a bbb st r b seaeas
D. Discipline eeteeteerteeteeitereateteatee e —e et teae et ebe et teR e et et ehe e teRe e et shenbe e ete e tesbereres
Tick (/) the I:I I:I I:I I:I I:I
Appropriate Box 1tYear 2"%Year 3"Year 4™Year 5"Year

E. Online Payment Details

(a) Amount et (1IN WIS ..ot e e e et e e eeaeees )

(b) Transaction ID et et (d) Date of payment:.......cccceceevereereeecereerenne

(c) Transaction receipt attached: Yes I:I No I:I

Student’s mail id: Contact No:
Date:....ceveecerrerrenenennen Student’s Signature

Principal/Director



Form No:ACA-06

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR DUPLICATE DEGREE CERTIFICATE

Instructions: (i) Application shall be forwarded by the Principal/Director of the respective College specifying

the reason for Duplicate Degree Certificate.

(ii) The application shall be accompanied by the Original FIR of Police Station where the
degree certificate has lost / damaged.

(iii) Original Affidavits wearing before 1° Class Magistrate.

(iv) Original clipping of the News Paper (atleastin2) of Orissa State in which loss /
damage so published.

(v) Fees of Rs.500/- to be paid through SB Collect and the Transaction Slip is to be
attached with the form.

A. Name of the College eeteetereeteeteteteeeterete—et et et eteaeatetere et steseateteReeae et seatetereeaeeteseat et eae et sreren
B. Registration Number eeteetereeteeteteteeeterete—et et et eteaeatetere et steseateteReeae et seatetereeaeeteseat et eae et sreren
C. Discipline et erteeete e —eeitereatebeatee e et et teae et ebe et tes e et ebeehe e te R et et shenbeeete e tesbereres
D. Branch ettt sttt h s et h b s e h R bbb b bR bbb bbbt eb b s a et bene seaeas
E. Issuance Date of Degree ettt et et eebea et et e r e e b es e e e sheeheeaeseabeRbeeae e she et e st e eheeh e e s benbesae et seenee

F. Online Payment Details

(a) Amount e, (TN WS ...t e e )
(b) Transaction ID :.......ccceuveeeereeecreiecreceeeeenes (d) Date of payment:......ccccceeeeveevereereere e,
(c) Transaction receipt attached: Yes |:| No I:I

G. Student’s mail id: Contact No:

Date:....ceveecerrerrenenennen Student’s Signature

Principal/Director



Form No:ACA-07

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR DUPLICATE REGISTRATION CARD

Instructions: (i) Application shall be forwarded by the Principal/Director of the respective College
specifying the reason for Duplicate Registration Card.
(ii) The application shall be accompanied by the Original FIR of Police Station where the
Registration Card has lost / damaged.
(iii) Fees of Rs.100/- to be paid through SB Collect and the Transaction Slip is to be
attached with the form.

A. Name of the College eeteeteeete e te—eteeatehea—etateat et etesea et are et seeseateteseeae et seateteaeereeteseatetane et stenen
B. Registration Number eeteetereeteeteteteeeterete—et et et eteaeatetere et steseateteReeae et seatetereeaeeteseat et eae et sreren
C. Discipline eeterteeete e teeiteteatebeatee et e—e et tere et ebe e aeeteR e et ebeehe e teRe e et shenbe e ete e testereres
D. Branch et ettt ettt e h et bR s R R bR b R bR bbb bR bbb st r b seaeas

E. Online Payment Details

(a) Amount e (TN WS .ot e e e e e eeaeees )
(b) Transaction ID:.......cccovevvierecevrecreecrenee et (d) Date of payment:......ccoceeeeveveccerereeneereee e
(c) Transaction receipt attached: Yes |:| No I:I

F. Student’s mail id: Contact No:

Date:....cevererrerreeenenen Student’s Signature

Principal/Director



Form No:ACA-08

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR SUPPORT FROM WELFARE FUND

Name of the student L ettt ettt et heh e sttt e b ek h bR R ettt bk sttt e et ettt eaeaebebenes
Name of the College L ettt ettt et h b st bbb st R R e et bk sttt e et ettt ae e bebenes
Year of Admission ettt ettt e bbb st e et e At bR bk s Rt e b e b e bbb e b e b neb et eaenn
Discipline L ettt e —ieete et teaeehe ettt ettt ee et e s eR et et et et teaese e eeeaereneenereneen

Current Status L eeeeeteereereeeesereeteeeheahea e eteate et et estent et et e teteereeneeeheereeaeeaereereesaeerenaenn

1.
2.
3,
4,
5.
6.

Name of the Earning Member ettt eet e et e e e ——ateteeteaeete et e teeere et ene e eaaeaaebeReeReete et e teteeeeeeteeteaesseaenas
who has been supporting
Study as per college record

7. Current Status of the Member : I:I Deceased
Supporting Study

I:I Permanently Disabled
8. Date of incident OO

9. Cause of death/permanent disability
(Support with death certificate of permanent disability by a medical board by CDMO or above)

10. Current Financial Status of the family
(Support by an Income Certificate issued by a Revenue Officer of the rank of a Tahsildar or above)

Signature of the Applicant

FORUSEBYTHE COLLEGE

11. EstimatedSemesterwiseexpendituretocompletethecourserequirementsinminimumprescribed period.
e  Tuition Fee
e Development Fee
o Hostel Fee
e  Transportation Fee
e University Fees
e  Other Fees
e  Contingency
e Total for the Current Semester
e Total for the Remaining Semester
12. Recommendation of the College
(i)  The case has been examined by a committee and it requires/does not require favour able
consideration (Recommendation of the committee is enclosed).
(i) The College agrees to pay for the expenses and claim reimbursement from Welfare Fund.

Signature of the Principal



Form No:ACA-09

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR RE-CHECKING/RE-ADDITION

Instructions: (i) Application shall be forwarded by the Principal/Director of the respective College.
(ii) Fees of Rs.500/- to be paid through SB Collect and the Transaction Slip is to be
attached with the form.

A. Name of the College

@

Registration Number

C. Discipline& Branch

D. Semester/ Trimester

Sl. No. | Subject Code Subject

E. Online Payment Details

(a) Amount e (INWOrS ..o )
(b) Transaction ID:.......cccoveveeevviveieeieeee e (d) Date of payment:.......cccoeevveeecvereeeeneeeeee e
(c) Transaction receipt attached: Yes I:I No I:I

Date:....ccevererrerrerenennen Student’s Signature

Principal/Director



Form No:ACA-10

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR PHOTO COPY OF ANSWER SCRIPT(S)

Instructions : (i) Application shall be forwarded by the Principal / Director of the respective College as
per clause no. 12.0 (b) of the Academic Regulations..
(ii) Fees of Rs.560/- to be paid through SB Collect and the Transaction Slip is to be
attached with the form.
Name of the College eeteeteeete e teteteeatehea—etataat et eteseatetare et seeseateteReaaeetesea e et eaeereetesen e et ene et srenen

Registration Number eeteeteeete e te—eteeatehea—etateat et etesea et ert et seesea et eReaae et seateteaeereete s et et ene et srenen

Name of student ettt e et et beebeeteteate et e ab e et et eabeeheeheeateabebeeae she et et s eheeRat e b bebeens et srrenne

o 0 = »

Semester/ Trimester et eetee et e e tat et e e et et e st st e teR s et ere st st e te Rt et e b she st e teR et et shenbe st ere st stenbereas
E. Date of PUDIICAtiON OFf RESUITS  eiieiieiieieecececct ettt st e et sae s s sbesbesreens senbens

F. Postal ADdress Of the STUAENT ittt st et s esbesbesbeens senbens

Sl. No. | Subject Code Subject

G.Online Payment Details
(a) Amount e (TN WS .ot e et eeeaeeees )

(c) Transaction receipt attached: Yes I:I No I:I

Principal/Director
RECEIPT

Received the application frOM IMIF./IMIS. ...ttt ettt ettt et s e ettt sttt s saesn et sesete snannaens
bearing registration no. ...........cccceeceeueeueueueeenn. Of s@EMEStET il (o] JO OO U OO
(date) seeking information.

Receiving officer

College: .



Form No:ACA-11

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR SEMESTER REGISTRATION/SUBJECT REGISTRATION

Instructions: (i) Application shall be forwarded by the Principal/Director of the respective College.

(ii) Fees as per Academic Regulation for B.Tech/B.Arch/B.Pharm/B.HMCT/MBA/ MCA/
M.Tech / M.Pharm.

(iii) Registration Fee deposited through SB Collect in the respective College.

A. Name of the Student

B. Registration Number

C. Discipline& Branch

D. Semester

Sl. No. | Subject Code Subject

E. Online Payment Details

(a) Amount S (INWOIS ..o )
(b) Transaction ID:.......cccoeeveevvineineieee e, (d) Date of payment:.......cccoeeeveeecceeeeeeeeeeece e

(c) Transaction receipt attached: Yes I:I No I:I

Date: ..ccceeeeeeeeeeneeeereraeanaeees Student’s Signature

Signature of the HOD Principal/Director




Form No:ACA-12

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR INTER COLLEGE TRANSFER IN THE ACADEMIC SESSION

(To be forwarded to the University through Principal/Director of Existing College)

Instructions : (i) Application shall be forwarded by the Principal / Director of the respective College

specifying the reason / purpose for Transfer of College with Official Seal.

(ii) No Objection Certificate from the Head of the Institution in which the student is now
studying to be attached.

(iii) Acceptance Certificate from the Head of the Institution in which the student intends
to Transfer to be attached.

(iv) Authenticated Medical Records, for transfer on Medical Grounds.

(v) PleaseRefertoClauseNo.2.7o0fAcademicRegulationsformoredetails.

G.  Details of the Existing College as per present study of the STUDENT

A. Name of the College:

B. Name of the student:

C. Registration Number:

D. Semester and Branch:

E. Ground for Transfer: | Extraordinary Circumstances; [ IMedical Grounds(Tick any one)

Il. Details of Proposed College as per transfer intended by the STUDENT
A. Name of the College:

B. Name of the Branch:
C. Approved Intake Capacity of the Branch:
D. Present Strength in the Branch:
E. Number of Vacant Seats in the Branch:
Date : ..occeeeceeeee e reeeereennnees Signature of the Student

Counter Signature of the Principal / Director of the Existing College with Seal:

Counter Signature of the Principal/Director of the Proposed College with Seal:

For University office Use only
Recommendation of the Scrutiny Committee: Recommended/Not Recommended
Old Regd. NO.: ..cceeverreererceeceereceeee. NeW Regd. NOL: o
REGISTRAR

N.B. The application form for Inter College Transfer (Form. No. ACA-12) duly filled in by the student(s) and complete in every respect should
be forwarded to the University through Principal / Director of existing college. All such applications for Inter College Transfer on Medical
Grounds with required documents received by the University during a particular Academic Session shall be placed before a committee for
necessary scrutiny and recommendation. Based on the recommendations of the committee, the students shall have to take admission in the
new college by adhering to the fee structure of that college. The concerned Principal/ Director of the respective colleges shall inform the
University immediately regarding such transferred cases for cancellation of the old Registration Card and issue of new Registration Card in
favour of the student, as per rules.



Form No:ACA-13

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

UTILISATION CERTIFICATE FOR WELFARE FUND
(To be given in the College letter Head)

A. Name of the Student et sttt ettt e h e s R b R R bR et bR s et R bRt R e erene
B. Name of Discipline eeteeteeete e teteteeatetea—eteteat et et sea et ere et seeseatebeReeae et eseateteaeereetesea s et ene et seenen
C. Name of deceased PAarE€Nt ettt st bbb st bbb n e rens
D. Amount Received from UNIVErSity: ...ttt st st st et eere e sre s s s e ae e

with cheque No. / Date

E. Joint Account No. of the et eeteetee et et eeeteatesteseateate—ateeteaeeteeae et nteatetesses e aees et aetereaaee et reaeetenteereaes
Student & College (to which the amount is credited)

CertificatedthattheaboveamountofRs...........cccccceevececnececcecce e (RUPEES
........................................................................................................................................ ) received for
The aCad@MIC SESSION ....uvuuereiiiiiiiiiiiitiii e anan has been duly disbursed to
IVIE/IVIS ettt ettt ettt e e e e ettt e e e e s e e e e e e s b sseeeeeaa s b s s e e et e e s s b seseeeetaana s eeeereerrrnnes on dated
................................ for the purpose for which it has been sanctioned.

Signature of the Principal / Director

Date . Y R



Form No:ACA-14

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

APPLICATION FOR SUBMISSION OF MEDICAL CERTIFICATE

Instruction : Application shall be forwarded by the Principal / Director of the respective college with a
College Forwarding letter, Medical Board Recommendation and all related documents.

A, NAME Of the COllEEE ..ttt et et ettt st s et e e e be e tensne

B. Registration Number of Student:.......cccccevevrievreieienececeenee,

€. NAME OF STUABNT ...ttt et et bbb bbb b e b neneees

D. Name of the Examination, which the student could not appear:

E. Start & End date of the Examination, which student could not appear
Examination Start Date..........coevviviiiciciniincccccin, Examination End Date.......cccocoovvervneennerenencenns

F. Reason of not appearing the Examination:

G. Whether a Medical Board was constituted at College level as per the academic regulation for
consideration of the received application [Yes [ _|/No. [_]]

H. Whether recommendation of the medical board is attached [Yes |:|/ No. |:|]

I.  Whether the recommendation of the Medical Certificate is forwarded within 15 days from the end
of examination [Yes [ ] / No. |:|]

J. Overall attendance (%) of the student in the Semester which student could not appear......................

K. Whether the Principal /Director has signed in all pages of the testimonials submitted by the student
Yes [ ]/No.[ ]

L. Whether the application of the student is attached [ Yes [__]/ No. )

M. RECOMMENAALION/PIAYEI ......ooeeveeeeeeeeetetieeee ettt sttt ettt ettt s sbensas s s e sas s et bebate sabebetensesesane

Date : ..ccceeeeeerereecaennens Student’s Signature

Principal/Director



FormNo:ACA-15

BIJUPATNAIKUNIVERSITYOFTECHNOLOGY,ODISHA
ROURKELA

APPLICATION FOR DUPLICATE MIGRATION CERTIFICATE

Instructions : (i) Application shall be forwarded by the Principal / Director of the respective College
specifying the reason for Duplicate Migration Certificate.

(ii) The application shall be accompanied by the Original FIR of the Police Station where the
original Migration Certificate has lost / damaged.

(i) Original clipping of the local News papers (at least in 02) for loss or damage of the
original Migration Certificate.

(iv) Original Affidavit swearing before 1°* Class Magistrate indicating that he/she has not
submitted the original Migration Certificate issued to him/her in any other University /
Institute.

(v) Fees of Rs 3000/- to be deposited through SB Collect and the Transaction Slip is to be
attached with the form.

(THE TESTIMONIAL WILL BE ISSUED AFTER 07 WORKING DAYS ON RECEIPT OF THIS FORM)

A. Name of the College

B. Registration Number

C. Name of the Student

D. Discipline

E. Reason/ Purpose

F. Online Payment Details

(a) Amount................. ([N WOIS .ot )
(b) Transaction ID:......ccccveeeveeecieecieerne (c) Date of Payment: .......cccccvvecueeennenee
(d)Transaction receipt attached: |:|Yes No |:|
G. Student’s mail id: Contact No:
Date:..ccccceceeeeeeeeeeeceeeeeene Student’s Signature

Principal/Director
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