
      
 ODISHA UNIVERSITY OF AGRICULTURE AND TECHNOLOGY 

BHUBANESWAR 
 

 
 

1. Personal Information 

a. Full Name (in Block Letters) : …………………………………………………………….. 
b. Gender    : ☐ Male  ☐ Female  ☐ Other 

c. Applicant Type   : ☐ Student  ☐ Faculty  ☐ Staff 

2. Academic/Official Information 

a. Admission No. / Emp. Code : …………………………………………………….……….. 
b. Programme    : ☐ UG  ☐ PG  ☐ PhD 
c. College / Establishment  : ………………………………………………………………………... 
d. Residential Status   : ☐ Day Scholar  ☐ Boarder 
e. d. Advisor / Hostel Supdt. Name  : ………………………………………………………………………... 

(Items (b), (c) and (d) are applicable to students; for Day Scholars, Advisor’s name; for Boarders, Hostel Superintendent’s name) 

3. Contact Information 

 Mobile Number   : ………………………………………………………………………... 

 E-Mail ID   : ………………………………………………………………………... 

 Address for Correspondence : ………………………………………………………………………... 

Hostel Name & Room No. ………………………………………………………………………..... 
   (In case of Boarders)  …………………………………………………………………………. 

4. Device Information (To be filled by OUAT Digital Cell only) 
 
 

1. Laptop : (MAC ID) ……………………………………………………………………………………. 

2. Mobile/ Tablet : (MAC ID) ……………………………………………………………………………………. 

                                             (Wi-Fi Internet access shall be provided only for the two devices mentioned above) 
 

5. Undertaking: I hereby undertake to use the Wi-Fi Internet facility strictly for academic, research and official 
purposes only. I shall not misuse the Wi-Fi Internet facility provided to me. I further understand that I shall be 
solely responsible for any misuse of my Wi-Fi Internet credentials and that such misuse may attract disciplinary 
action as deemed appropriate by the College / University authorities. 
 

Date: …………………………       Signature of Applicant 
 

6. Recommendation & Forwarding: 
 

 Advisor/ Superintendent  
   (For Day scholar: Advisor;    
   for Boarders: Hostel Superintendent) 
 

☐ Recommended    

☐ Not Recommended 

Sign. ………………………………… 

 Dean of the Faculty / Dean, Students’ Welfare: 
          Forwarded to the OUAT Digital Cell, DPME for information and necessary action. 
 
 

        Sign. & Seal: …………………………………… 
 

 

For Office Use (OUAT Digital Cell) 
 

 

Date of Activation :  …………………………………………………………………… 

 

Application Form for Grant of Wi-Fi Internet Access 

Officer In-Charge 

 

Affix a recent 
passport-size 
photograph 


