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Consent form for B.Tech Students willing to convert to Dual-Degree BTech-

MTech (5 years) at NIT Mizoram 

 
I_________________________________, bearing Roll No. ___________________________ from____________________ 

district, ________________State, s/d of_______________________________________________ presently studying 

in the Dept. of ___________________, NIT Mizoram hereby give my consent of willingness and also 

confirm that I wish to convert to Dual-Degree BTech-MTech (5 years) at NIT Mizoram at the 

end of my 3rd year at NIT Mizoram as per the clause laid herein and continue to do MTech 

with Institute Fellowship at NIT Mizoram in the specialization____________________________________. 

Hence, I will abide by the following conditions: 

 

i. On completion of 6th semester at NIT Mizoram with CGPA ≥ 7.5, I will take convert 
to Dual-Degree BTech-MTech (5 years) with Fellowship and will not revert back 
from the decision.       (Yes/No) 
 

ii. On completion of 6th semester at NIT Mizoram with CGPA ≥ 7.5, I will not go for 7th 
and 8th semester as per the curriculum of my BTech programme, while I will 
convert to Dual-Degree BTech-MTech (5 years) with Fellowship on my preferred 
specialization mentioned above.     (Yes/No) 
 

iii. Willingly opt out to sit for Campus Placement at NIT Mizoram so as to confirm that I 
will continue Dual-Degree BTech-MTech (5 years) at NIT Mizoram as my 4th year of 
BTech becomes the 1st year of my MTech and I will not revert back for such a 
decision.         (Yes/ No)  

 
iv. I will be sitting for Campus Placement at NIT Mizoram in my 5th year, which will be 

the final year of the Dual-Degree BTech-MTech (5 years) programme at NIT 
Mizoram and I will not revert back for such a decision.  (Yes/ No)  
 
  

Name of the Student:  

Signature of Student:     

Date: 

 

Name of Parent/Guardian: 

Counter-signed of Parent/Guardian: 

Date: 
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