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NATIONAL INSTITUTE OF COMPUTER AND INFORMATION TECHTECHNOLOGY c

(AnAutonomous Institute Registered Under The Society & Public Trust Act Govt. of IndiaNCT New Delhi)
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REGISTRATION FORM

| Kindly Fill-Up This Formin CAPITALLETTERS. Blue/BlackInkonly |

MEMBER OF]

Paste passport
size recent photo

| |State Code | | | | | | | Please do not

pin or staple

ASC Code | | |

[ |
CourseName LI | | | [ |CourseCode LI T TT]
| [ | |pateofsubmission | [ | [ | [ |

Course Durationl | |

1. Full Name of the Applicant ( As Per Certificate )

2. Father's Name ( As Per Certificate )

3. Mother’s Name ( As Per Certificate )

4. Present Address

5. Permanent Address

6.City/District|:| 7.Stat:| 8.PinCodg | | | | [ ]9 M.NP. |
10. Email‘L) | 11. Category G(F:' OBD SE' SD Handicapp@

12.DateofBirth[ | | [ | [ [ [ | 13-SexMal¢™] Femaf—] 14 ReligiofM[H[S]C[O]

15. Detail of Educational Qualification

Particulars Year of Passing % of Marks Board/ University School/ College

JHS/ 10th

Intermediate

Degree

Others

Enclosure : Demand Draft , Self Attested Xerox Copy of All Qualification & Cast Certificate

I hereby declare that i read all the rules and regulations of the institute and i am committed to follow all the
ruleswithbestofmyefforts. Iffoundanyviolationthentheinstitute authorityhastherightstoterminatemy
registration. Incase ofterminationthe institute willnotresponsible foranyfee return oranykind of claim.
| also declare of my knowledge.

Date:
Place : Signature of Applicant Signature of Guardian

( HEAD OFFICE USE ONLY.
J

Form Receiving Date Enrollment No.




