National Institute of Electronics and Information Technology (NIELIT) Agartala Centre
i s Ministry of Electronics and Information Technology, Government of India
'rc R
,3'4 NIELIT R K. Nagar (opposite to NEEPCO), Khayerpur, Agartala, West Tripura, P.S — Bodhjungnagar, PIN- 799008
Tel: 0381-2391010, Fax: 0381-2391220, Website: www.nielit.gov.in/agartala

Form No:

For Office Use Only
Study Centre:

Admitted /
Prov. Admitted

Verified By

Application form
Admission sought 1n (please tick (\) in the appropriate box)

DIPLOMA IN ENGINEERING

BCA

IT O Level

CHM O Level

Short Term Course:

Affix
Recent Passport
Size Photograph

(* Additional 2 (two) copies of
Photographs to be submitted)

Training :

Any Other:

Full Signature

Left hand thumb Impression

1. Name in Full:
(Block Letters)

2. Father's Name /
Husbands Name

3. Mother's Name

4. Correspondence
Address

Police Station:
PIN:

State:

Phone No.:

Mobile No:

5.Permanent
Address

Police Station:
PIN:

State:

Phone No.:
Mobile No:
E-mail:

Aadhaar No.

6. Sex:

Male

Female

7. Date of Birth

DDMMYYYY



8. Place of Birth :

9. Category :

10. Are you employed ? :
If “Yes” specify the name Of the Organization:

11. Marital Status :

State

(Attested Two Copies of proof of Date of Birth to be attached)

Nationality

GEN

SC

ST

OBC

PH

(Attested Two Copies of Certificate to be attached)

YES

NO

Single

Married

12. Educational Qualification starting from Tenth Standard
(Attested Two Copies of Pass Certificate & One copy of Mark sheet of all Exams to be attached)

Board / Percentage of Marks Rank
Exam University / Year. of (.jl.ass / Subject Studied Major | Obtained
Passed e e Passing Division / Aggregate .
Institution Grad Subject | (If Any)
rade (f Any)
loth
Standard
10+2
Standard
Diploma
Degree
Post
Graduate
13. Blood Group: 14. Identification Mark:
15. Name and Address of the University /Institute last attended:
16.Whether undergone any training or course under NIELIT? | Yes No

If yes, please specify:
17. Bank details: ( attach a photocopy of first page of the pass book)

a)Applicant's name as per bank account

b)Bank name and address

¢)Account no.

d)IFSC Code:

18. Declaration to be signed by the candidate:
I declare that, I shall abide by the Statutes, Ordinances, Rules, Regulations, Order etc. of the Centre that will be in
force from time to time. I submit myself to the disciplinary jurisdiction of the Director and other Authorities of the
Centre who may be vested with such powers under the Acts, Statutes, Ordinances and the Rules that have been
framed by the Centre.

I declare that the information given above are true and complete to the best of my knowledge and beliefand if
any of them 1s found to be incorrect, my admission shall be liable to be cancelled and I shall be liable to such other

disciplinary action as may be decided upon by the Centre.

Place:
Date: Full Signature of the Candidate

FOR USE OF ACCOUNTS SECTION ONLY
ReceivedRs. ... INWOIAS (Lot
......................................................................... ) Only on account of Course Fee for
...................................................... Vide Online transaction / Cheque / Bank Challan No
......................... Dated:............................agaiInst Money Receiptnumber.....................cooein.
Verified By

Finance Officer:

Signature of Cashier and date
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