
ONLINE COPY  
NATIONAL INSTITUTE OF ELECTRONICS & INFORMATION TECHNOLOGY 

Meriema, New High Court Road, Post Box No. 733 
Kohima, Nagaland – 797001 

 
      NIELIT Rural Extension Centre, Chuchuyimlang 

 
(Strike out whichever not applicable) 

 
APPLICATION FORM FOR  

ADMISSION  
 

 
 
 
Course applied for: ___________________________________________________________________ 
 
 
 
1. Name (in BLOCK letters) 
 
 
 
 

2. Father’s Name (in BLOCK letters) 
 
 
 
 

3. Mother’s Name (in BLOCK letters) 
 
 
 
 

4. Address for correspondence 
 
 
 
 
 
 
 
 
5. Permanent Address 
 
 
 
 
 
 
 
 

 
6. Email ID ___________________________________________________________________________ 

7. Sex (tick only one) 

8. Date of birth 

9. Category (tick only one) 

10. State of Domicile 

 

No. 

Pin 

 
 
 

Attested recent 
passport size 

photo 

Phone 

Mobile 

Pin 

Phone 

Mobile 

Male Female 

Day Month Year 

GEN SC ST OBC P/H Others 



11. Examination Passed/Appeared : 

Board/ 
University 

Examination 
passed/appeared 

Year of passing/ 
appearing 

Subjects taken Overall 
Percentage 

Class/ 
Division 

      

      

      

      

      

 
12. DD No. _______________ Rs. ________ Dated ____________ drawn on bank ___________________ 

(applicable only for application forms downloaded from Internet) 

  
I hereby declare that the above information is true to the best of my knowledge and belief. I also 

undertake that if I am selected I shall abide by the rules and regulations of NIELIT, Kohima as conveyed 
from time to time, failing which I have no objection to extermination from the Centre. 
 
 
Place : 
 
Date:          Signature of the Applicant 
 

13. List of Enclosures 

 i) Age proof certificate / Matric / HSLC Admit Card 

 ii) Schedule Caste / Tribe / P/H certificate / OBC (if applicable) 

 iii) Qualifying certificates & Mark sheets. 

 

Signature of Father/Guardian 

  



NATIONAL INSTITUTE OF ELECTRONICS & INFORMATION TECHNOLOGY 
 

IDENTITY CARD INFORMATION 
(For Long Term courses only) 

 
Course applied for: _______________________________________________________ 
 
 

(All fields are compulsory) 
  

1. Name 
 
 

2. Date of Birth 
 

3. Blood Group          ______________________________ 
 

4. Address (Full) 
 
 

 
5. Identification Mark : ____________________________________________________________ 

 
 
   
 

Signature of Candidate 
 

 

 Left Thumb Impression 

 

 

 Roll No. 

 (to be filled by the office) 

 
 

 
(To be filled by candidate’s own handwriting) 

 
Name : ………………………………………………………………… 

Father’s Name : ………………………………………………………………… 

Address : ………………………………………………………………… 

  ………………………………………………………………… 

 

Venue of entrance test: 

___________________________________________         Signature of the Applicant 

___________________________________________ 

___________________________________________ 

          Signature of Issuing Authority 
                           (with seal) 
Date : 

Time : 

Year Month Day 

 
Affix a recent 

passport 
 

(Do not staple) 

 
 
 

Affix a passport 
size photo 

ADMIT CARD 

No. 


