Z=N
X/

?’& = For Office Registration Number FORM: B
= weony [ T T [ [ [T [TTT]
ot National Institute of Electronics & Information Technology, Patna

NIELIT e
NIELIT Patna Centre, Near IIT Main Gate, Amhara, Bihta, Patna-801106
Registration Form ustrexo widt (For Bihar State Group “C” & Secretariat Assistant Training Programme)

Course Name: CCAC (Course on Computer Application & Concepts)

PHOTO GPF/PRAN NUMBER
TO BE FEE DETAIL: AMOUNT: 1180/- (Rs. One Thousand One Hundred & Eighty)
ATTESTED BY IN FAVOUR OF: NIELIT PATNA CENTRE PAYBLE AT: PATNA PHOTO
DEPARTMENT DEMAND DRAFT NO: DATE: / /
HEAD
ISSUING BANK:
Name of
Nameof [ [ [ [ [ [ [T TTTTTTTTT I TTTTTTT]]T]
FathersName | [ [ | [ [ [ [ [ ][ [T T T T T TTTTIIIT]]
Office
Address
PIN CODE
Date of Birth | | | | | | | | | | | Gender: I:IMale I:]Female
Contact No.: ' ' ' | ' ) ' | ' ' ] E-mail: |
Category: [ |General [ |OBC [ ]sc [ |sT [ |pwD Other (Please Specify)
Department| | Designation: | |
I S/D/O hereby declare that all the

particulars stated in the application, are true to the best of my knowledge and belief. I agree to abide by the rules and regulations of NIELIT
and also to the decision of the NIELIT Authority, regarding my appearing to CCAC(ETP) examination. I have noted that my candidature can
be cancelled in addition to any other action as may be deemed fit in the event of any of the statements made here, being found incorrect. I have
noted that, I might be required to appear in the training, if required at any centre decided by NIELIT PATNA.

Place:

Date: / / Signature of the Candidate

VERIFICATION BY DEPARTMENT (Feifara faramT grt e
Verified that the details furnished above by Sh./Mrs./Ms. S/o D/o

Sh. are true and correct according to official records and he/she is permitted to

attend the proposed examination.

Signature of Verifying Authority:
Date: / / Name:
Seal: Designation:

TO BE FILLED IN NIELIT OFFICE (NIELIT STIiera §f s 9 & foru)

Diary Number.:

Date:

Signature

Name
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