
National Institute of Electronics and Information Technology (NIELIT) Chennai 

 
SHORT TERM COURSES APPLICATION CUM REGISTRATION FORM 

Course Title:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Code:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Starting Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ Duration_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _  

 Is it a special / Custom   batch:       YES / NO 

----------------------------------------------------------------------------------------------------------------------------------- 

 

1  

 NAME ( All Caps) 
 

 

5 DATE OF  

BIRTH 
 

2 NAME OF FATHER 

/SPOUSE/GUARDIAN  
 

 

6 QUALIFICATION 

 
 

3  
IF STUDYING, NAME                    

OF COLLEGE & CLASS 

 7  

CATEGORY 

 

GEN/SC / ST / MINORITY

(Tick mark) 

4  

AVAILING SC/ST FEE 

CONCESSION  

YES   /  NO 
If Yes attach attested photo copy of relevant 

 caste certificate issued by competent authority 

8  

SEX 

 

MALE /  FEMALE 

(Tick mark) 

9  

 

IF EMPLOYED 

GIVE DETAILS 

Name of company/ Institute: 

Designation: 

Whether Sponsored:  YES / NO 

10  

SOURCE THROUGH WHICH 

INFORMATION RECEIVED? 

(Tick mark) 

PAPER ADVERTISEMENT WEBSITE 

 

THROUGH A FRIEND 

 

 TEACHER/ BOSS 

11  

ADDRESS FOR COMMUNICATION. 

( Attach  identity / Address  proof ) 
 

 

 

 

 

 

Mobile No:                                                 E Mail: 

I agree to the terms and conditions and abide the rules and regulations during the course participation. 

 

 

SIGNATURE   WITH DATE: 

FOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLY 

( Advt no / approval  note  ref:    ___________________    )      Sr. NO/ Ref:______________________________________ 

1. Required information provided            2. Documents/Proof attached          3. Eligible for the course / prerequisite met 

4. Fees to be paid:   _________________ SC/ST Concession  Rs._______________ 

5. Installment Details (if provided, also attach approval)___________________________________________________ 

 

Verified by                                                                Course i/c                                    Group Leader 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

TO: ACCOUNTS SECTION, NIELIT CHENNAI 
Collect the fee and endorse the receipt number and return the form to the course co-ordinator 

Amount Paid:_______________________                       Receipt Number:_________________________ 

 

Received by:Name & Signature with date: 

FOR ACCOUNTS REFERENCE:                                                                               Sr./Ref No: 

 

Receipt received (Signature): 

 


