WSH

REGISTRATION FORM FOR SHORT TERM PROJECT TRAINING COMNC
PART ‘A’ (To be filled in by Student) student’
1. Name (in BLOCK Letters): | udent's
Photograph
2. Sex (Male/Female): Date of Birth: | |_| |_| | attested by

College authority

3. Address for Communication,
Contact Nos. & E-mail ID

4. Name of Course & Discipline:

5. College Address:

6. Name of University:

7. No. of Semesters completed & % of Marks (Semester wise): | No. of Semesters Completed:

Sem 1: Sem 2: Sem 3: Sem 4: Sem 5: Sem 6: Sem 7: Sem 8:

8. Declaration by the Student

If selected for project work | agree to abide by the rules and regulations of the center. | understand that the result of the project work will be the physical and
intellectual property of C-DAC (N). | am responsible for my own safety while inside the C-DAC (N) premises and shall follow all safety precautions and |
understand that C-DAC (N) shall not be liable to pay any compensation for any personal injury caused by an accident during the course of my work in
C-DAC (N). I will not disclose to anyone any technical information relating to the project without prior permission from C-DAC (N).

Sianature of Student

PART ‘B’ (To be filled in by Institute)

T recommend...........oouuiiuiiniiiiii i for pursuing his / her project work at your organization. The particulars furnished above by the
student are true. During the stay at your organization he / she will abide the rules and regulations stipulated by you. The total period available for doing the
project is from...........cooeviiiiiiiininnnn 170 JO We guarantee proper conduct by the student and we understand that we are liable to make

good, any damage /loss that may be caused by the student to C-DAC (N) in the course of the project work.

Signature:.......cocveveieieiniiiiiiiiiiininnn
Name & DeSIgNatioN:..ueeeieieeiereresenreerersecrsnsessssssssasassesasssssoses (Seal of Institution)
PART ‘C’ (To be filled in by C-DAC, Employee) : In case recommended for waiver of fee
Name & Designation: Signature
Recommended
by Reason:

PART ‘D’ (To be filled in by Guide in C-DAC, Noida)
a. Name of Project Guide & Department

b. Name of Project

c. Project Duration ‘ Signature of Guide:

PART ‘E’ (To be filled in by Training Cell)

Amount (DD No.) Receipt no. & dt.

Head (T&D Cell):

ED:

Note: The student has to download the Form, fill up part ‘A’ in his/her own hand writing and submit to Institute for filling up Part ‘B’ and thereafter sends the form to
Head, T&D Cell, C-DAC, B-30, Sector-62, Noida-201307 by hand/post/courier.




