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Student Full Signature  



          Left Thumb Impression

*To be filled in block letters.

Applied for Examination month / किस परीक्षा के लिए आवेदन किया*       
	SUBMIT MONTH:                                              APPLIED FOR EXAMS:

	En. No.

	1. Full Name (In block letters)

	2. Father’s Name/Husband’s Name  

	3. Mother’s Name

	4. Address for Correspondence

	

	   e-mail address :                                                                        Pin Code:

	    Mob. No. 

	5. Permanent Address

	

	

	6. Date of Birth (with Documentary Evidence)
	  DD
	MM
	  YYYY

	Examination Location 1 / परीक्षा केंद्र 1*   
                                     / परीक्षा केंद्र 2                               
	Highest Educational Qualification / उच्चतम शैक्षिक योग्यता*                 Year of Passing / उत्तीर्ण वर्ष *

	APPLIED FOR COURSE :    ADCA        OMC        COC            DCA               PGDCA           DHC/CMC           SPEAKING       CCC
	


7. Category

	SC
	ST
	OBC
	UR
	Govt. Emp.

	
	
	
	
	


	9. Last Qualification

	10. Details of Amount
	Registration
	Tuition Fee

	
	
	


I, hereby declare that, I agree to abide by the rules and regulations of NIELIT and also to the decision of the Examination authority, regarding my eligibility for filling the exam form of BCC/CCC. I declare that the particulars filled in the exam form are true to the best of my knowledge & belief. I have noted that the Examination Authority has the right to withhold my examination application or result, in addition to any other action as may be deemed fit in the event of any of the statement(s) made by me in the exam form/above being found incorrect








Date: 
                                                           
Student Full Signature  
                                                 SIGNATURE OF DIRECTOR







