
Add- On Course on "Software Project Management" 
Department Of Computer Science 

Registration Form 

Photo 

1. Name: ......................................................................................................................................................................... . 

2. Guardian Name: ................................................................................................................................................. . 

3. Address: ...................................................................................................................................................................... . 

4. Email: ......................................................................................................................................................................... .. 

5. Mobile No.: ................................................................................................................................................................ . 

6. Academic Qualification: 

Examination Year of passing Board/University 

7. Computer language known (Please tick): 

D 
D 

c 

C++ 

D JAVA 

Any other 

Percentage of Subjects Remarks 
marks 

Declaration: I do hereby declare that all the information given by me is true as per my knowledge and belief. If it 
is found false, any measures may be taken against me by the authority. 

Date: Signature 
Place: 


