
 

 

 



ANNEXURE-I 

SGGSJ GOVT. COLLEGE PAONTA SAHIB, DISTT. SIRMAUR H.P. 173025  

Application Form for C-DAC IT Training Program 
Organized by Centre for Development of Advanced Computing (C-DAC) 

 
 

1. Student Information 

Field Details 

Full Name  

Father's Name  

Date of Birth (DD/MM/YYYY)        ____ / ____ / ______ 

Gender ☐ Male ☐ Female ☐ Other 

College Roll No  

Class  

Contact Number (Preferably Whats App Number)  

Email ID  

 
2. Course Preferences (write course name against preferences) 

1st  Preference :__________________________________________________ 

2nd Preference: __________________________________________________ 

3rd Preference: __________________________________________________ 

 

 
3. Declaration 
I hereby declare that the information provided above is true and correct. I understand that the 

course fee will be borne by me. I agree to abide by the rules and guidelines of the training 

program. 

Signature of Student: ____________________ 

Date: ____ / ____ / ______ 

 

 

 


