
 

AICIT  COMPUTER  EDUCATION 
________________________________________________________________________ 

A Training Division of All India Council for Information Technology 

Regd Office: 103/3555, Nehru Nagar, Kurla(E), Mumbai-24 

Registered with ROC, Ministry of Corporate Affairs, Government of India  

 

APPLICATION FORM 

For Computer Training Education Network 

 

 

 

At________________  Taluka ___________________ District ___________________ 

 

 

 

About the Promoter:- ( Pl attach passport size photo with the form) 

 

1. Full Name starting with Surname:-_____________________________________________ 

 

2. Residential Address with PAN No.__________________________________________ 

     

 Contact No:  ____________________________________________ 

 

3. Date of Birth & Age:-  _____________________________ 

 

4. Qualification:- ( Give Degree course details with various training programs attended ) 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

5. Experience:- ( Name of Organisation, Type of activity & Duration of work with Post) 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

6.Other Activities if any:______________________________________________________ 

 

 

 

 

________________________________________________________ __________________ 

                                                 

 

        Promoter 

        passport   

          Photo 



 

 

 

 

ABOUT THE INSTITUTION:- 

 

1. Name of the Institute:- ______________________________________________________ 

 

2. Address of Workplace & Office:- _____________________________________________ 

 

Contact Ph & Mobile No with Email-id __________________________________________ 

 

3. Type of Institute(Society / Propritory / Partnership / Other) _________________________ 

 

4. Date of Establishment:- ___________________  Registration No:- ___________________ 

 

5. Infrastructure Details:-  ( Attach separate sheet whenever required ) 

    1. Total Area with Site Map 

    2.  Hardware details  

    3. Software details with licence copy. 

    4. Books availability details 

    5. Furniture & fixure. 

6. Sef Investment in Project:- ___________________________________________________ 

 

7. Bank with which regular transactions are made:- _________________________________ 

 

8. Give two references from your locality. ( having known to applicant) 

 

 Name of Person  Designation   Signature 

 

_________________________ _____________  ___________________ 

 

_________________________ _____________  ___________________ 

 

 

Place:-_______________ 

 

Date:- _______________    Sign of Applicant with Seal of Institute 

 

 

Encl:-  Attested copies of  1. PAN Xerox. 

    2. Faculty Bio-data 

    3. Site map  

    4. Books, Hardwar& Software details. 


