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FIRST SEMESTER
. Computer Organization

. Computer Programming in 'C'

. PC Software (M.S. Office)

. Operating Systems

. Computing Lab. Ist (Based On Paper - 2)

. Computing Lab. IInd (Based On Paper — 3,4)
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SECOND SEMESTER

. Data and File Structure

. Data Base Management System

. Computer Network

. Management Information Systems

. Computing Lab - I (Based On Paper-2)
. Computing Lab - Ii (Based On Paper-3)
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Form No. : ...........

C.S.J.M. UNIVERSITY, KANPUR

Diploma in Computer Application Admission Test Jan. ,2018

APPLICATION FORM

Roll No.: KC ..cccceeveeeeenne.

Important Notes :

1. Please read the details of the application carefully before filling up the
contents.

2. Use only BLOCK CAPITAL LETTERS and write legibly.

Fill one letter in each box and leave one box between the words.

W

4. The candidate is not required to enclose with his application any Dirlly AttesFed
e . . . Passport Size
certificate or copy thereof. These will be required at the time of Photoeranh
admission after qualifying the Admission Test. grap
5. Incomplete application Form will be rejected.
6. Please send the application enclosed with two self Addressed envelops
(Size 9" x 3", with stamps for registered post) by registered post to
"THE SYSTEM MANAGER, COMPUTER CENTER C.S.J.M.
UNIVERSITY, KANPUR-24" on or before the Dec. 31, 2017
1. Name of the Applicant : | | | | | | I | | I | | | | |
Sex
2. (Tick the relevant box) : [ ] MALE FEMALE
3. Date of Birth
Day Month Year

Father's/Guardian's

4. Name I I I




5. Permanent Address

Contact Phone No. : | |

6. Category : Code Category Code
S.C. 1
S.T. 2
O.B.C. 3
General 4
University Ward 5
7. Educational Qualification :
S.No.|Examination Passed SHHSEE IUnlverS} ty/B SHTiEY Year' of Div./Grade %
Offered Institution Passing
1. [High School/Equ.
2. |Intermediate/ Equ.
3. |Graduate
4. |Post Graduate

I hereby declare that all statements made in this application are true, complete and correct to

the best of my knowledge and belief. In the event of any information being found false or incorrect

or ineligibility being detected before or after the test and during the training programme action can

be taken against me by the University making me disqualified not only for admission in the said

course but at any stage during the training or even after, my candidature may be treated as cancelled.

I shall abide by the rules and regulations of the University.

Place:
Date:

Signature of the Candidate



