APPLICATION FORM FOR 100 HOUR IT TRAINING BATCH

To

The Co-ordinator

I.T.T. Centre,

“ICAl BHAWAN”

Belgaum Branch of SIRC of ICAI
Swarup Plaza, Tilakwadi,
Belgaum - 590006

I wish to apply for seeking admission to 100 hrs ITT training centre for the
Batch No at Belgaum Centre starting from upto

MY DETAILS ARE AS UNDER

NAME:

STUDENTS REG.NO:

ADDRESS:

CITY: PINCODE:
CONTACT NO. Mobile: Landline:
E_MAIL ID:

DATE OF BIRTH:
NAME OF PRINCIPAL:

ADDRESS:
M.M.NO.:
QUALIFICATION DETAILS
NAME OF YEAR OF % OF MARKS NAME OF THE
BOARD/UNIVERCITY | PASSING OBTAINED REGION [ IPCC

+ ITT Registered]




IPCC EXAM DUE | PE-Il Pass |

I will abide by the rules and regulation of classes as determined by the
centre.
THANKING YOU
DATE:
PLACE: Signature of Student:
I hereby grant him take for leave above period to undergothe ITT
Training at your centre.
Signature of Principal

ENCL

1) Xerox copy of marks card
2) Two passport size photograph
3) Xerox copy of registration letter of institute.

FOR OFFICE USE

The above named candidate is admitted to ITT centre for Batch No

for Belgaum Centre from to he has paid the fee’s by way

of DD No. dated

Branch Supervisor Secretary Coordinator Chairman



