




                  
            

 
AICTE-MHRD Sponsored 

Staff Development Program  
ON 

DSP & EMBEDDED SYSTEMS 
5th April To 16th April, 2011 

Application cum Registration form 
( USE BLOCK LETTERS ONLY)  

 
 
  

NAME:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

DATE OF BIRTH:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

GENDER:  MALE / FEMALE 

DESIGNATION:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

DEPARTMENT_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

HIGHEST QUALIFICATION:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

EXPERIENCE( IN YEARS) : 

TEACHING: …_ _ _ _ _ _ _ ._ _ INDUSTRY: …_ _ _ _ _ _ _ _ _ _ _  

INSTITUTION:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

IS THE INSTITUTION AICTE APPROVED? Y/ N 

MAILING ADDRESS: …_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PHONE:( OFFICE) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

               ( RES/MOBILE) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

E-MAIL:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

WHETHER HOSTEL ACCOMODATION   REQUIRED:     Y / N 

 
NOTE: brochure and application form can also be downloaded from the 
link —www.nitagartala.in 
  

 

 
DECLARATION BY THE CANDIDATE 

  
The information furnished is true to the best of my knowledge. I agree to abide by 
the rules and regulations governing the program. If selected, I shall attend the 
program for the entire duration. 
  

Place: 

Date:     Signature 

SPONSORSHIP CERTIFICATE  

Certify that Mr./Mrs./Dr_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
is an employee of our institution and hereby sponsored for the Staff Development 
Program on “DSP & Embedded Systems ” from 05.04.2011 to 16.04.2011. He / 
She  will be permitted to attend the program fully, if selected. 
  

Place: 

Date:       Signature of the  
      Sponsoring authority & seal 

  
  

Address fro Correspondance: 
  Shri Biman Debbarma            

Asst. Professor, ECE Dept.       

  National Institute Of Technology, Agartala                

 Agartala, Tripura( W) -799055     

Tel- +91-381-2346630 

Fax- +91-381-2346360 

 Url–  http//www.nitagartala.in 

Ph. No.-9436767199 

Email-bimandebbarma@indiatimes.com 
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