
POST GRADUATE DIPLOMA IN LANGUAGE TECHNOLOGY (PGDLT)

CENTRE FOR DEVELOPMENT OF ADVANCED COMPUTING, THIRUVANANTHAPURAM

APPLICATION FORM

M             F

1. Name ( IN CAPITAL LETTERS)

2. Father’s Name

3. Age, Date of Birth

4. Permanent Address

5. Address for Communication

with Telephone No and email ID

6. Details of Qualifying Examination

7. Additional Qualification if any

8. Category SC          ST     OBC   GENERAL

9. Experience if any

10. Computer skills

11. Whether sponsored or not

If yes , give details

Photograph



Declaration

I ..................................................................S/O,D/O  Shri.............................................................

hereby declare that all particulars stated in the application are true to the best of my

knowledge and belief.

Signature of the candidate

Checklist for Enclosures

1. Photograph   2. DD   3. Self Addressed Envelope

4. Self Attested Photocopies of Mark sheet / Certificates

For Office Use only

Admitted/ Not Admitted

Payment Details

Mode Amount

Number Date

Drawn on Application No

Signature Date


