
DECLARATION BY THE APPLICANT 
I do hereby declare that the above statements are furnished by me is true and correct with the best of knowledge and  belief. I 
have read and understood the information about courses and instructions given on www.ciiitodisha.com and I will abide by 
them. 

Sig 
 

 

 

 

 

 

 

APPLICATION FORM 

Please fill the form in English and Capital Letters Only. Please read the important information carefully. 

1) NAME 

                  

                  

2) FATHER’S NAME 
 

                  

                  

3) MOTHER’S NAME 

                  

                  

4) CORRESPONDENCE ADDRESS 

                       

                       

STATE 
                     

CITY              PIN       

 
5) MOBILE NO : 

 

6) ADHAR CARD NO : 
 

7) RELIGION : 
 

9) CASTE (ST/SC/OBC/SCBC/GEN) : 

8) NATIONALITY 
 

10) DATE OF BIRTH : 

 

11) COURSE NAME : 12) GENDER : 13) SESSION OF COURSE : 
 

14) MARITAL STATUS: 15) PHYSICAL HANDICPTED: 16) JOIN DATE 

17. EDUCATIONAL QUALIFICATIONS DETAILS 

Name of 
Examination 

Subjects Board/University Year of Passing % of Marks 

SSLC / HSC     

CHSE / +2     

Degree     

PG /Other Specify     

 

CAREER INTEGRATED INSTITUTE OF 

INFORMATION TECHNOLOGY (CIIIT) 

AN ISO 9001-2015 CERTIFIED, AN IT Developed Organization 

Govt. of Odisha Regd.No.594/14 & Tm Regd.No.2781358 

Institute of Advance and Innovative Information Technology 
 

EMAIL 

NO YES 

          

             

 

    

 

Signature of the Applicant 

http://www.ciiitodisha.com/

