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EXAMINATION FORM

1. Form should be filled in block letters with black pen only. Paste your recent
2. Additional Photographs should be attached with all qualifying Photograph here
documents.

3. Incomplete application will be rejected.
4. You should paid all the course fees before appear the examination

1. Name of the applicant © e eeeerereEEsseeerereereereeeeersssssssaaeeeeeeteteeernrr——arrereateeeeererrrnnnnare e ans
2. Father’s name
3. Date of birth e RolINo/Regd.No........ccccvrmriiiinnnnnnnnnnnns
4. Course Name e ———————— Session of the Course............coccvvvieniiiinnns
5. Course Fees e —————— Date of JOiN........cvviiiiiiiiii
6. Mode of deposited : Lumsum Installment
7. Gender PN
8. Caste : STISCIOBCIGEN
9. Address for Communication ...Af.........ccooecrmnmnnnermsesesessnenes PO
Subjects/Papers in which candidate is appearing (Software Technology)
o semisTERd MW SEMISTERI
SUBJECT NAME /PAPER NAME SUBJECT NAME /PAPER NAME
P-I Fundamental of Computers and IT P-I Programming in “C”
P-ll Operating System(DOS/WINDOWS-XP) P-li RDBMS with MY SQL
P-ll | M-S-Office 2010(Ms- P-ll | JAVA Programming language
word,Excel,Powerpoint)
P-IV_ | Web Technology(HTML,Internet) P-IV_ | Programming in “C++”
P-V | Financial Accounting Tally ERP-9.0 P-V | Introduction to Entrepreneurship
P-VI | DTP(Desktop Publishing) P-VI | Introduction to .NET Technology & DHTML
P-VIl | SAD(System Analysis Design) P-VIl | FoxPro Programming
P-VIIl | Visual Basic P-VIIl | Project and Practical




Networking & Hardware Technologies

Py sEwmisteRd W SEMISTERMI
SLNO SUBJECT NAME /PAPER NAME SLNO SUBJECT NAME /PAPER NAME
P-l Assembly IN PC Pl Networking Fundamental
P-lI P.C. Installation and & Maintenance P-lI Windows 2000/2003Server Management
P-ll | P.C. and Processing UNIT P-ll_ | LINUX & Installation

DECLARATION BY THE CANDIDATE:

L S/0.ciiiiiiiiirr hereby declare that the information filled
in this form is true with best of my knowledge and belief. | have completed my PGDCA courses as mention in the
prospectus.

Date :

Place : Signature of the Student

FOR OFFICE USE ONLY

Name of Exam Center

Branch Code

Eligible checked

In Case not illegibility : Seal and Signature of Branch Manager

Padmapur,Dist:-Rayagada,Odisha



