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Code No. __________________                                 Date  _____________________ 
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Student Name :  �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � �  � 

Student Address :  ____________________________________________________ 

____________________________________________________________________ 

Telephone: �  � �  � �  � �  � �  � �  � �  �     Mobile: �  � �  � �  � �  � �  � �  � �  � �  � �  � �  �  

Email ID : ______________________   Website : __________________________  

College / Institution Name: _____________________________________________ 

Branch :  ���� COMPUTER     ���� INFORMATION TECH.    ���� ELECTRONICS    ���� ELECTRICAL     

     ���� MECHANICAL  ���� ELECTRONICS & INST.  ���� Others _______________________   

COMPANY OFFER : 

���� ENGINEERING PROJECT SIMULATION -  ���� Major ���� Minor 

Project Details __________________________________________________________________ 

���� SUMMER TRAINING _______________________________________________ 

���� WORKSHOP ____________________________________________________________________ 

���� PERSONALITY DEVELOPMENT PROGRAM 

���� OFFERED COURSES - ���� ‘C’ Language ���� C++   ���� Visual Basic   ���� ADV- JAVA   ���� VB.net  

                  ���� AutoCAD        ���� 3DS Max   ���� ASP.net   ���� Core- Java    ���� Data Str. 

  ���� Additional (if any) __________________________________________ 

STUDENT DECLARATION 

I, the undersigned student delcare that the information supplied is true, accurate and best to my knowledge. I bind myself  to 

pay in full fee and other charges payable in terms of the relevant applicable fee. I will not claim any reimbursements for 

failure to participate in any of the course, event and services offered or demand anything outside of the stipulated services.  

 

 
Signature of the Student : ________________________ 

 

----------------------------------------------------------------------------------------------------����--------- 

 
FOR OFFICE USE ONLY  

                                             

Students Name ________________________________________________ Code No. _________________ 

Received Rs. __________________________ (in figs.) 

 _________________________________________________________________________________ (in words) 

���� Cheque / DD No.. �  � �  � �  � �  � �  � �  � �  � �  � �  � �  �    ���� Cash.   

Date : 

Place :                                      Authorized Signatory/Company Seal  
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REGISTERED ADDRESS : B- 403  MALVIYA NAGAR  NEAR DANA PANI RESTAURANT JAIPUR – 302017 (RAJ.) INDIA 

Web : www.tishitu.net        Call : 91-141-2521449         24|7| : 9829184348       mail: tishitu@yahoo.com 
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