
                CDS/CA/7.5.1/F44/R1 
 

                     

  

Form Sl.No.* 
                       

   REGISTRATION FORM FOR THE EXAMINATION 
FEBRUARY / AUGUST 20……… 

  
 

       

    DOEACC SKILL CERTIFICATION SCHEME (DSCS )   
 

           
                    

                      

                    

   

DOEACC CENTRE CALICUT 

          

            
 

    (A  unit of DOEACC  Society)          
 

  An Autonomous B ody of Department of Information Technology,    Photo    
 

  Ministry of  Communications and Information Technology,  Government of  India         

          
 

    NIT  Campus P.O., Calicut 673601, K erala          
 

  Phone:  0495 – 2287266,  Fax:  0495 – 2287168,  Website:  http://www.doeacccalicut.ac.in         
 

                     
 

                    

1. Title of the Certification Course and its Code                 
 

                 
 

2. Name of theory papers:  3. Name of Practical papers      
 

  a.           a.       
 

                     

  b.           b.        
 

                     

  c.     4. Reg.No*        
 

                     

  d.     5. Date *        
 

                  

6. Whether the student is appearing in this 
    

7. If Column No.6 is ‘NO’, then Reg. No. 
      

             

  exam for the first time for the specified YES  NO    of last examination appeared.     
 

  Certification Course given in Column 1           

                
 

                         
 

8. Name of the candidate  9. Date of Birth (DD/MM/Y Y )      
 

                     

            10. Sex M / F        
 

                    

11. Father’s Name  12. Phone with STD code        
 

                     

            13. E -mail        
 

               

14. Address for Correspondence (Block letters) 15. Educational  Qualifications (attach attested true copy of  
 

             certificates to ascertain the eligibility criteria)    
 

                    
 

    PIN                    
 

                      

16. Whether the Certification Course is   17.If Column No. 16 is YES,      
 

YES NO       

  undergone  through any training centre  then Name &  address of the Training Centre     

                  
18. Cash / Demand draft No.:   

Dated :   
Total Amount (`) in words:  

 
20. Declaration: Certified that the particulars given by me in the registration form are correct and any false statement made by me will 

disqualify me for award of Certification. I also undertake to abide by the conditions mentioned in the general guidelines and other 
instructions of the scheme. I have read and understood the information published in the website of DOEACC Centre Calicut.  

 
Place   Date  Signature of the Applicant  

    

    FOR  OFFICE  USE 
 

    Examination fee received details 
 

Receipt No : Date: Total Amount (`): 
  

Signature (Examination Cell) 
 
Examination fee:  
Theory (one paper) -  `450/- (with fine `500/-) inclusive of service tax. 
Practical (one)–  `450/- (with fine `500/-) inclusive of service tax.  
Examination fee may be made in the form of Cash or Demand 
Draft drawn in favour of the Director , DOEACC Centre Calicut, 
payable at State Bank of India, Calicut NIT Branch.  
Add `25/- towards application fee for downloaded application forms. 

 
Completed Registration & Admit card forms along with registration fee and other 
certificates should reach to the Controller of Examination, DOEACC 
Centre Calicut before due date. 
 

*  Filled in by DOEACC  CENTRE  CALICUT




