’ Indlian Institute of Technology Delhi ﬁ:ITT/

Foundation for Innovation and
Technology Transfer

APPLICATION FOR PROFESSIONAL CANDIDATE REGISTRATION

(For professionals employed in industries and registering for courses at 11T Delhi)

Name

E-mail

Mobile No.

Designation

SR Il I A B

Organization (With address)

6. | Total years of experience

7. | Course applying for
(Number, Title and Credits)

8. | Slot (related to timing) of the
Course

9. | Semester and Academic year

Educational qualification

Degree Discipline Year of University Class/Div
Graduation
U.G.
P.G.
Ph.D
Approvals Name & Designation Signature

Competent Authority in the
Candidate’s Organization

Course Instructor’s

Approval
HOD /DRC Chairman’s
Signature
ee details: Rs. 15, - per credit (plus o) payable by Demand Draft in favour o ,
DELHI.

Declaration
I, the participant, hereby agree to abide by the Rules & Regulations of the PCR.
(Signature of the Participant)



