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DEPARTMENT OF INFORMATION TECHNOLOGY

I. General Information

Roll Number/Faculty/Research Scholar

Name

Sex

Male / Female

Course & Branch

Course Duration

From To

Hostel

Room No.

Project Guide

Project Title

Project Team Members (Name, Roll No)

il

e-mail ID

Mobile No.

Disk Space Required

GB

I hereby declare that the above information given by me is true and correct.

Signature Project Co-Ordinator Prof. In_Charge HOD/IT
Date: (Prof Dr.T.Abirami / IT) (Prof Dr. P. Natesan / Al)

Office Use:

Username

Created By

Signature With Date




