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   COMSATS Institute of Information Technology, Sahiwal
COMSATS Road off GT Road, Sahiwal

Tel: 040-44666460
	Please Affix Passport Size Photograph


REGISTRATION FORM FOR IT SHORT COURSE  
Course Choice Information:
· Web Designing / Development
· Accountancy for non Accountants 

· Peach Tree Accounting Software
· Mechanical Design with AutoCAD
· 3D Modelling with Pro Engineer
· Food Preservation
Name of Applicant: __________________ Father’s Name: ________________ Date of Birth: _____________    Gender:          M       
F
Mailing Address: __________________________________________________

Telephone: _______________________ Mobile: ________________________

E-mail: _______________________ 

Education Information
	Certificate / Degree
	Year of Passing
	Board / University
	Subjects
	Results / Marks
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I, Mr. / Ms. ____________________________ Son / Daughter of ______________________
Hereby solemnly declare that the information provided on this Registration Form is accurate and complete. I understand that incomplete, inaccurate or false statement may cause my registration to be rescinded
Signature of Candidate: __________________ Date: _____________ 

For Office Use Only
Approved / Not Approved
Voucher No. _________________
Registration No.  ____________________
Date: ________ Signature: ___________ Designation: ____________



 




















 





























