Application Form for Participation in STPI OctaNE CoE Guwahati Training Program

To,

The Director,

Software Technology Parks of India
Guwahati, Assam.

Student Name :
Institution Name:
Department:
Year/Semester:
Contact Number:

Email Address:

Relevant Skills / Certifications (if any):

| hereby declare that the information provided above is true to the best of my knowledge. | agree to abide
by all the rules and regulations set by the institution and the OctaNE CoE during the training sessions.
| understand that participation in the training requires regular attendance and active engagement.

Signature of Student:
Date:

(To be filled in by the Institution):

The above mentioned student of our institution has expressed willingness to actively participate in the
training sessions. It is requested that their applications may kindly be considered for participation in the
said training program.

We look forward to your kind approval and necessary action.
Thanking you.

Yours sincerely,

Name : [Name of Head/Coordinator]

Designation:

Department:

Institution Name:

Contact Details: [Phone/Email] Seal and signature of the Institution Head/Coordinator:






