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ACADEMIC QUALIFICATION

	Last exam(passed)
	Name of Institution
	year
	Subject
	Division

	
	
	
	
	


Examination (appearing)

	Courses
	Name of institution
	Subject

	
	
	


Qualification (Information Technology)

	Name of Computer Course
	Name of Computer Institute
	Course Covered
	Duration

	
	
	
	

	
	
	
	


Place:………………

                                                                                             Applicant signature
Date:……………….  
                   

                  Ground Floor, Skylark Building, Near Leela Cinema ,Hazratganj Lucknow-226001
