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Center Registration for Diploma in Computer Application (DICA)
APPLICATION FOR REGISTRATION
Details of The Institute

1. Name, designation and address of the applicant:
2. Name of the Institute:
3. Address of the Institute:  
4. Have you already started the DICA course:

4. a         Telephone     




4b. Fax

Office
Private



4c. E-mail

  6.  District:
Province :

……………………………….
…………………….


6.  Date of Establishment of the Institute:

	Date
	Month
	Year

	
	
	



7.  Ownership: (Mark with ‘√’ sign)


Government 
Provincial

Local
NGO
Private

Council
Government
	NO
	* Title of the Course
	Full time/Part time
	Duration



	Syllabus available / not available
	NO of student presently following the course

	
	
	
	In hours
	In month
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


ACADEMIC STAFF

(Lecturers, Instructor) 
	Name
	qualifications


             
	Practical Experience *
	Courses    Conducted **

	
	Educational **
	Vocational
	
	

	(i) Full Time
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(ii) Visiting
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I do hereby certify that the particulars given above are true and correct.

Date:


Signature of the Applicant:

Name:


RUBBER STAMP (If possible)






