
             CK-IICT UNIVERSITY, INDIA 
Creativeking India Information & Communication Technology 

   Under the companies Act, 1956(No.1 of 1956)

 

DIRECTORATE OF DISTANCE EDUCATION 
 
 

APPLICATION FORM 
 
Application for admission to:  ___________________________________ Programme - 20___ 
 
IACC Name: _______________________________________________________________________ 
 
Session: January July 
 
Please fill in the Application Form in BLOCK LETTERS 1. 

Candidate Name (As given in Class 10th Certificate) 

 
 
 
 
 
 
 
 
Recent Passport  

size Col.  
Photograph 

(3 No.) 

 
 

 

2. Father’s/Husband Name                  
 

                       
 

                                                       
 

                                                       
 

3. Mother’s Name                     
 

                       
 

                                                       
 

                                                       
 

4. 

                                              
 

Date of Birth:                5. Gender:                          
 

6. 

     

7. Category: 

     

SC 

      

Others 

          
 

Nationality:           GEN      ST               
 

8. Address for Correspondence:                                          
 

                                                     
 

                                                     
 

                                    PIN Code            
 

STD Code     Landline No.            Mobile No.                
 

E-mail ID                                                   
 

9. Educational Qualification:                                     
 

           
 

 EXAMINATION  NAME OF INSTITUTION BOARD/UNIVERSITY     YEAR   %MARKS       SUBJECTS  
 

                             

Secondary          
 

                              

10 + 2          
 

                             

Graduation          
 

                             

Post Graduation /Other          
 

            



         
10. Employment Details:  

 
1. Name of the Organisation:  _____________________________________________________________________________  

 
2. Address of the Organisation:  ___________________________________________________________________________  

 
 3. Date of Joining: ______________________________ 4.   Present Designation: _____________________________ 

11. Fee Details:     
      

  D. D. NO.  NAME OF THE BANK & BRANCH  DATE  AMOUNT 
          

          

 
12.  If Lateral Entry please specify the details: 

 

EXAMINATION  NAME OF INSTITUTION  BOARD/UNIVERSITY YEAR %MARKS SUBJECTS  
         

         
 
 

DECLARATION BY THE APPLICANT 
 

1. I, Mr./Mrs./Ms. ………………………………………………………………………………………….. hereby declare that 

the information furnished in this form is true to the best of my knowledge and belief.  

2. I promise to abide by the rules and regulations of the University.  
 

3. The Fee I have deposited to the university is non refundable and non transferable.  
 
 
 
 
 

Signature of Parents/ Guardian Signature of Applicant 
 
 

 
DECLARATION BY COORDINATOR, INFORMATION cum ADMISSION COUNSELING CELL 

 
 

I certify that, I have verified the original documents/certificates and the attached documents including Demand Draft. I 

certify that the candidate fulfill the eligibility criteria as per Admission Qualification norms prescribed in the prospectus. 

He/She found eligible for admission to the program applied for. 

 

Place:  ___________________  

Date: ___________________ Signature and Seal of IACC coordinator 

 
Document to be submitted along with form: 

1. Attested copy of the Birth Certificate(Class 10th  certificate)  
2. Attested photocopies of qualifying examination (mark sheets)  
3. Course Fee Demand Draft.  



          CK-IICT UNIVERSITY, INDIA 
Creativeking India Information & Communication Technology 

Under the companies Act, 1956(No.1 of 1956) 
 

                           

DIRECTORATE OF DISTANCE EDUCATION  
 
 
(All Entries to be filled by the candidate only) Roll No  

 
 

 
 
Name of the Candidate: ……………………………………………………………….. 
 

Name of Father: ……………………………………………………………………….. 
 

Postal Address ……………………………………………………………………….… 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
 
Sign. of the Candidate Coordinator of the Exam. Center Signature of the Candidate 
 
 
 
___________________________________________________________ 
 

________________________________________________________________________________________ 

 
 
 

ADMISSION CARD 
 
   

 

                  (All Entries except roll no. to be filled in by the candidate.) 
 Roll No 

 

  
 

   
 

Please admit …………………………………………………………………………….. 

  
 

  
 

Son/Daughter of ………………………………………………………………………..  
 

At the ……………………………………………………………………………center  
 

  
 

Date ………………..  
 

 

 

Controller of Examination 

Director of Distance Education 
 
 


