CONSORTIUM FOR INDIAN INFORMATION TECHNOLOGY EDUCATION
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MEMBERSHIP ENROLMENT FORM
EDUCATIONAL INSTITUTIONS

INSTITUTION DETAILS MEMBERSHIP ID:

Name of the Institution

Address for Correspondence

Contact telephone number

Year of incorporation

Registration Number
(Support Document Required)

Head of the Institution(Name)

E-mail
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Funding Details

Is your Institution: A non- profit organisation

Being funded by the government

Being funded by any other organization

If the answer to the above is yes, give details of your organization and their fundings:
(Support Document Required)

Is your institution being granted for any research studies? If yes give details of the
organization funding your research:

Information Technology Department (Computer Science Department)

Does your institution have a separate department for Information Technology Research?

Yes No

If yes, please give the details of the following
(Support Document Required)

Strength of teaching staff in the department

Strength of non-teaching staff in the department
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Strength of students in the department

Various courses offered by the department

How many exclusive labs does the department have?

How many computers do these labs have? (Mention the numbers in the boxes)

IBM IBM Compatible MAC
PC’s

OTHERS

ORACLE VAX COMPAQ
SERVER(s) HP DELL NAC

IBM FUJISTU OTHERS

Operating
WINDOWS WINODWS NT UMX
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OTHERS

Sun Solaris MS SQL Server My SQL
Database
Server(s)
OTHERS
I1S JAVA Web Server J2EE
L. BEA Web APACHE Server MS Exchange
Application
Server(s) Logic Server
LOTUS MS Proxy Server
Notes

Which of the following software do you currently use?

C Compiler

Java Compiler

Name of the Department Head:

C++ Compiler HTML

XML COBOL

4GL
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Contact Person Details
Name

Designation

Address for correspondence

Contact Telephone Number

E-mail
URL
Place:
Date:
INSTITUTION SEAL Signature of the Institution
Head

Please support all the above claims with necessary documentation wherever possible. Document
proof wherever possible will help in quick processing and avoid unnecessary delay. CIITE retains the
right to accept or reject any application without assigning any reasons thereof.
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