=

Center of Excellence

—~— in Digital Forensics

KSG College of Arts and Science Compound, no. 93, Varadarajapuram,

Singanallur, Coimbatore - 641015
Mobile: +91 8760248177, +91 9842239437
E-mail: coedfcourses@gmail.com, courses@coedf.org

Website: www.coedf.org

Approved centre under Centre for Collaboration of Industries and Institutions - CCII,

.f:" aas \:34

Bharathiar University, Coimbatore

APPLICATION FORM

Application No:

Instruction to the candidate

Registration of the candidate does not automatically guarantee
admission

Affix recent
photograph

Candidates are advised to read the prospectus thoroughly before filling the form

Incomplete application will not be considered

Duly filled applications should reach the above address by Registered Post or in perso so as

to reach us on or before

This application form is valid only for the candidates as registered under the above number

COURSE APPLIED FOR

DEGREE BRANCH
M.Sc., Information Security ad Digital Forensics
NAME OF THE CANDIDATE

DATE OF BIRTH | GENDER | BLOOD RELIGION | COMMUNITY

GROUP

NATIONALITY
& STATE



www.coedf.org

FATHER MOTHER GUARDIAN

NAME

OCCUPATION

MONTHLY INCOME

PHONE NUMBER

OFFICE ADDRESS WITH
PHONE NUMBER

ADDRESS FOR COMMUNICATION

Ph number:.....c.ccccivniiiniiie
Mobile:.....coooriier e
Email: ...
ACADEMIC RECORD:
School/ College/ University last studied:
EXAMINATION REG NO SUBJECT % OF YEAR OF PASSING
PASSED MARKS
SSLC
HSC
UG DEGREE
PG DEGREE

Enclosure (Xerox copy only)

SSLC mark sheet

H.Sc mark sheet

Degree Certificate

Transfer certificate

Community certificate

3 copies of recent passport size photograph

S Uls W

DETAILS OF EMPLOYMENT (if applicable)

ORGANIZATION

ADDRESS

DESIGNATION

YEARS OF EXPERIENCE




Declaration

We certify that the information in the brochure is read carefully and the information in
the application given by us is accurate, complete ad honestly presented. We
understand and agree that any inaccurate information and misleading information will
be a cause for the withdrawal of any offer or admission or for disciplinary action or
revocation certificates or any award if found out at a later date.

Signature of the Parent:

Signature of the Candidate:

Date: Date:
FOR OFFICE USE ONLY
CERTIFICATE VERIFICATION HOD’s Remark
Department
Verification Officer
Principal’s Admission Order
Principal
Accounts Office Admin:
Admission no:
Amount:
Receipt No's:
Date:
Accounts officer: OFFICE ADMINISTRATOR
Principal’s order (official)
Principal




FOR FURTHER DETAILS CONTACT

CENTER OF EXCELLENCE IN DIGITAL FORENSICS - CHENNAI BRANCH
No 176, Burma Colony, 5t street, Perungudi, Chennai - 600 096
Mobile: +91 7299455560/62, Phone (0) - 044 -42030387

CENTER OF EXCELLENCE IN DIGITAL FORENSICS - COIMBATORE BRANCH
KSG College of Arts and Science Compound, no. 93, Varadarajapuram, Singanallur,
Coimbatore - 641015

Mobile: +91 8760248177, +91 7299455560/61

E-mail: coedfcourses@gmail.com, courses@coedf.org

Website: www.coedf.org


www.coedf.org

