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CYBERSRI 

ADVANCED IT TRAINING AND INCUBATION CENTRE 

(Owned by SC/ST Development Department, Govt of Kerala & implemented by  

CENTRE FOR DEVELOPMENT OF IMAGING TECHNOLOGY (C-DIT) 

 
APPLICATION FOR MENTORING  

&  
SPECIAL SUPPORT PROGRAMME 

 

Full Name: 

Father’s/Guardian’s name & 

Occupation: 
 

Permanent Address:  Present Address: 

  

  

City:  City:  

Pin Code:  Pin Code:  

Phone No with STD code Phone No with STD code 

E-mail: 

Date of Birth and Age:  

Place of Birth, District & State 

Marital Status: Married: Yes/No Gender: Male / Female 

Nationality: 

Languages Known: 

Mother Tongue: 

Religion and Caste:  

Whether belong to SC/ST:  

 

ACADEMIC BACKGROUND 

Examination 

Passed 

Discipline/ 

Specialization 

School/College/  

Institute 

Board/  

University   

Year of 

Passing  

Marks 

in %  

Class/ 

Grade 

       

       

       

       

 
 

Affix a recent 

Passport Size 

Photograph 
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Any Additional Qualifications/ Information 

 

 
 

 

I hereby declare that the information given above is true to the best of my knowledge. 

 

Signature of the Applicant: 

Date: 

Name of the Applicant 

 


