WORKFORCE

ORACLE DEVELOPMEMNT
PR OGR A M

Engineering College Bikaner

(An Autonomous Institution of Govt. of Raj.)

Registration Form
Photograph

Name (in Capital Letters):

Father’'s Name:

Date of Birth:

Permanent Address:

Contact No. (Mobile)

Email ID:

Educational Qualification:

Course title

Part Number

Data base Experience (if any):

D.D. Information No. Dated:

Bank Name:

Signature of the Applicant
FOR OFFICE USE ONLY

Form Received on: Registration No. :

Course event ID:

Course Co-ordinator
FOR ACCOUNTANT USE ONLY

Form sale date: Fee Received:

Accountant Signature



