STUDENT REGISTRATION FORM
	Name
	:
	

	Father's Name 
	:
	

	Contact No. 
	:
	

	Postal Address
	:
	

	Email
	:
	

	Name of the Institution
	:
	

	Qualification
	:
	

	Semester
	:
	

	Percentage in the last semester
	:
	

	Programming languages
	:
	

	Bioinformatics software/tools
	:
	

	Area of Interest
	:
	

	Duration of training required
	:
	

	*** Statement of academic record ***

	Class
	School/ College
	Board/ University
	Year
	Roll No.
	Subjects
	%

	10th
	
	
	
	
	
	

	12th
	
	
	
	
	
	

	B.Sc.
	
	
	
	
	
	

	M.Sc.
	
	
	
	
	
	


I declare that the above information are true and correct to the best of my knowledge and belief.
Signature of the candidate
