


GOVERNMENT OF PUDUCHERRY 
DIRECTORATE OF INFORMATION TECHNOLOGY 

 
THREE MONTHS PART TIME  

CERTIFICATE COURSE ON OFFICE AUTOMATION 
FOR THE YEAR 2026-27 

 
APPLICATION 

 
1. Name of the Official*    : 
 
2. Designation*      : 
 
3. Name and address of the Department*   

working at present with Phone Number :   
 
 
 
4. Residential Address     : 

 
 
 

5. E-mail id  and Mobile Number* 
(for official communication)   : 
 

 
6. GPF Number* / Employee Code   : 
 
7. Date of Birth*      : 

 
8. Date of entry into service*    : 
 
9. Educational Qualification    : 
 
* Marked fields are mandatory.  Applications are considered rejected 
if found empty/improper 
 

UNDERTAKING BY THE OFFICIAL 
 
I hereby assure that I have not attended the course previously and if I am 
selected for the course, I will attend the classes regularly without fail. 
 
Place: Puducherry 
Date:             SIGNATURE OF THE OFFICIAL 
 
Endt.No. 

 
Certified that the above particulars furnished by the candidate have been 
checked and are found correct. 
 
 

      Signature of Head of Department / Office 
To 
The Director 
Dte. of Information Technology, Puducherry. 
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