
  

CAMPUS CONNECT – Wi Fi Services 

REGISTRATION FORM  

( Faculty/Officers/Staff   ) 

 

1. NAME (in upper case)                                    :    

2. FATHER’S NAME                                    :    

3. DATE OF BIRTH                                             :    

4. MOBILE                                       :    

5.  E-MAIL                                                                   : 

6. SCHOOL/DEPARTMENT/CENTRE/SECTION   :    

7. EMPLOYEE ID                                                       : 

8. ID CARD NUMBER                                               :   
         (Attach Photocopy)   

9. YEAR OF JOINING                                               : 

10.  DATE OF SUPERANNUATION                         :                        

 

DECLARATION    

The above information furnished by me is correct and I …………………………………  

undertake to abide by the rules and regulations of the University for proper use of Wi-Fi 

facility in the University Campus.    

 

Signature of Employee 

Forwarded by    

Dean/ Head/ Centre Head /Section Head   

 (with seal)    

To   

The Head, Computer Centre, Pondicherry University.    

Computer Centre 


