
 

PROFICIENCY PROGRAMME IN COMPUTER APPLICATIONS & MANAGEMENT 

Indian Institute of Carpet Technology (IICT) is conducting short term courses in various areas  

Including Computer Applications and Management. The programme has been designed as per the Industry needs. 

Details of contents of the programme are as under:   

 

COURSE STRUCTURE   

1. Fundamentals of Information Technology  
2. Web Technology   
3. Database Management System  
4. Programming Fundamentals with Visual Basic/C++  
5. Fundamentals of Networking  
6. Professional Communication (Spoken English, Writing Skills, etc)  
7. Management Concept (Human Resource Management /Marketing Management/ 

Accounting/ Tally) 

 

COURSE DURATION :     4 Months   
 

COURSE FEE:  Rs. 10,000/- (Payment of fee may be allowed in two installments with the prior permission)   
 
TIMING: 01:00 PM - 07:00 PM (Theory + Practical)  
 
 
 

Note:  After completion of this course the candidate can appear in the “MODULAR EMPLOYABLE SKILL 

DEVELOPMENT PROGRAMME CERTIFICATE” test conducted by Ministry of Labour & Employment, 

Govt. of India at IICT, Bhadohi. IICT is a recognized testing center of DGET, Ministry of Labour & 

Employment, Govt. of India. 

 

For more detail, please Contact:  

Programme Coordinator  
Indian Institute of Carpet Technology  
Bhadohi – 221401  
Phone No: 05414-225504, 228409   
Fax: 05414-225509  
E-mail:iicttpcell@rediffmail.com, Website: iict.ac.in  

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Serial No…………    

 
 
 
 
 
 
 
 
 
 
 
 

PROFICIENCY PROGRAMME IN COMPUTER APPLICATION & MANAGEMENT  
 
 
 

APPLICATION FORM  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date:…………….  

 

Training Period: …………………….to…………………………  
 

1.  Name of the Applicant : Mr/Ms...……………………………………………….     
 

2.  Father’s/Husband’s Name: Shri…………………………………………………  
 

3.  Date of Birth: (in numbers)……………………….(in words)………………….  
 

4.  Age………………………Nationality…………………………………………..  

 
 
 
 
 
 

Self Attested 
Passport Size 

Recent 
Photograph  

 

5.  Full Address (for correspondence): ...............................................................................  
 

     .....…................................................................................................................................  
 

6.  Permanent Address: ........................................................................................................  
 

     …................................Dist:...................................State:.......................PIN:…...............  
 

7.  Phone: (STD) ..................(No)...............................  Mobile:...........................................  
 

8.  Email ID (If any)..............................................................................................................  
 

9. Educational Qualification: (attach Certificate) ...............................................................  
 

    ...........................................................................................................................................  
 

    ...........................................................................................................................................  
 

10. Name & Address of the Company, if working:………………………….....….............  
 

     ................................…………..........................................................................................  
 

11. Experience (Attach certificate):…......…….....................................................................  
 

...............................................................................................................................................  
 

12. Language Known: ...........................................................................................................  



 
 
 
 
 
 
 

13. Detail of fee deposited: ...............................................……..........................................................  
 

      ......................................……….......................................................................................  
 

14. Any other information: ...................................…............................................................  
 
 
 
 
 
Date: .....................    
 
 
 
 
 
Cash Receipt no. : .....................  

 
 
 
 
 
 
 
 
 
For Office Use Only  

 
 
 
 
 
Signature of the candidate  

 

Ref.: .......................................                                                            
 

           Date: .....................  
 

Remark (if any)…………………………………………………………………………………………  
......................................……….....................................................................................………………..  
......................................……….....................................................................................………………..  
......................................……….....................................................................................………………..  
 
 
 

 

Signature of the Training Coordinator  
   Director  

Prof (Dr) K.K. Goswami  


