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Annexure – III 

 
राçĚȣय दरूसंचार नीǓत शोध, नवĤवत[न एवं Ĥͧश¢ण सèंथान 

National Telecommunications institute for Policy Research, Innovation & Training 
 

Registration form for MCTP (Management Component) Courses 

(Please fill in Capital Letters) 

Phase:  Batch No.: 
Start Date: End Date: 

Personal Details of Participants 
Name: Mr/ Ms/ Mrs 

Staff Number: Date of Birth (DD/MM/YY): 

Designation and Unit/ 
Organization (in which 
presently working) 

 

Office Address:  

Office Phone: Residence Phone: 

Mobile: 
i.  
ii.  

Email: 
i.  
ii.  

Details of Controlling Officers 
Name: Mr/ Ms/ Mrs 

Designation: Office Phone: 

Mobile:  Email: 

 

Place: 

Date: 

 

Signature of Trainee
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