
Please indicate the course for which you are applying

Student name     | 

Father’s /Guardian”s   name     | 

Birthdate     |                                                                               Sex   |    

Post Graduate Diploma in Multimedia Designing

Post Graduate Diploma in Science and Development Communication

Post Graduate Diploma in Animation Film Designing

Post Graduate Diploma in e-Learning

Post Graduate Diploma in Television and Newmedia Journalism

Serial No :                                               Reg No    :                                                         Date   :

Note : More than one choice can be indicated.
Seperate selection procedure will be adopted for each programme.

LAST  ( FAMILY )                                              FIRST                                      MIDDLE

MONTH/DAY/YEAR

CITY/STATE/COUNTRY

FOR OFFICE USE

Affix your recent passport size  
photograph

Birthplace    |                                                                            Nationality  | 

Contact Phone numbers    |        Landline  |                                                      

E-mail Address   |        

1

2

3

4

7

8

Permanent Address    |  

PIN CODE  |  STATE  |  

CITY  |  

STREET NAME  |  

HOUSE NAME  |  

5

Current Contact Address     |  

PIN CODE  |  STATE  |  

CITY  |  

STREET NAME  |  

HOUSE NAME  |  

6

Male                  Female

Mobile | 

CENTRE FOR DEVELOPMENT OF IMAGING TECHNOLOGY

Application for Post Graduate Admission

  A Scientific Research and Education Institution Under Government of Kerala
Chitranjali Studio Complex,Thiruvallom,Thiruvananthapuram ,Kerala ,India
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Academic Qualifications

Details of other qualifications of  the Applicant

Proficiency in Computer Knowledge  |

Are you a candidate sponsored by Govt.department/Autonomous bodies ?  |

Are you a foreigner or award of an NRI ? |

SUBJECT

SUBJECT

CATEGORY

CATEGORY

( Attach Seperate sheets ,if required )

UNIVERSITY/BOARD OF EXAMINATION

UNIVERSITY/BOARD OF EXAMINATION

YEAR OF PASSING

YEAR OF PASSING

PERCENTAGE 
OF MARK

PERCENTAGE 
OF MARK

Examination

Examination/Course

SSLC / 10 th    | 

Pre Degree / +2 / HSC   | 

Degree  | 

EE
D

U
C

A
TI

O
N

A
L 

H
IS

TO
R

Y

2

3

3

3

Mention your Caste/ Community/ Religion if you belong to a reserved community

Religion / Caste / Community

SC ST SE BC

Yes                 No

Yes                 No

A
W

A
R

D
S 

/ R
EC

O
G

N
IT

IO
N

S

If yes, give details of your and  your parents’ nationality & parents’ /relatives’ residential/official address and job in the foreign 
country. 

4 Please indicate details regarding
a ) Prizes/Awards won if any
b ) Publications
c ) Participation in Science/
     development communication
     activity

If yes, specify your employer/sponsor & your nature of work/designation  |

a )

b)

c)

Application for Post Graduate Programmes
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Post Graduate Admission |

Any other information you wish to add

SIGNATURE                                                                              PLACE                                                             DATE       
                                                                                                                                          

I                                                                 certify that the information on this application is complete and correct .
I understand  and declare that all information furnished  and all documents submitted for admission  is 
true to the best of my knowledge and belief.

Applicant’s Affidavit
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NOTE : The applicants are directed to submit their attested photocopies of educational qualification. Those who have down-
loaded the form from C-DIT’s website should also submit proving certificates and  a demand draft for Rs . 250/- ( Rs 100 /- for 
reservation category applicants ) drawn in favour of  REGISTRAR,  C-DIT  payable at Thiruvananthapuram  along with the filled- 
in application form.

15 Indicate details of Application fee | by CASH DETAILSby DD



Student’s name     | 

Birthdate     |                                                                               Sex   |    

Serial No :                                               Reg No    :                                                         

MONTH/DAY/YEAR

FOR OFFICE USE

Affix your recent passport size  
photograph

Permanent Address    |  

PIN CODE  |  STATE  |  

CITY  |  

STREET  |  

HOUSE   |  

Male                  Female

Date of Test/ Interview   :

Place of Test :

Course     | 

Instructions for Candidates

1   No student will be allowed to appear for test / interview without CALL LETTER 
2   Applicants are not allowed to bring Mobile Phones, Calculators, Laptop Computers or any object /device/gadget 
      that would be of unfair  assistance in answering the examination.
3   Applicants are not allowed to enter into the exam hall after 15 minutes of commencement of examination.
4   Candidates caught cheating or attempting to cheat will be disqualified immediately from C-DIT institutions in
      accordance with the prevailing rules of C-DIT.  

Interview / Entrance Call Letter

  A Scientific Research and Education Institution Under Government of Kerala
Chitranjali Studio Complex,Thiruvallom,Thiruvananthapuram ,Kerala ,India
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SIGNATURE OF THE CANDIDATE                                                                                                                            SIGNATURE OF REGISTRAR
   ( be signed in presence of Invigilator )

CENTRE FOR DEVELOPMENT OF IMAGING TECHNOLOGY


