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DEPARTMENT OF COMPUTER STUDIES
  Knock-IT ‘19
REGISTRATION FORM
College Name & Address : ……………………………………………………….
 



             ……………………………………………………….

                                              ……………………………………………………….
Number of Participants       : Male ………………Female……………. Staff………..

College Contact Phone         : ……………………………………………………………
College Email-ID                  : ……………………………………………………………
Participants Lists:

	S.No.
	NAME
	YEAR
	COURSE

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


College Seal                                                                  


Principal
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  Knock-IT ‘17
Paper Presentation:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	


Word Hunt:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	


Marketing:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


Quiz:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	


Web design:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	


Software Debugging:

	S.No.
	NAME
	COURSE

	1.
	
	

	2.
	
	


