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TRINITY SOFTWARE TRAINING ACADEMY
           (Authorized by CITC, an ISO 9001:2015 certified organization) 
In-Plant Training 
Registration Form

Name of the student:                    ____________________________
Contact No:                                   _____________________
Email Id:                                        ________________________________   

Contact Address:                          ______________________________
                                                        _____________________________

Parent’s contact No:                     _____________________
Name of the college:                      _______________________________
Degree and department:              __________________
Semester:                                        __________
Preferred No. of training days:   ______________________

Preferred dates for Training:  ____________________
· Fill this form and email us to  trinityacademyinfo@gmail.com or director@trinitysw.com 

· Kindly specify your valid E-Mail ID and mobile number to provide the confirmation.

· Kindly bring your ID card while attending the program.

· Certificate of completion will be provided to all the students.

· Maximum number of students in a group is 5. 
· For any queries, call us @  8903066498  / 9442395498
Students’ details:
	S.No
	Student Name
	Contact Number
	Email ID
	Year / Dept

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Duration for training:   5 / 10 / 20 days








                                                                  www.trinitysw.com



