FTK-CENTRE FOR INFORMATION TECHNOLOGY
Jamia Millia Islamia, New Delhi-25

WI-FI INTERNET REGISTRATION FORM
Read the Instructions before filling the form

e  Fill up the form in Capital letters only.
e Fields marked with (*) on this form must be filled, otherwise the application may be rejected.
e The complete Wi-Fi application forms are to be submitted in Room no. 109 of FTK-CIT.

e To avoid errors and future hassles, submission of an accompanying online form is compulsory. The online form may fill at
http://10.2.0.30-> online services->0Online Wi-Fi form on JMI’s Intranet website.

e  Your login credentials will be communicated to you over the email given by you.
e The account creation may take up to five days from date of receipt of application.

e Incase of misuse, the account may be closed without any notice. The university may initiate disciplinary actions against
you as deemed appropriate.

e The account is subject to maximum data transfer limits as per the university policy.

*Name [ [ [ [ [ [T TTTTTTTTITTITITITITIITTITITTITTITTIT T Paste your
FathersName [ [ [ [T [T T T T T TTTTTTITITITITTITTITITITTITT] recent.
passport size
*Applicant’s Category [ _| Employee[ | Student Emp. ID /Student ID (8 Digits)[_ [ | [ [ [ [ [ | photograph
*Date of Retirement (For Emp.) / Course completion year (ForStudents) [ [ [ T T T T T T 11

*Course/Designation | | | [ [ [ [ [ [ [ [T T[T T TTTTITTIITIITTITTTITTITTTT]

*Faculty/Department/Centre [ [ [ [ [ [ [T [T [T QTP TP T TTITITTITTITTITTITITT]

*MAC Address (in12Digits) [ T [ [ T T T T T T [ T Mobile No. (10Digits) [ [ T [ T T T T T1TT1]1
*EmailAddress L[ [ [ [ T L [ [ [T TO LTI ETITTITT ]
localAddress | [ [ [ [ [ [T T TTTTT T I TITITITITITE]]]
cerrrrrrrrrrr g

Declaration: | hereby declare that, the above information furnished by me is correct to the best of my knowledge.
| further undertake that | will use the Wi-Fi facility for Official/Academic purpose only. | understand that any misuse of
account may lead to actions against me as determined suitable by the university.

Date( OD-MM-YYYY)[ T T T T T TTT1T1] Signature of the Applicant

Forwarded by

(Head of the Dept. /Director) (Signature with office stamp)

FOR CIT USE ONLY

Signature .....cccoveevveenene
(Additional Director CIT) [ ] Permitted [_] Not Permitted



