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CIRCULAR

It is hereby notified for the information of all concerned that the competent authority has
approved organizing a 5 Day Capacity Building Workshop on “Computer Basics & Digital
Skills” for the MTS and Equivalent cadre. The workshop is scheduled to be held from 21-25
September, 2026, at the Computer Science Department of this University. All concerned
participants are requested to be present in the conference room at the venue by 10:00 AM

with the duly filled-in attached format.
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Registrar/ Faaf=a

Copy forwarded for information and necessary action to:-
The Pro-Vice Chancellor, Diphu Campus, Diphu.
The HoD, Computer Science Department.

The Finance Officer/COE/DCDC/Librarian Assam University, Silchar.
Director Computer Centre, AUS for uploading of the circular in the university
website.

All Officers of the Silchar & Diphu Campus.

Secretary AUNTEA.

Section Officer (Estate)/Estate Officer.

PS to VC for information of the Vice Chancellor, AUS
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EaTAaT % T ST 97 . APPLICATION FORM FOR PARTICIPATION IN THE

CAPACITY BUILDING WORKSHOP ON “COMPUTER BASICS & DIGITAL SKILLS” FOR
MTS & EQUIVALENTS.

Y

Name:

Designation:
Department/Section:
Educational qualifications:

Date of Birth:

Date of Joining in Assam

University:

| undertake to attend all the sessions of the workshop regularly and punctually and shall remain
present throughout the prescribed working hours on all five days. | further declare that I shall not
avail of any leave or remain absent during the period of the Workshop.

I understand that full and uninterrupted participation is a prerequisite for successful completion
of the workshop and issuance of the participation/completion certificate, as applicable.

st &1 gearee/ Signature of Participant:
Date:

RECOMMENDATION OF THE CONTROLLING OFFICER

Certified that Designation , Department/Section
, is permitted to participate in the Five-Day Capacity-
Building Workshop to be held from to :
geare</ Signature:

srfeTr FT /g / Seal of the Officer:
Date:




