
 

 

 

CYBER SWACHHTA MISSION

CYBER CRIME INVESTIGATION CELL, CHANDIGARH POLICE

Enrolment for Cyber Soldiers Orientation Programme 2022

Student Name  

DOB & Age in year 

Gender   

Father’s Name  

WhatsApp Contact Number
 

 

Email ID   

University/College 

Department/Branch 

Course Name  

Year/Semester  

Skills   

    

Cyber Skills/Interests 

    

Present Address :- 

_______________________________

_______________________________

_______________________________

_______________________________

 
 

Student Signature 

 

Office use only
Registration No. CSM/02/__________

Date of Application        ___________
 

 

CYBER SWACHHTA MISSION

CYBER CRIME INVESTIGATION CELL, CHANDIGARH POLICE

Enrolment for Cyber Soldiers Orientation Programme 2022

Note :- Fill Form in Block Letters

______________________________

 ______________________________

______________________________

______________________________

Contact Number ______________________

_________________________________________

 _________________________________________

Department/Branch  _________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Cyber Skills/Interests _________________________________________

_________________________________

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

Permanent Address :

_______________________________

_______________________________

_________

_______________________________

      

Office use only 
Registration No. CSM/02/__________ 

Date of Application        ___________ 

EnrolmentForm No.___________

CYBER SWACHHTA MISSION 

CYBER CRIME INVESTIGATION CELL, CHANDIGARH POLICE 

Enrolment for Cyber Soldiers Orientation Programme 2022 

orm in Block Letters 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

_____________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Permanent Address :- 

_______________________________

_______________________________

_______________________________

_______________________________

Forwarded/Signed  
By Head of Department 
 

Official Signature 

Paste 

Passport 

Size Photo. 

Attested by 

HOD 

___________ 

 

_______________________________ 

_______________________________ 

______________________ 

_______________________________ 


