


 

AVINASHILINGAM DEEMED UNIVERSITY FOR WOMEN 
COMPUTER CENTRE, COIMBATORE-43. 

Declaration form for Wi-Fi connectivity 
 

Staff Registration 
i) Staff Information 
 

Name 
 

Category 
 

Mode of appointment 
 

Designation  
 

Department/ Section 
 

Contact No. 
 

Email Id. 
 

ii) Technical Information 
 

Type of Device 
 

Make of Device 
 

Wireless Ethernet card  
 

MAC Address 
 

Operating system 
 

Antivirus 

 

Teaching/ Non Teaching 
 

Permanent/ Temporary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Laptop/ Desktop,          Personal/ Official 
 
 
 
 
Available/ Not available 
 
 
 
 
 
 

Available/ Not available 
* if available mention date of updation 

 
I hereby declare that the above information given by me is true and correct 
 
 
 

Date   

Computer Centre use   
 

User name 
 

Password 
 

IP assigned  

 
 
 

Head of the department                signature of the staff 



 
 

AVINASHILINGAM DEEMED UNIVERSITY FOR WOMEN 
COMPUTER CENTRE, COIMBATORE-43. 

Declaration form for Wi-Fi connectivity 
 

Student Registration 
i) General Information 
 

Name 
 

Roll Number 
 

Course of study 
 

Branch 
 

Category 
 

Course duration 
 

Email Id 
 

Residence 
 

ii) Technical Information 
 

Type of Device 
 

Make of Device 
 

Wireless Ethernet card  
 

MAC Address 
 

Operating system 
 

Antivirus 

Date: 
 
 
 
 
 
 
 
 
 
 
 

Full time/ Part time 
 

From                            To 
 
 
 
 
Hostler/ Day scholar 
 
 
 
 

Laptop/ Desktop,           Personal/Official 
 
 
 
 
Available/ Not available 
 
 
 
 
 
 

Available/ Not available 
(if available mention date of updation) 

I hereby declare that the above information given by me is true and correct 
 
 

Signature of the student  Head of the department   Director Hall of residence*       
(*applicable for hostelers) 
Computer Centre use 
 

User name 
 

Password 
 

IP assigned  


