
 

 

 

                                                      INTERNET CREDENTIAL FORM 

Name  

Employee –id 
(for employees of IIT-BHU) 

 

Roll No 
(for students of IIT-BHU) 

 

Aadhaar No.  
(for Others only) 

 

Department  

Institute e-mail id Alternate e-mail id 

Mobile No. 
 

Category 

  JRF        Project      Internship     Visiting Faculty       Guest              Workshop                   Others 
                                                                                                                                                       

                

 
         For others:                         _______________________________________________ 

Duration 
 

From_____________ ______________To____________________________________ 

Please mention your purpose of  visit and full address if from other Institution 

 

   

 

I ____________________ do hereby declare that all the information provided by me is true to the best 

of my knowledge. Any misuse of the internet credential shall be my own responsibility and violation of 

Institute regulation (CAIT) could result in administrative or disciplinary action by the Institute. I have 

already read the agreement provided on the institute website to access the IIT–BHU network. 

 

Date: _____/_____/______                                      

Place: ________________                                                                                                   Applicant’s Signature 



 

 

 

                                                     Declaration by the concerned Faculty / Officer  
 
 

This is to certify that the details submitted by the Applicant is true to my knowledge and is for academic 

purpose only. The Applicant _____________________________________________is from our  

Department   ____________________________________________________________. Further any 

misuse of the credential, strict action is liable to be taken by the Institute. 

 

 

 

Date : ____/___/___                                                                                    Signature of the  Faculty/Officer 

                                                                                           Name            

                                                                                                                       (With Office Seal) 

 

 

                                                                          FOR OFFICE USE 

 

Mrs./Ms/Mr./Dr__________________________________________________ has been assigned   

internet credential with username __________________________________________for the period 

from ____________________to___________________________   /till the completion of the session 

/projects/internship/workshop/JRF/visiting faculty/Guest. 

 

 

 

Date:____/____/______                                                                                                   Chairman 

                                                                                                                           Institute Network Committee 

                                                                                                                                      IIT (BHU) , Varanasi 


