
 

 

 

APPLICATION FORM FOR RIPANS EMAIL ID 
(For RIPANS Staff only) 

Date: …../…/……. 

 

First Name  :_______________________________________ 

Last Name  :_______________________________________ 

Designation  :_______________________________________ 

Department  :_______________________________________ 

Mobile Phone :_______________________________________ 

 

Proposed Email ID  : ………………………………..………………..@ripans.ac.in 
 

Alternate email (If any) :_.................................................................................. 

 

SELF DECLARATION 

I certify that the information given above is true to the best of my knowledge. 
I understand that misuse of this email service is punishable and it is the Institute 

rights to terminate the email service at any instant if found any illegitimate practice. 

 

 

(Countersigned by        (Signature of applicant) 

 HoD/Section Head) 

 

Approved:   

Rejected:  

Reason (If any): ……………………………….    

…………………………………………………   Director, RIPANS 

 
(Note: This Form should be submitted to Computer Centre, Academic-III, after obtaining approval of Director) 

 

Email ID allotted: ……………………………… @ ripans.ac.in  

Date:……/…../…….       (System Admin) 


