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Lr. No.: RCC/WiFi Connectivity/2009 Date: 02.11.2009

To

All Deans/Directors/HODs/Unit Officers,
Anna University Chennai,
Chennai-600 025.

Sir/Madam,

Sub: RCC - Providing of Wi-Fi- connectivity to staff and students — Submission
of application — Reg.
_0..
I am by direction to inform that as a part of creating world class facility in Anna
University Chennai, it has been decided to provide Wi-Fi facility to all the
Departments/Centers/Sections. In this regard, I am happy to inform you that the work

connected with the Wi-Fi connectivity is completed.

In order to avail this facility, interested students / staff members are requested to
register their devices. The specimen of the application form is available at our website. The
same may be downloaded and filled up application may be submitted to the office of
Ramanujan Computing Centre, Anna University Chennai, along with their devices (Laptop /
Palmtop etc.). Dr. K. Murugan, Asst. Professor will co-ordinate in this regard and for any

clarification you may contact him {(Intercom No. 8002) or Server room (Intercom No.8031).

Yours faithfully,
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RAMANUJAN COMPUTING CENTRE

ANNA UNIVERSITY CHENNAI, CHENNAI — 600 025
Declaration form for WiFi Connectivity

Student Registration

i. General Information

Name

Roll Number

Sex Male / Female Category: FT / PT
Branch Degree: UG/PG/RS
Course Duration From To

Campus CEG/ACTECH /SAP / MIT
Address

Contact Mobile No: Email id:

ii. Technical Information

Type of Device

Laptop/Palmtop/Mobile/others(specify)

Make, Model & Serial No.

MAC Address

Operating System

Windows/Unix/Mac/Dual/others(specify)

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

Date:

Signature of the Student

Head of the Department

* Enclose Xerox Copy of the Student ID-Card.

Office Use

User Name

Password

Signature with Date




RAMANUJAN COMPUTING CENTRE
ANNA UNIVERSITY CHENNAI, CHENNAI - 600 025

Staff Registration

Declaration form for WiFi Connectivity

i. General Information

Staff ID

Sex : Male/Female

Name

Staff particulars

Teaching / Non Teaching

Temporary / Permanent

Designation

Department/Centre/ Emalil id:

Section

Campus CEG/ACTECH / SAP /| MIT
Intercom No: Mobile/Landline No.

Contact

ii. Technical Information

Type of Device

Laptop/Palmtop/Mobile/others(specify)

Make,Model &Serial No.

MAC Address

Operating System

Windows/Unix/Mac/Dual/others(specify)

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

Date:

Head of the Department

* Enclose Xerox Copy of the Staff ID-Card.

Office Use

Signature of the Staff

User Name

Password

Signature with Date
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