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APPLICATION FOR ACCREDITATION (Student Branch) 
Option1: Please send the completed Application along with the payment by post /courier to CSI,Chennai(above address) 

 
We apply for CSI Accreditation of our Institute. On approval of the same, we shall abide by the Constitution Byelaws and 

the Code of Ethics of the Society. Institutional Membership is mandatory to open a Student Branch. 

 
Name of the Institution (BLOCK LETTERS) 

 

                              

                              

 
Address (BLOCK LETTERS) 

 

                              

                              

 
CITY 

STATE 

Details of Student Branch Counsellor (SBC) - Need to be a faculty Member 
 

Name-Dr./Prof./Mr./Ms. 
                       

Designation & Department                        

e-mail ID                        

Mobile            
IM No.: 

SBC’s CSI ID : Individual / Nominee / New SBC ID No.: 

 
Accreditation Fee: 

 
(It is mandatory to maintain CSI Student Branch to the minimum strength of 75 always, then the Institution is eligible to 
deduct activity grant) 

 

Number of Years 1 2 3 4 1.5 2.5 3.5 

Accreditation Fee 350 650 900 1100 550 850 1050 

Activity Grant to Institution 100 200 250 350 150 250 300 

Payable to CSI 250 450 650 750 400 600 750 

No. of Students        

Period : Rolling – applicable from date to date 

TM 

                            

                  P I N        
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 5) Payment Details: 

 

Mode of Payment 

If the payment is made by DD / Cheque -  
favour of “CSI Education Directorate”  

payable at Chennai. 

If the payment is done by Net Banking / RTGS / NEFT / etc., then 
the following payment details to be filled in. 

(Favouring “CSI Education Directorate”) 

Cheque / DD No.   Transaction ID   

Amount (Rs.)   Amount (Rs.)   

Date   Date   

Drawee Bank   SB A/C. No 10792463745 

Branch Name & City   Branch Name SME Branch, Adyar, Chennai - 600 020 

    Bank Name State Bank of India (SBI) 

    IFSC SBIN0013361 

Please send the photocopy (or) scanned copy of the Net Banking Transaction Slip to ed@csi-india.org 

       Important Note: 

a. Open a separate bank account to maintain the Activity Grant deducted by you. 

b. Proper account should be maintained by the SBC for the activity grant deducted. 

 
 

Code of ethics Undertaking: 

We affirm that as a CSI volunteer, we shall abide by the Code of Ethics of the Computer Society of India (CSI).  We further undertake  that  we 

shall uphold the fair name of the Computer Society of India by maintaining high standards  of integrity  and professionalism.  We are aware 

that breach of the Code of Ethics may lead to disciplinary action against us under the Byelaws and rules  of the CSI.  We  hereby confirm that 

we shall be bound by any decision taken by the CSI in such matters. 

 
 

Certificate by the Head of the Institute 

We hereby forward the application for CSI Accreditation. 

 

 
 
 

 

 

               

            

 

  

Name................................................................................. 

 
 

Designation.......................................................................... 

 

Signature............................................................................. 

Place ................................................ Date: ........................ 

CSI 

Come ! 

Synchronise with 

IT Professional Body 

 
Come & Join 

to enrich your 

Knowledge and Networks 

  

 

                             

 

                            INSTITUTION SEAL 


