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Local Chapter Enrolment Form

Local Chapter Enrolment Form

Name:     Last Name                   Middle Name                    First Name

Address:

Telephone No:
	Office
	Residence
	Mobile

	
	
	


Email ID:


Alternate Email ID : 1

2

Photograph:   Upload  Button

Date of Birth:

Professional Qualifications:

	Exam/Certification
	Certifying Authority
(University/Institute)
	Year

	
	
	


Skill Sets

What skills do you wish to develop in future at OISSG Local Chapter?
Company Employer

Years of experience in IS field:    ---years

Research papers presented by you


Topic



Where presented

Year

Research publications to your credit:


Topic



Where published

Year

Have you read the mission statement of OISSG:     Yes

          Take me to  OISSG mission  statement

Do you think you can contribute to OISSG’s Projects:  Yes/No

If yes, please state areas of interest

· Information Systems Security Assessment Framework

· Computer Crime Investigation Framework

· Capture The Flag

· Security Essentials Framework

Would you like to join our research team[s]?

Yes/No

If yes, please state areas of interest

· Vulnerability Research

· Security Assessment Research

· Password Research

· BCP/DR Research

· IRM (Threat Metrics on Octave)

Can you assist OISSG’s endeavours in any other way?   Yes/No

If yes, please state potential areas of contribution
· Portal Development

· Organizing Conferences/Seminars and Conferences

· Obtaining Sponsorship for bandwidth

I declare that I 

a) have never indulged in any unethical/illegal hacking activity
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