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Government of India
Indian Audit and Accounts Department
Principal Accountant General (Audit)
Himachal Pradesh, Shimla-171 003

PG Diploma Course in Al and Data Sciences with a focus on Cybersecurity and
forensic audit by IIT-Madras-reg.

Hgrs. office (CDMA) wing vide email dated 12.03.2025 has invited nominations ‘

from IA&AS officers, Sr. Audit Officers, Asstt. Audit Officers for ‘Post Graduate Diploma Course
in Al and Data Sciences with a focus on Cybersecurity and forensic audit conducted by the Indian
Institute of Technology, Madras.

The course comprises of four modules with 900 learning hours over a period of
40 weeks (course outline attached).

IA&AS  officers, Sr. AOs with minimum 5 years of service left before .
superannuation and AAOs with minimum 4 years of service as on 01.02.2025 are
eligible to undergothe diploma course. The course will be delievered both live
online and through recoreded sessions in the LMS portal of IIT Madras..

Officers having good APARs, working knowledge of IT systems and who should
also have commitment and enthusiasm to complete the course and apply the
acquired knowledge to their work may apply for this course. :

Eligible and interested officers may apply for this diploma course by submitting
duly filled consent form (attached) to Admn section latest by 21.03.2025.
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Consent for PG Diploma Course in Al by liIT-Madras

| hereby give my consent to enrol in the course offered by IIT-Madras and agree to
abide by its terms, conditions and policies. | understand that this course requires active
participation, commitment, and diligent effort to successfully meet the academic and

professional standards set by the department.

| understand that my performance in the course will be monitored by the department
which should be satisfactory and should meet the minimum required standards.

(Signature of Participant)
Name:
Place:

Date:



