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Form No

Applide For Course Name

1 Students Name (in Block Letters)

BT I 9

Session

(

2 Fathers Name
o &1 9™

3 Mothers Name
HIdT Pl A

4 Address For Communication

TS UdT (R & fod)

Teh

District

State

Pin

5 Mob-No

7 Sex : Malel:l Female I:I

6 Whats App No

8DateOfBirth| | || | || | | | |

9 Cast: SC I:I ST I:I OBCI:I Genreal I:I Other I:I

10 Training & Study /Exam Medium : &<

11 Nationality
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12 Previous Education Qualification Information

Age |:|:| Year
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NAME OF EXAM

NAME OF BOARD /
UNIVERSITY

YEAR OF
PASSING

TOTAL
MARKS
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PERCENTAGE

13 Declarations

I Have Read And Understood The Terms And Conditions Mentioned Overleaf &unconditionally Accept Them As Binding On Me
I Further Declare And Undertake That The Above Information Provide By Me Is True And Correct In All Respect .

Place

Date

Signature Of The Students

P.T.O.



14. Enclosed Documents

A - Voter Id Card / Aadhar Card Xerox Copy I:I
B - Academic Qualification (10th +12th) Xerox Copy | |
C - Other Education Qualification Xerox Copy I:I
D - Passport Size Photos 4 Nos I:I
E - Affidavit / Shapath Patra Copy I:I
15. Centre Code Seal & Signature Of The Training & Study Centre
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\ J
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