PERSONAL DETAILS

1) NAME IN FULL: MR/MS/MRS
2) DATE OF BIRTH DD / MM / YYYY

Affix Your
Photograph

3) AGE (In Completed Years) GENDER: M/F
4) DO YOU HOLD UID / ADHAR CARD : YES[_ | NO [ ]

5) IFYESPROVIDEUIDNe: [T [ T [ [ -1 -1 T< [~ [-<1

6) PARENT'S / GUARDIAN'S / HUSBAND'S NAME :

7) NATIONALITY :

8) CASTE: GENERAL[__] BC[ ] oBc[ ] sC/ST[_] OTHERS[ |
If Others, Please Specify

9) PRESENT ADDRESS

10) My present address is same as the permanent address (Tick the appropriate box)

YES [ ] NO [ ]
11) IF NO, provide your PREMENANT ADDRESS:

TELEPHONE ! icicicsimumsasnmsisserivsimstonsessmes MOBILE : nsmmnmniasiresismummunsiosbodi
12) ALTERNATE CONTACT NUMBERS :

13) EDUCATIONAL QUALIFICATION : Please fill in the details of your School :

ACADEMIC QUALIFICATION / NAM | UNIVERSITY / BOARD | SUBJECTS| YEAR OF
E OF COURSE PASSING

PERCENTAGE

SSC/X/Matric

Higher
Secondary/XIl

Graduation

Post Graduation

Any Others




|/ We declare that | / We have received information / copy of the prospectus and have read
through it, under stand | CRDCE system and agree to abide by all the terms and conditions

contained therein.

|/ We hereby declare that in case of the above applicant being admitted into the institution.
|/ We agree to donform to the rules and regulations of the institution.

|/ We also declare that above candidate is fully qualified for admission to this course.

I/ We also declare that all the details provided are true and accurate

Date :
Place - Signature of the Parent / Guardian Signature of the Candidate

ALLCOMPLETED APPLICATION FORMNEED TO BE SENT WITH THE FOLLOWING DOCUMENTS

Four RECENT PASSPORT SIZE PHOTOGRAPHS

COPY OF 10th and 12th STANDARD REPORT CARD / BOARD EXAM CERTIFICATE OR HIGHER
AND TRANSFER CERTIFICATE. '

PHOTOCOPY OF IDENTITY PROOF : PAND CARD / RATION CARD / VOTER'S ID CARD, POLICE
CLEARANCE CERTIFICATE (WHEREEVERAPPLICABLE)

COPY OF UID /AADHAR /NPR FORM

POINTSTONOTE:

Selected Candidates are required to remit the fee in full before commencement of the classes.
the fees paid by the selected individuals will not be refunded if they drop out of the class. The
classes willcommenceon..............

Date :
Place : Signature of the Candidate

[ FOR OFFICIAL USE ONLY ]

FEE PAID BY TRAINEE .....ccccevevrrreenennriiesrecessesseenneneen. (Amount in Rs.)
MODE OF PAYMENT :

RECEIPT NUMBER :

DATE OF RECEIPT :

PRESCREENING TEST CLEARED : YES[__] NO [ ]

Is the form complete? YES[_ | NO[__]
IF NOT COMPLETE, Provide details

CENTRE INCHARGE SIGNATURE & SEAL




