Application Form for registration of candidates for testing
under SKkill Development Initiative Scheme based on MES in VTP registered by D.G.E. & T.

Ref No. (for office use only) Date
T T T T T T 1] L

If already registered with a VTP, enter Id. No. ...........c.coooiiiiiinn..

I. PERSONAL DETAILS

A. Candidate’s Name ‘ | ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ | ‘ | ‘ | ‘ |
B. Father's Name HEREEEEEEEEEEEEEEEN
C: Mother's Name HEEEEEEEEEEEEEEEEN

D. Religion |Hindu |Sikh |Muslim |Christian |Others | E Sex

F. Date of birth (d [d [m|m[y [y ]
G. Category | Gen | S/C | S/T | OBC | H. Person with disability Yes
. Languages KNOWN ................ccoooiiiiiiiiiiiiiiiiinni J. Monthly Income (in rupees).............ccocoueiiiniiiiiinninnn.

II. EDUCATIONAL DETAILS

A.  General Qualification [ 5th  [8th [1oth [ 12th |

B.  Professional Education | NTC | NAC | Diploma | Degree | Post Graduation Non Professional

III. CONTACT DETAILS
Present Address Permanent Address

e rrrrrrrrfry)yoe o f P
District| ‘ ‘ ‘ ‘ | ‘ ‘ | || District | | | | | | | | | ||

o [ T T T T ] CO

g I N N N B A O B O N B
Telephone .........cooviiiiiiiiiiiiiiiiii E-mail (0ptional)  ....c.ceniinitii s
Mobile

IV.MES COURSE IN WHICH TESTING AND CERTIFICATION IS SOUGHT

A.Sector ... B. Course / Module

V. DETAILS OF ASSESSING BODY & COLLECTION CENTER
Name & Address of Authorized COllECON CoMEET. ... ....iutiti ittt ittt ettt ettt e et e et e rteeteeeeeebeesaeeeteeesseeeseeesseessseensaesaesnraessaessneanes

On behalf of Assessment Body

Address of Assessment Body

VI. PAYMENT DETAILS OF TESTING FEE

Cash / Cheque / DD /IPO No. ............. dated

............. amount ................(iNWOIAS ..o i e )
[0 s I o) 1 PPN (Name, address of the Bank).
Signature of the candidate
Ref.No. .....ccoeennee
ACKNOWLEDGEMENT
Received application form of ....................o dated ......... with Amount ..............(cash/ cheque / DD /IPO No. ......... ......
............ dated ......... ......)

Authorized Signatory.






