NATIONAL SKILLTRAINING INSTITUTE GILL ROAD LUDHIANA 141003

APPLICATION FORM FOR CTS/BASIC COURSES SESSION 2021-22 Reg. No: ............
PLEASE FILL ALL THE DETAIL AS PER 10™ CLASS /MATRICULATION CERTIFICATE Dated:

Passport size

1. Trade (In which admission required) :
photograph self
2. Name of the Institute (s) where admission required : attested should be
3. Candidate Name (in block letters) Ms./Mrs. : pasted hT’;(““
staple
4. Father’s Name: P
Mother’s Name : Husband’s Name
5. Correspondence Address :
City District
State PIN
Mobile No. Phone No. (with STD code) E- mail ID
Educational Qualifications (give details Entry Level & highest qualifications only) :
Exam Board / University | Year Subject MARKS Percentage of
Passed Obtained | Out of marks in aggregate
8. Date of Birth (in dd-mm-yyyy)
(minimum age for candidate is 14 years)
9. Category (under which seeking admission):
(Gen/SC/ST/OBC/EWS)
(a) Whether Person with Disability (b) Whether Ex- Servicemen
10. Minority Category 11. Aadhar Card No.(Mandatory)
(Buddhist/Christian/Jain/Muslim/Parsi/Sikh/Others)
12. Marital Status 13. Nationality
(Whether single or married)
14. Registration fee submitted Rs. IPO No. (leave it blank if submitted by cash)
Name & Signature of Parents/Guardians/Husband Name & signature of the Applicant

NOTE:Incomplete application will be rejected and also if not accompanied with the attested copies of the relevant testimonials/ certificates/
Mark sheets and Registration fee (Rs.50)Originals to be at the time of admission. If certificates are found false, the candidature would be
Rejected & debarred from current as well as future admissions. Application Form can also be downloaded from the website nstimohali.inLast
datefor submission of application form is ................ Up to 4.00 P.M. Display of admission list on Institute’ s Notice Board on .........ccceceurvrnens

Cut Here

ACKNOWLEDGEMENTReg. No.
(Name & Trade to be filled by candidate)

Received Application Form from Miss/Mrs. for the trade

Along with Postal order/DD/Cash of Rs.

Date: For Principal



