
INSTRUCTIONS FOR APPLICANT :

Applicants must read the instructions carefully before filling up the form.
Applicant must fill in the form in his/her handwriting.
No column/box should remain blank.

Affiliated to:  Directorate General of Training (DGT),  National Council on Vocational Training (NCVT)
Ministry of Skill Development and Entrepreneurship, Shram Shakti Bhawan  Rafi Marg, New Delhi-110001
Affiliated to: Directorate of Technical Education, Vocational & Industrial Training Himachal Pradesh

[Sundernagar, Distt. Mandi, Himachal Pradesh -175018.]
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Sr. No. 

1. Name of Applicant ( in Capital Letters) 

2. Father's Name 

3. Mother's Name 

4. Date of Birth
Day Month Year

5. Sex M/F

6. Category (SC/ST/OBC/GEN) 7. Nationality

8. Permanent address :

9. Correspondence address :

10.  Communication Details 

Mobile No. (Guardian) Mobile No. (Student) e-Mail-id

 TRADE

Paste and not staple/pin
recent photography

NOT ATTESTED 

Session : 2021-23

Affiliation No: DGET-6/8/1/2014-TC

STATE 
REGD. NO 1 4 2 1 2 8 3 4 4 2 0 0 0 0

NCVT REGISTRATION. NO
R

E L E C T R I C I A N

Adhar No



12. Education Qualifications ( Eligibility qualification only)
 
 Exam             Name of Board               Name of School            Year of        Total         Marks            % age
                                                                                                     Passing      marks      Obtained

10th 

10+2

Other 

(Certificate /documents as mentioned above will be enclosed with the application only. Piecemeal submission of 
certificates documents will be entertained)

14. Declaration by the Candidate :-

 I hereby declare that I.................................................S/O Sh..........................................................have 
read the guidelines/instructions and have enclosed the copies of cetificates as required. in the event of my 
application having been found to be deficient or incomplete an rejected by the competent authority, I shall have no 
claim for the admission.
I further declare and afrirm that the information supplied is true, complete and correct to the best of my knowledge 
and belief, I shall have no right to admission is any information supplied by me found incorrect/ concealed at any 
stage.

Place : 

Date :             (Signature ot Candidate)

           Name..............................

Signature of Parents/Guardian             Principal
                 (Signature with Seal) 

13. List of Documents/Certificate to be attached.

  Sr.         Name of Document/Certificate            Attached (Yes/No.)                Remarks
  No.

  1.  Matriculation Certificate        Compulsory to all applicant 

   2.  10+2 Certificate         For courses of +2 eligibility 

  3.  Bonafide/Service Certificate       

  4.  B.Sc./B.Com./B.A.

  5.  Medical Certificate 

  6.  Character Certificate

  7. Certificate SC/ST/OBC/Gen. if any 
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