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APPLICATION FORM FOR ADMISSION IN VOCATIONAL COURSES

Name of the Course Applied for
Name of the Candidate

Gender
Date of Birth

Father’s Name
Mother’s Name

Nationality
Category
Type of Disability

Contact Details

Aadhaar Card No.
Whether Literate : Yes O

| Select Course - |

Male O Female O Others O

| Date LH Month L|| Year v‘

Indian O

Non Resident O

| Select Category laad |

| Type of Disability j

House No. & Street |

Village / City
Phone No.
Mobile No.
Email Id

Select State
State

- ‘

If yes, give academic details (Please tick)
Primary I:I Middle/ Higher Primary

Graduate I:I Post Graduate I:I

Details of Previous training, if any, from NIEPVD

Secondary I:I Senior Secondary I:I

Name of Course |

|YearofTraining| | | |

Documents to be attached with admission form (Please Tick)

i) Birth Certificate as per School Record
ii) Disablitiy Certificate

iii) Category Certificate if any

iv) Income Certificate

Upload Documents
Upload Photograph

Upload Signature
Place |

Date |

vi) Marksheets/degree/diploma/certificates

vii) Aadhaar Card

viii) Address Proof

ix) Others if any
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PRINT ‘ SUBMIT ‘




