IRES H TATIHESHUS gl T il e At (fussdiars) & ideia shra Reng
gieTor FRHA & v rded-ug

Application for Skill Development Training Program under Pradhan Mantri
Kaushal Vikas Yojana (PMKVY) by NHIDCL in Uttarakhand

(ST X & 3T adr@: 31.12.2018 & 1700 97 deh)
(Last Date of Submission: 31.12.2018 upto 1700 Hrs)

AT BTl &
T Hrel
RIgerT

Affix your
recent
photograph

1. ==
STATE

2. 3FEaR & A (TS st )
Name of the Candidate (in BLOCK letters):

3. e
Gender
4. T &1 T

Father’'s Name
5. swa Hravw [Re [ ==l ad]

Date of Birth [dd /mm Jyyyy ]
6. 31y GmeEA-TT ST R Hr difaw Al & HER)

Age (As on last date of submission of Application):
7. i gar (A= #15 afza)

Permanent Address (With Pin Code):

8. R & fav war (R #iz wfta)

Address for Correspondence (With Pin Code):



9. Tud e =R
Contact Details:

(i)

S-FS adT
E-mail address :

(ii) #erzer F

Mobile Number :

(i) anemw A

Aadhaar Number:

10. A AeTar &1 SART (FeT g F 3

Details of Educational Qualification from Class X onwards

i

Year of Passing

i 3ToT gie FETX | Fwen XI/BTSEBMS | fEeaansas
Examination Passed Class X Class XI/ITI Diploma/Graduate
3ol e @ gy "

PICIoT/HEATT &7 1H
Name of the
College/Institution

r3/farafdearo
Board/University

aey favg
Major Subject (s)

Vi

3l & % (HOT)
% of Marks (Division)

11. adae AR & =&ART (T FS 8N
Details of present Employment (If any)

(i) @eam & @

Name of the Organization:

(ii) o=
Position :
(iii) Ao Fr et

Period of employment :

(iv) = & sl

Nature of job :

AT WY (fS=g 39 gg, forw, ater i go9er a5a &)




Languages known (Read, Write, Speak and Understand)
(FTFT H TET T A Ty )

(Tick in the Box)

AT AT | for@er | sreren THSAT
Language Read Write Speak | Understand
. L | (LT [ ] ]
i. L 1 ] [ 1]
ii. L1 1] ] [ ]
iv. L] L 1] [ ] L]

12. 38 3ea-u9 & @y A1 fFU S arer gEaEeT
Documents to be submitted along with this application form:

(i) 2 gra9e 3R & wer 2 Passport Size Photos
(i) Sfeve ewar @eer w3 g Educational Qualification

Certificates/Mark sheets
(i) o & gaTOT TR2M 3R FE/aex wgw w15 Proof of Address i.e. Aadhar

Card/Voter ID Card.
2 gy

DECLARATION
# vdeearRT HeafAvorEdd €on axar g 3R gue &ar § 5 sudEd gEer A% gafaw seed
3R Favars & TR w8 ¥ |

| hereby solemnly declare and undertake that the above
mentioned information is true to the best of my knowledge and

belief.
3TTdeaThdT & EEATETT
Signature of the Applicant
ICGIEN
Date:
T,

Place:



