Application for Skill Development Training Program under
Pradhan Mantri Kaushal Vikas Yojana (PMKVY) by NHID CL in
Sikkim

(Last Date of Submission: 20.12.2018 upto 1700 Hrs)

Affix your
recent
photograph

STATE

Name of the Candidate (in BLOCK letters)

Gender
Father’'s Name
Date of Birth [dd/mm/yyyy]

Age (As on last date of submission of Applicatio n):

Permanent Address (With Pin Code):

Address for Correspondence (With Pin Code):

Contact Details:

() E-mail address :

(i) Mobile Number :



10. Details of Educational Qualification from Clas s X onwards

[ i i

i | Examination Passed Class X Class XII/ITI | Diploma/Graduate
i | Year of Passing

Name of the
College/lnstitution

iv | Board/University

v | Major Subject (s)

vi | % of Marks (Division)

11. Details of present Employment (If any)

(i) Name of the Organization:
(i) Position :

(iif) Period of employment :
(iv) Nature of job :

12. Languages known (Read, Write, Speak and Understand)
(Tick in the Box)

Language Read Write Speak | Understand
. I o T I [ ]
i 1 | C ] ] [ ]
i 1 || 1| [
V. [ ] [ ] [ ] [ ]

13. Documents to be submitted along with this application form:
(i) 2 Passport Size Photos
(i) Educational Qualification Certificates/Mark sheets
(iii) Proof of Address i.e. Aadhar Card/Voter ID Card.

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

Signature of the Applicant

Date:
Place:



