
 

Chitravansham Society 
Affiliated : National Skill Development Corporation 

Reg. Add: 220K-1 Meerapatti  Dhoomanganj Prayagraj 211011 
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                                                                                        APPLICATION FORM 
 

Sector                                                                                                                                                                                              

                                                           
Name of Trainee  : ……………………………………..………………………….                                        

 

Father’s Name     :  ………………………………………………………………… 

 

Mother’s Name   :  ……………………………………………….…………..…….. 

 

Date Of Birth      :   ……………………………….              

 

Gender                 :   ……………………………….         Category   :   ……………………………… 

 

Aadhar No           :   ……………………………………………….………………… 

 

Mobile No.           :   ..………………………………….                         Whatsapp No.-    …………………….………. 

 

Email ID-             : …………………………………………………………………………………………………………. 

 

Address                :  ……………………………………………………………………..………………………….……..... 

                                 

                                ……………………………………………………………….………………………………………… 
 

Education Details 

 
 

S.N 

 

Education 

 

Stream 

 

Board /University 

 

Year Of Passing 

1. 10th 

 

   

2. 

 

12th 

 

   

3. Diploma 

 

   

4. Graduation    

 

                                                                                                                                                         

                                                                                                                                                                 

                                                                                                                                                                 Candidate’s Signature 
 

 

For  Office Use Only 

     

     Enrollment ID ……………………………..                                 Batch Id …………………………………...…      

 

     Date of Admission ………………….………                                Paid Fee ………………………….…………       

 

     Date of  Pass out………………………….…                                Certificate No………………………….……. 

        
     Name of Trainer…………….………………..                                                                                                       
                                                                                                                                                                                                                                                                                               

                                                                                                                               

                                                                                                                                                                                    Signature 

    

Photo 
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