@ CENTRE FOR TRAINING & SKILL DEVELOPMENT

C I SD Address: E-206, FIRST FLOOR, INDUSTRIAL Area, Phase VIII-B, MOHALI, PUNJAB.
WEBSITE: www.ctsdindia.com

(ADMISSION FORM)

(CAPITAL LETTERS ONLY)
COUISE: ittt ettt e ear e enee CUrreNt SEMESLEN: ....uvveeeieeeceeeeceeeee e e

NAME Of COIIBEE: ..ttt ettt et e s e b ettt b e st b e seae b et e seaebenesene s
NAME OF UNIVETSTLY: oueeieie sttt sttt st trees e s et e s st st et ebe ses e ses st ses e sen st es e senbeeessresentseesssresentns

COllEEE ROII INO: ...ttt sttt et e st st et e bt et e st b e b st b et st es et ebeseaeneeten

AdAress Of COlBEE: ...uiuiiriie ettt ettt s s e s e assesae saesestesassesaneseen

Personal Particulars:

First Name ....c.cooveeeenncireceere e Middle Name ......ccoevveirevennneceneeceene SUMAME .ot
Date of Birth: Day.......cccecevverecesereeenn. MONtN .o Y AN ittt e
[ P Yol ) = 1o o T |\ -1 u To ] =1 1 0725 TSR
Father's Name.......co v e Father’s Mobile NO.......cccovviirnneie e
MOther's NAamME.......c.coveireine vttt s e Mother’s Mobile NO........occuvvreirence e
Personal Contact NUMDbET .......coovevvev e =200 T 1 0 TR
Source: Social Network Online I:I Friends I:I College I:I
Permanent Address: HOUSE NO ......cccceeeeeeeievineireeceeenne SErEEL...veeeeee e (11
DiISEIICT oot e STATE civv e COUNTIY vttt st s e
DOCUMENTS ATTACHED:
1.) Training Letter from College 2.) College ID Card/Library Card
3.) 2 Passport Size Photograph 4.) Driving License/ Pan Card

Date Signature

For OFFICE USE ONLY

Ao [ =Rt Duration Of TrQining ............ceeeeeeeceeieveeeeeseisssirsiesssssssesssssinns
TOUQI FOOS: .eveeeeetetee e sttt aeste vt e e ss s esrs s e ssessaseaaenas AMOUNT PQIG ...t ee e e evevee v
BQIANCE ...ttt san e

Mode of payment: Cash /Bank Account / Demand Draft
BALCH: et e

Joining Date:-  ......ccvvvevvevvaannn, Date of Payment:-............ccoeeeeveveeveunne.

Date Authorized Signatory


http://www.ctsdindia.com/
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	Date                                           Signature
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