
 

CENTRE FOR TRAINING & SKILL DEVELOPMENT 
Address: E-206, FIRST FLOOR, INDUSTRIAL Area, Phase VIII-B, MOHALI, PUNJAB. 

WEBSITE: www.ctsdindia.com 

 
 

(CAPITAL LETTERS ONLY) 

(ADMISSION FORM)

Course: ………………………………………………. Current Semester: ………………………………………………... 

Name of College: ………………………………………………………………………………………………………………… 

Name of University: ………………………………………………………………………..……………………………………………… 

College Roll No: …………………………………………………………………………………………………………………………. 

Address of College: ……………………………………………………………………………………………………. 

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

  Personal Particulars: 

First Name …………………………….………..…… Middle Name ………………………………..……. Surname …………………..……………..….. 

Date of Birth: Day………………….………...... Month……………………....…………. Year……………………..............……………… 

Place of Birth: ………………………………………............... Nationality……………………………………………………………….……………….. 

Father’s Name……………………………………..………………….….. Father’s Mobile No………………….…………………………………… 

Mother’s Name…………………………………………………….…………. Mother’s Mobile No………………….…………………………………. 

Personal Contact Number ………………………………………………… Email ID: ………………………………………………………………………………………. 

Source:          Social Network Online                         Friends                               College     

Permanent Address: House No …………………………………. Street……………………………………………..City ……………………………………… 

District ………………..……………………………….State ………………..……………….……………… Country ……………………………………………… 
 

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            

Name …………………………………………………………………….….……  Duration of Training …………………………………..…………………. 

Total Fees: ……………………………………………………….…………………. Amount Paid ………………………………..…………………………….. 

Balance ……………………………………………………………….. 

Mode of payment:  Cash / Bank Account / Demand Draft 

Batch:-……………………………………………. 

Joining Date:-     ………………….……                                                                          Date of Payment:-……………………………. 
 

                    Date               Authorized Signatory

http://www.ctsdindia.com/


 


	(ADMISSION FORM)
	Date                                           Signature
	……………………………………………………………………………………………………………………………………………………………

	Date               Authorized Signatory

