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KAUSHALYA SKILL DEVELOPMENT CENTRE
(Fe=sr g 3R #7E"s 3T FAGT TSl 1FHa)
Ministry Of Micro Small And Medium Enterprises Registered (UAM NO. UP28D0033375)

Admission-Cum-Examination Form
qALn-AB -T2 BIHA

Form No.

Use Capital Letter and Blue Pen Only

Center Code

CHOICE FOR THE COURSE:

COURSE DURATION: MEDIUM H/E

Examination Centre Name

Name of the Applicant ( IN CAPITAL LETTERS) (Write one Centre only)

Father's Name (IN CAPITAL LETTERS)

Mother’s Name (IN CAPITAL LETTERS)

Address for Correspondence with Post Office, District, Tehsil, State & Pin Code. (Do Not Repeat Name & Father Name)

PIN CODE Sex : Male I:I Female I:I Date of Birth

Phone / Cell Phone/ Cell (Residence)
Mob I:- Phone I:-

Mob II:- Phone II:-

Email .

Permanent Address with Post Office, District, Tehsil, State & Pin Code. (Do Not Repeat Name & Father Name)

PIN CODE

Details of Full Fee Paid : Rs. by Bank Draft No. Dated

Drawn on Bank Name

Particulars of Qualifying Examination from High School on-wards :

Examination Board/University Year Marks Obtained (%) Subject




