Electronics Service & Training Centre

A UNDP ASSIST GOVT. OF INDIA SOCIETY UNDER MINISTRY OF MSME, GOVT OF INDIA

_ APPL'CAT'ON FORM Registration NO.: .....ccccceevvneirvnnciinnnnens
(TO BE FILLED BY THE CANDIDATE IN HIS/HER OWN HANDWRITING)
LNAME:(Me/Ms] [ [ [ [ [ [ [ [ [ [ [ ] [ ]| Petecolurehow
ple
‘ | ‘ ‘ ‘ | ‘ ‘ ‘ ‘ | ‘ ‘ ‘ ‘ Photo is without cap
& colour glass
2.faTHERSNAME: | | | [ [ [ [ | [ [ [ [ | [ | Front View only
Pl
3. DATEOFBIRTH: | D |D [/ [mlwm [/ v [v]v]v]
ammpHaRNumeer: | [ [ | | [ [ [ T | [T T T[]
5. ADDRESS: PPl

6. PIN CODE: L[ [ [ Jeroneno: [ [ [ [ [ [ [ [ [ ][]

7. CATEGORY: [sT] [oBc] [GEN] [p/H| [MINORITY]

(SC/ST/OBC Certificate from S.D.M. essential)

5. GENDER:

The Top Corner of photo paste here
(for certificate purpose)

Centre Name: ESTC-ACEL ..ooovveieceeeee e, Student Registration No. ...........ccccceveiecrecernnne,

Name (in capital [etter): MI./MS. ......civveereieceieeereeerise e er e ber e seases v ssassevens

Father’s Name (in capital letter): Mr. ... e e

Qualification: ........ccoovvveveereeeeeeree e Date of Birth: / / Paste colour photo
do not staple

Category (SC/ST/OBC/PH/Minority): ..................... Gender (Male / Female): ..................

Phone No.: STD (...cccvcvnee. ) , Mobile No. .......ccccoveviveeeciceieecne Photo is without cap
& colour glass

Aadhar Number: .......cc. coivvvcceiies cennvvsnssnnnne

AAAIESS: ..ottt ettt et et ettt st st essea e et ste et sts e et eta s e et et teeset et seses et tn s Front View only

.................................................................................. PIN CODE ...................
COUISE NAME: ..ottt sttt st e e st e e b e sbe e st besstesaneesse sbeesssesseessaensnssunens
Course Duration: From / / To: / /

Signature of Candidate Signature of Centre Director



8. EDUCATIONAL QUALIFICATION (HIGH SCHOOL ONWARDS)
S.No. | Examination Board/University | Passing Year | Subject % of Marks

Note: Attested Copies of date of birth & testimonials to be enclosed with this form:
9. Course opted:

[NV T 1P (0o T [P
Starting Date .......ccceecerveeeecerceeecce e e e e Date of completion .........coeceevcrrveerccreceeeees
10. Preference for time slot Morning Evening

11. Any other information you would like to mention:
12. Declaration:
| hereby declare that the information provided by me in this form is true.

I also hereby declare that | shall abide by the rules & regulation of ESTC-ACEL, failing which I shall
be liable to be dismissed from the training without any refund claim or any other claim what so
ever.

Date: Place: Signature of the Applicant

For Office use only

Accepted by ... e COUNSEIION ....eiieieiieercrir st s s sssesass e saesssssassnssnnns
ReCEIPE NO. .o seneresaeesnaeesaeesnsesssnnsans DAte .o e e s e e s sn e sae enas
Course to WHhiCh admitted ...t srsarecer s esss s sesse s ses senane sanessansanesnsessrnmsssnsssnnnen
Time and batCh QllOtEed ......c.eic i ass e s s esnes s snssresnassanssassassenassnss snssnssrsasnasssnesassrsannn

Seal of Local centre Sign. Of Counsellor/ Centre Manager

AdAress Of FFANCRISE .....cccueeireriiieeeririsieenesesssssnesnessssssstsessssssssssssessssssssnessssssssssesssssssasesenans



