STATE COUNCIL FOR VOCATIONAL EDUCATION

An Autonomous body Reg. by Govt. of Assam Based on Central Govt. Act

Examination form for all Courses

Study Centre Name OO
Centre Code e
Student’s Regd. No. L
Title of Exam T etreenenenenenenreereencaonenens EEERIRIEE .\t en e erenonenearetennn

Exam Month S eeeeeeeeeag . eeeeeee.. . ...

1. Name of Applicant :

2. Father’s Name :

3. Mother’s Name :

4. (a)Dateof Birth: [/ / (b) Sex: (c) Mobile :

5. Declaration :
I Clo. do
hereby solemnly affirm and declare that : Information in this form is correct to the best of my knowledge and
belief and nothing has been concealed by me.

Signature of the Candidate

Signature and Centre Seal

Date :



