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1. Name of Applicant :

2. Father’s Name :

3. Mother’s Name :

4. Address for Communication :

5. (@) Nationally : ..........coooiiiiiiiiii (b) Marital Status @ ...........ccoeviiiiiiiiiinannnn.


http://www.scve.co.in/
mailto:info.scve@gmail.com

6. (a) Date of Birth: /[ / (b) Sex: (c) Cast :

(d) Mobile No. : (e) E-mail :

7. Educational Qualification :

Education Board / Council / College / University Percentage (%) Passing Year

8. Declaration :

| 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

S/o,Dio, W/o. . .08 . D by e @Y
F N | (T S S
Is eligible to get registration for the Course of ...........ccoiiiiiiiiiii e under

State Council for VVocational Education.

Signature and Centre Seal
Name :

Date :



