
REGISTRATION FORMAT 

 

 

Name of the applicant  : 

 

Father’s Name   : 

 

Mother’s Name  : 

 

Age    : 

 

Village    : 

 

Block    : 

 

District   : 

 

Qualification   : 

 

Occupation   : 1. Unemployed 2. Farmer 3. Covid-19 Lockdown returnee 

 

Contact No   :  

 

 

 

Declaration: 

 

I Mr/Miss……………………………………………………….hereby declare that the 

information provided above is correct. That, I am willing to undergo 14 days of residential 

training on maintenance of tools and machineries and will abide by the rules and regulations 

laid down by authorities during the entire duration of training. 

 

 

 

 

Signature 

 

 

 

 

 


