
   
 अल्पसंख्यक उम्मीदवारों के लिए "आईसीटी क्षेत्र में कौशि ववकास" पररयोजना के लिए आवेदन/पंजीकरण फॉमम         
   Application/ Registration Form for Project “Skill Development in ICT Area”,  for Minority Candidates 

ikB;Øe dk uke 

Course Applied  : ____________________________________________ 

ikB;Øe vof/k 

Course Duration : ____________________________________________ 
vH;FkhZ dk uke 

Name of Candidate : ____________________________________________ 

firk dk uke 

Father’s Name  :             ____________________________________________ 

माता का नाम  

Mother’s Name               :              ____________________________________________ 

tUe frfFk         D   D       M      M      Y       Y      Y      Y             लिगं  

Date of Birth  :                                                                  Gender : (M/F)  

vk/kkj la[;k@vk/kkj ukekadu vkbZMh 

Aadhar No./Aadhar Enrollment ID :_____________________________________________________ 

i=kpkj dk irk 

Correspondence Address: _______________________________________________________________ 
 

      _______________________________________________________________ 

LFkk;h irk 

Permanent Address: _______________________________________________________________ 
 

   _______________________________________________________________  

nwjHkk"k la[;k   /   मोबाइि न० 

Telephone No./ Mobile No: _______________________________________________________________ 

अलििावक का / की मोबाइि न०  

Guardian’s Mobile No   :   _______________________________________________________________  
 

bZesy@E-mail  ID :   ________________________________________________________________ 
 

Li’V igpku fpUg 

Visible Identification Mark: __________________________________________________________________ 
 

oxZ@Category  :    

पाररवाररक वावषमक आय 

Family Annual Income  : _______________________________________________________________ 
 

'kSf{kd ;ksX;rk 

Educational  Qualification: 

 

 

 

 

 

Affix Recent 

Photograph 

  



 

vfrfjDr tkudkjh 

Any Other Information      : __________________________________________________________________ 

 

?kks"k.kk 

DECLARATION : 

I  _____________________________________________ S/O/D/O _________________________________     

here by declare that all the particular stated above in the application are true to the best of my knowledge and belief.  

eSa _______________________________________ iq=@iq=h Jh _________________________________ ;g ?kks"k.kk 

djrk@djrh gw¡ fd vkosnu&i= esa nh x;h lHkh tkudkfj;k¡ esjh tkudkjh ds vuqlkj lR; ,oa fo'okl djus ;ksX; gSA 

I also undertake to comply: 

1. To maintain at least 75% attendance in theory and practical classes. 

2. To maintain at least 50% Marks in class tests. 

3. To follow discipline of NIELIT Patna. 

4. I will not claim for fee in case I failed in NIELIT course exam, or leave the training programme. 

Failing which examination form may not be forwarded to NIELIT. 

 

 

Date:   ______________  
               बाएं हाथ के अंगूठे का ननशान                  vH;FkhZ dk gLrk{kj     

Place:  ______________        (Left hand thumb impression)        (Signature of Candidate) 
 
 

       ------------------------------------------- FOR OFFICE USE ONLY------------------------------------------------------- 

      Documents checked by:   ______________________________________________________________ 

      Registration Number:     _______________________________________________________________ 

      FEE Details:  

 Amount : ____________________________________________________________ 

 POS/DD/Cheque: ____________________________________________________________ 

 Date  : ____________________________________________________________ 

 Receipt No : ____________________________________________________________ 

 

                    (Account Assistant) 


