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iathdj.k QkeZ 

Registration Form 

ikB;Øe dk uke 

Course Applied  : ____________________________________________ 
vof/k 

Duration  : ____________________________________________ 
vH;FkhZ dk uke 

Name of Candidate : ____________________________________________ 
(In Capital Letter) 

Father’s Name / firk dk uke :     ___________________________________________ 

Mother’s Name / माता का नाम     :________________________________________ 

tUe frfFk      D D         M       M        Y        Y         Y       Y               ल िंग  

Date of Birth  :                                                              Gender :(M/F)  
vk/kkj la[;k@vk/kkj ukekadu vkbZMh 

Aadhar No./Aadhar Enrollment ID :_____________________________________________________ 

i= O;ogkj dk irk 

Correspondence Address:  ____ ________________________________________________________ 

        ____ ________________________________________________________ 

        ____________________________________________________________ 
LFkk;h irk 

Permanent Address:     ___________________________________________________________

      _____________________________________________________________

       ____________________________________________________________ 
 

nwjHkk"k la[;k@Telephone No.: ___________________________________________________________ 
 

अलििावक का/ की मोबाइ  न०  
Guardian’s Mobile No: ______________________________________________________________  
 

bZesy@E-mail  ID :   __________________________________________________________________ 

स्पष्ट पहचान चचन्ह 
Visible Identification Mark: __________________________________________________________________ 
 

oxZ@Category  : (v-tk-  @ v-t-tk  @ v-fi-o @   lkekU; @ अल्प सिंख्यक   ) 
    (S.C      /   S.T     /      O.B.C.    /       GEN   / Minority ) 

'kSf{kd ;ksX;rk 

Educational  Qualification: 

Øe 

la[;k 

S. N. 

ijh{kk ikl 

Exam Passed 
mRrh.kZ  
o"kZ 

Year Of 
Passing 

cksMZ@fo0 fo0 
Board/ 
University 

fo"k; 

Subjects 
प्राप्त अिंक 

Marks 

Obtained  

कु  अिंक  
 

Total 
Marks 

izfr'kr 

Percentage 

of Marks 

Js.kh 

Division 

1  

 

       

2  
 

       

3  
 

       

4  
 

       

5  

 

       

 

 

 

PHOTO 



 

Details of previous course attended at NIELIT , if any _______________________________________ 

क्या अपने किी NIELIT के पाठ्यक्रम में प्रवेश / अध्यन ककया है ? 
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 
 

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 Pali. 

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:   ______________  
               बािंए हाथ के अिंगूठे का ननशान             ¼  vH;FkhZ dk gLrk{kj½     

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

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

    Roll Nos.  :  ___________________________    Course  No __________  Course Code ___________ 

    Documents checked by:   ______________________________________________ 

      Registration Number:     _______________________________________________ 

     FEE Details: 

 Amount : ___________________________________________ 

 Cash/DD/Cheque: ___________________________________________ 

 Date  : ___________________________________________ 

 Receipt No : ___________________________________________ 

         (Account Assistant)  


