National Skill Development ScllﬂlaI'SIIilT!
NSDS ).
. ot Conduct By : SCSM & Skill Way S e S

| Skill Develog

Application Form

Application Charge : 25/-

1. Full Name of the Applicant (as per certificate) :

2. Father’s Name (as per certificate) :

3. Mother Name (as per certificate) :

4. Father’s Occupation : | SERVICE, || CULTIVATION | BUSINESS | TEACHER || OTHER’S |
3. Complete Address :

State| West Bengal | Pin| | | | | | |MobileNo| | |
4. Categoriy:|GEN|SC|ST|OBC| PHC| 5.DateofBirth:| | | | | | |
6. Sex : |Male|Female| *AadharNo| | | [ | [ | [ | [ | |
8. Detail of Qualifying Examination :
Exam Passed | Board/University School/College Name Year of Passing | Total Mark | % of Mark
MP
HS
BA
Date:[0 | o |i | [ v | v ] ¥ [V]
Place: ..ccocoiiiiiiiiiiiierererereceteteeeacntnsnsaaenns
Signature of the Applicant
T SRS

For Student Received Copyl

ID / Form SL No : Form Receiving Date Authorised Signatory

Note : List will be published on 05.09.2021. & Visit our website: www.scsm.co.in & www.skillwayindia.com or contact our nearest Training Center.

1. Attached xerox copy : Pass Marksheet & Aadhar Card.
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