
  

Skill Development Training Programme 
PRADHAN MANTRI VIRASAT KA SAMVARDHAN (PM VIKAS) 

MINISTRY OF MINORITY AFFAIRS 

Organised by: North Eastern Hill University  

Centre Name: 
Application No. : Date D D M M Y Y Y Y 

Applicant Name (in BLOCK Letters) :                    

                           

Father/Husband/Guardian's Name (in BLOCK Letters):               

                           

Mother’s Name (in BLOCK Letters) :                    

                           

Address(In BLOCK Letters)                     

                           

                           

Nationality : Caste: Sub Caste: 

Date of Birth (Enclose Age Proof Cert.)         Sex : Male Female Other 

Mobile No. of Applicant:           or            

Mobile No. of Parents:           or            

Mail ID:  

Educational Qualification (Enclose Self Attested Xerox Copies) 

Year Name of the School/College/University Degree Div./Class % of Marks 

     

     

Name of the Course  

Aadhar Card No.             (Enclose Self Attested Xerox Copy) 

Caste Cert. No.               (Enclose Self Attested Xerox Copy) 

Duration of the Course  Years  Months  

A/C Holder Name                     

Bank A/C No.                     

Bank Branch                     

IFSC Code                   

DECLARATION 
 

 

Signature of the Applicant 

I, hereby, declare that all the particulars stated in this application are true to the best of my 

knowledge and belief. I have not paid and will not pay any money for the entire training and 

have understood all the provisions of the prospectus and agree to abide by them. In the event of 

suppression or distortion of any fact, I understand that my admission is liable for cancellation. 

I will abide by the terms and conditions of the training and will accept the placement at the end 

of the training and will continue the job for minimum six months. 

 
Please attach 

one recent 

passport size 

photograph 

here. 


