NORA SOLOMON SKILL CENTER

A CHINTELS INITIATIVE
Vocational Training Centre

Application Form

Application No.

Course Opted

Name PHOTO

Date Of Birth

Gender: Male|:| Female|:| Other |:|

Religion

Father/Husband’s Name

Mother/Wife’s Name

Address

Contact No.

Marital Status: Married |:| Single|:|

Educational Qualification

Duration: 3 Months|:| 6 Months |:|

Referred

Current Job

Father/Husband’s Job

Father/Husband’s Income

Interest/Goal

Date Parent’s Signature Candidates Signature



Courses

Basic Courses Advance Courses
Computer course: 3 Months |:| 6 MonthsD
Beautician: 3 Months [_] 6 Months[ ]
Stitching: 3 Months D 6 MonthsD
English Speaking: 3 Months D 6 MonthsD

Required Copy of Documents:
2 Passport size photos
1 Aadhar Card / Voter Card

1 Set of Mark Sheets and Certificates

| have read and understood the syllabus of ..o,
course and | accepted the course.
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Sr. Program Manager Signature Application Received by:



