
 
   
  
  
 
 

Professional Training Associate (PTA)
Name of Course Applied for: ____________________________________________________________________

1. Full Name of the Applicant/Institution: _

 __________________________________

2. Address for Correspondence: __________________________________________

 _________________________________________

3. Phone Number: _________________________________________________________

4. Email ID: _______________________________________________________________

5. Date of Birth: ______________________

6. Age as on date: ____________________________

7. PAN/Aadhar Number: _______________________

8. Whether belonging to SC/ST/OBC/Gen:______________________________

9. Gender: ______________________________________________________________

10. Religion: ______________________________

11. Nationality: ____________________________

12. GST Number: __________________________

13. Registration Number (if any): ____________________________________________
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Affix a passport 
size Photograph 


