HJTIP-1 Annexure-I

Toney srfRrfera, 1961 o sitreier Riggan uf¥raror 3 forg saes a3 - eFgTT
APPLICATION FORM FOR APPRENTICESHIP TRAINING T ) Bl GTEuE
UNDER THE APPRENTICE ACT, 1961 AP FIET FNEY
Affix self
ST aaTT &1 T attested recent
' Passport Size
NAME OF THE TRADE APPLIED: Photograph
. [CEIEEESCRIRE | osReE/AR/E R X V172022
" | Advt. Notice No. | 01/MAPS/HRM/TA-XV1/2022
5 | T (aT FERTH)
" | Name (in Capital letters)
99 YIS http://apprenticeship.gov.in § T
SferRaa i/ dsiiaso 9. (srfart)
3. | Enrolment/ Registration No. as indicated
in web portal
http://apprenticeship.gov.in (Mandatory)
A e / afer & M
" | Father/Husband Name
5. | foFT Gender : W/@q/wﬁm Male / Female / Transgender
6. | W+ f&=ie 9 g Date of Birth & Age
7. | ULl Nationality
3. | & Religion
. fraaieg _ <11/ 3t/ s (dea [ Tl ] )/amT
" | Whether belongs to "I SC/S8T/OBC(NCL)/UR
T ITETH &Y W FANR a9 (3MHd) P & & /st
10.; Whether belongs to Economically Yes / No
Weaker Sections (EWS)
11.| darfze Ry Marital Status - | faenfea / arfaarfed Married / Unmarried
1 | TR o forg gem
"| Address for Correspondence
13 Q@IIé udr
"| Permanent Address
14.| Y% AT 4. Contact Mobile No,




15.

£-qd aMgS! E-Mail ID

16.

3R BTS ¥, (AFER)
Aadhaar Card No. (Mandatory)

17.

 fa=ri 8
Whether Physical Handicapped

B/ T (ol e, Aoh e )

"| Yes/ No (if Yes, please mention category of)

18.

IERIGI
Disability

SRR arira/aRR/a R s -Rrermar___ %

*| OH/HH/VH - Percentage of Disability: %

19.

%aT$ Height :

FEHeY Cms.

g3 Weight:

forettam Kes.

20.

Jiferes Taet Educational Qualification:

RN/ AT ey
- EAIG]

Name of the
Institute/College

STt oer

Examination
Passed

EL|

Shiui

Year of
Passing

fawa/
EIFSIEIN
EICESIE)

Subject/

ITI
Trade

Ty 3l
Marks
obtained

SIESEIN

qToeTshd i

arafer (1/2aw)

Duration of
IT1 Course
(1Yr/2Yrs)

i/ syof}
3w %
Class/

Division %
of Marks

21.

T Y FHR/IAY WER/ I DI
A E §57 SUHA ¥ 9ar A & oy
dfaere @ W T ? IR B, @
e rega o |

Are you under contractual obligation to
serve the Central/State Govt. / any other

Public Sector Undertakings? If so,
please furnish full details.

22.

aNaF i FerdT & Hae A Gad o &
forT o1 | o9 &) &l @1 9 3R g

Name and Address of not less than two | .
persons to whom a reference can be

made regarding your professional
competence.

23.

TRATO] Tl FIHTT 97 S Feed galgdl
/ gHiDIgfer # 9B @ B BRRG ARGR
IEERU

Details of relatives already employed in
the Department of Atomic Energy or its
Constituent Units / NPCIL.




24.

T AT $HP gel AUNE FRT i
Tl forfae odterr / wmene R # SufeRmR
g IR If &, T wa ?

Have you attended any written test /

interview conducted by MAPS earlier
and if so, when.

25.

IS 3T T AT <7 T8 B
Any other information you may wish to
add.

EToTe B e 8 fF SuRieh o wel ol 9w § 1 SR o Ui WY Y, 3T NPT
g foam ST &fiR SR uf¥teror miey &) 9 o1, AIRSIvEl, s, 99 & gy widier &) and
3R gRIHT o I & STeTa g3t TiRNeTor § Frrerr S |

Certified that the above information is correct and true. If found false, my application

will be rejected and if the training has begun. I will be removed from the training apart from
recovery of the stipend and cost of training through RDAT, Guindy, Chennai.

f257% Date :

T Place :

BXI&TY Signature :



S ?ﬁ’f Checklist

Self attested copy of Certificates / Documents enclosed

(ST @] 781 &, S BIc & Strike out which is not applicable)

9iferes aredT Educational Qualification

1. | (T @ S/ avdl/aREd] B 3 ) Yié 7?0
(8" Std. / 10" Std / 12" Std. Mark Sheets as may be applicable)

2. | mEAeE YHEA ITI Certificate | 81/ 8 YES/NO
3, | amsSiens i Al ITI Mark Sheet 3/ &1 YES/NO
G I AR AT &1 IIoTIT STRGTRY |/ R FHI09H () & /7t
4. | Conduct Certificate from two Gazetted Officers or from YES /NO

concerned Institution (Original)
I ST / g o S A1 3 fUes 9 (-t
5 | ) P st < forg fRatRe e # wgam T g/ 78l
" | Community Certificate in prescribed format of those belonging YES /NO
to SC/ST or OBC (Non-Creamy Layer) Candidates
T MTRIh I §IRT SN [ ITToi JHI09H (IS g 81 <) R
6. | PWD Certificate issued by the Competent Authority (if YES /NO
applicable)
[EH WY gIRT SIRT MM ©G & HHSIR a¥ g (i
, | @ELEIE) gt/
EWS Certificate issued by the Competent Authority (if YES/NO
applicable)
TEH WIRBR] g1 NI YedTd JHIoas (Swafertt swaiemi &
g forgam=) | g1/ T8
" | Certificate of Identity (only for Transgender candidates) issued YES/NO
by Competent Authority.
9, | 3MIR F1S (31Famh) Aadhaar Card (Compulsory) 81/ 981 YES/NO
0 3T 8T / JAHE THIUNS, Ife g 81 <l | g1/ 81
" | Other qualification/experience certificates, if any YES/NO
" Tl &1 1 YA ATga Hicl - 2 e | 8l / T8l
" | Recent Passport size photograph — 2 Nos. YES /NO

I yHIiTe fobar wiran @ o Rty ufey garea siv vesia § | wemoTa= ) nferyi wew & |

It is certified that Xerox copies are legible and readable. Copies of certificates are
attached.

feei® Date:

WY Place: BRI&Y Signature




IRA FHVYS CHARACTER CERTIFICATE

syeTforer e T & o 5 ¥ g/ g, o/ s /
) I et & SR § ok
AR BN 3R (54979 & JJOR TR aRT F & |

Certified that I know Shri/Smt./Kum. son/daughter of
Shri ' for the last years months and

that to the best of my knowledge and belief he/she bears a respectable character.

BEAIER Signature:

U 97 Designation  or :

SRS 91 Ua Status & Address

&% Date:

¥ Place :

TRT yHvrTst CHARACTER CERTIFICATE

SrTOTe feba Tt & o i F g / AL, st/ sl /
FHNY IR a8t gl W T § 3R
A SIFHTRT 3R fI4 & SR G aRFA F © |

Certified that 1 know Shri/Smt./Kum. son/daughter of
Shri for the last years ‘months and

that to the best of my knowledge and belief he/she bears a respectable character.

TR Signature:

9 I7 Designation  or:
2RI G U Status & Address
f&=1ies Date:

¥ Place :




gfers wenmyd ST POLICE VERIFICATION CERTIFICATE

(ST TR1eT07 HRY B & RS TG & 918 IR (61 ST R)

(To be submitted after selection before joining training)

fareg 1S ufiiga argfe T8 uE T |

This is to certify that Character and Antecedents of the following person has been
verified and nothing adverse against him is noticed.

I

Name

oar & =4
Father’s Name
SIS

Age

LGH

Address

FraferRaa st/ Serr fag g

The following remarks/observations are made

By Tlers a1 SR ST & TSR
Signature of Sub Inspector or above

e+ Date :

e Seal :



