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Advt. No.: 01/2020

Apprentice Trade Applied For:

THDC  INDIA LIMITED
(A Joint Venture of Govt. of India & Govt. of u.P.)

(A MINI RATNA COMPANY)
Administrative Bullding, Bhaglrathipuram, Tohri, Tohri Garhwal, LJttarakhand-249124

A    Personal Details:

1     Name (as appears ln ssc certificate)

Please affix self
attested passport size

photo

11111111111111111111
Please put a space between your first name, middle name (if any) last name

2   *'.:pepnr:::,:jes:=i;i:nnd,na?;rags indicated in web portal

3    Father'sNamo

4     Dateof Birth

11111111111111111111
5    Ageasonclosingdato

6  sox(writeMorF)    I

7     Stat®of Domicil®

8     Nameof T®hsil

8    Correspondence Address

city,Town   ET_  ___._LJ         state   Ei::.=i...i__=]       pincodeET_T|

District

Contact No. 1

C      PermanentAddress

Contact No. 2

EETEETEihi

c,I"Town     I__.__            I   __     |              state     Li___...___.        I_I__i.I           pincode[T____I.     '|T|

Dlstrict



/

Exam Passed
lnstltutlon/ u nlv®rslty/ Subjects Studl®d/ Brancli of Duratlon of

Month & Y®ar olPasslno-
Aggrogat® ®/a 0'

Full Time/ PartTime/

Board Specialization Study (MM-) Marks
Corr®spondenc®

Professiorial Qualification (lTI Qualification) (Please mention qualification `^/hich makes You eligible

Exam Passed
lnstitutlon/ Un ]vorslfy/ Subjoct§ sludlod/ Branctl Of Duratlon of

Month & Y®ar of Aggr®gato ®/. 0'
Full TT mo/ Part'

Boa,d Speclallzation Study
Pass,no(MM„YYY) Marks

Corr®s
'mopondenc®

*lf there is any Cumulative Grade Average (CGPA)/ ploase convert it to a/a Of marks and enclose conversion certificate.

E            Caitogory         (GEN/SC/ST/OBC/Ex€ervice)

F    Are you physically Handicapped? (Yes/No)

lf yes. Please mentlon tlio details as follows :          Type of Handicap:

Extent Of disability as specified in the disability certificate :

VH HH OH

Have you ever boon convict®d by any court of law or any disciplinary proc®®dlngs/ enquiry is
pending against you or any penalty lias boon im|]os®d upon you? (Yes/No)

H    Have you undergone apprenticeship training earlier? (Yes/ No) 11
I     Do you belong to Doob Kshetra/ Partial Boob l{sli®tra/ Projec( Affected Family? (Yes/ No)

(if yes, please enclose certificate as proof)
iiiii

Declaration:
I

I affirm that the information given in this application is true and correct to the best of my knowledge and belief.  I further undertake that if at
any stage it is discovered that an attempt has been made by me willfully to conceal or misrepresent the facts, my candidature/
appointment shall be summarily rejected or terminated without any notice.

\

Date:...........................Signature

Place:.....„.........„........Name

Enclosure:

1. Proof of SC/ST/OBC/PWD/Ex-Servicemen/ State Domicile Certificate. In case of OBC, Non-Creamy Layer Certificate
(if applicable).

2. The candidate should also enclose attested/ self-attested certificates in support of age, educational qualifications. marksheets,
experience certificate etc. along with their applocation.

3. Certificate of Domicile issued by Competent Authority.


