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APPLICATION FORM - APPRENTICE 

TRAINEE  

 
14. Academic Qualifications (start with Matriculation/Higher Secondary or equivalent): 

1. Name of the Candidate : 
(In Block Letters)                             

__________________________________________ 

2. Applied (mention Trade/Discipline) : 

 Trade Apprentice  
 

 Technician Apprentice   

 
__________________________________________ 
 
__________________________________________ 

3. NCVT/BOAT Registration No. : __________________________________________ 

4. Father`s/Mother's Name : __________________________________________ 

5. Date of Birth & Age : __________________________________________ 

6. Gender : Male / Female / Others 

7. Marital Status : Unmarried / Married / Single 

8. Category :  GEN                              GEN-EWS 
SC                  ST 
OBC (Non Creamy Layer)  

9 (i) 
(ii) 
 

Whether belongs to a Disability 
Category:  
If yes, indicate the type of Disability 
 
 
 
 

Yes / No  
 

a. Blindness or Low Vision/ 

b. Hearing Impairment/ 

c. Locomotor Disability or Cerebral Palsy  

d. Others 

 (iii)  Percentage of Disability : 
 

__________________________________________ 

10 (i) Present  Address : __________________________________________ 

 (ii) Permanent Address :  __________________________________________ 

11 Mobile No. : 
 

__________________________________________ 

12 Email Id :  __________________________________________ 

13 Aadhar No. : __________________________________________ 

Examination Passed 
(Degree/ Diploma/ 
Certificate) 

Name of school/ 
college/univ. 

Year of 
admission 

Year of 
passing  

Class/ Division, 
%age of marks  

Subjects taken/ 
Discipline 

10th       

      

      

      

      

Latest Passport 

Size Colored 

Photograph 
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15. Employment record including Apprenticeship Training, if any: 

 

1. Employer_____________________________________________________________________ 

From ________ to _________Total __________ Year ___________ Month _______Days______  

 Position held _____________________________Scale of Pay (Rs.) ______________________ 

 Basic Pay (Rs.) _______________________Total Emoluments (Rs.) ________________________  

Duties in Detail_______________________________________________________________ 

 

2. Employer____________________________________________________________________ 

 From _______ to _______Total _____________ Year ___________ Month ________ Days ___ 

 Position held ____________________________________ Scale of Pay (Rs.) _________________ 

 Basic Pay (Rs.) _________________________ Total Emoluments (Rs.) _____________________ 

 Duties in Detail__________________________________________________________________ 

 
 
16. I certify that I fulfil all eligibility conditions as per the Apprentices Act 1961 &  

Amendments thereof   
 
Declaration:  

 
I solemnly declare that all the particulars furnished in this application are true and correct to the best of my 
Knowledge and belief. I clearly understand that any mis-statement of facts contained herein or willful 
concealment of a material fact will render me liable to be terminated from the training, if engaged. 
 
 
 
Date _____________       Signature______________ 

Yes     /    No  


