
        Sr. No. -----------------------             Date: ------------------------- 
 

 
 

 

  Training Place:----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------- 

1- Name of Applicant%---------------------------------------------------------------------------------------------------------------------------------------------- 

2- Father’s/ Husband Name%------------------------------------------------------------------------------------------------------------------------------ 

3- Mother Name % ------------------------------------------------------------------------------------------------------------------------------------------------------ 

4- Category: ---------------------------------------------------------- Gender: (Male/Female)-------------------------------------------- 

¼General /OBC /SC /ST /Minority) (Attach Certificate ½ 

5- Date of Birth ¼ Attach Certificate ½                               @Year  

6- Mobile No. % 

7- E-mail          % --------------------------------------------------------------------------------------------------------------------------------------------------------- 

8- Correspondence Address% ------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------------------------- ------------ 

                -----------------------------------------------------------------------------------------------  Pin ----------------------------------------------- 

District -----------------------------------------------------------------------------------------------  State ------------------------------------------- 

9- Educational Qualification ¼ Attach Certificate ½ % --------------------------------------------------------------------- 

   ------------------------------------------------------------------------------------------------------------------------------------------------------ 

10- Artisan/ Pahchan I-Card No.¼ Attach Copy ½% ------------------------------------------------------------------------------ 

11- Aadhar Card No.¼ Attach Copy ½ %------------------------------------------------------------------------------------------------------------ 

12- Bank Name ¼ Attach Copy of Passbook½%-------------------------------------------------------------------------------------------- 

Account No.-------------------------------------------------------------------------------------------------- IFSC No.-------------------------------------- 

13- Enclosure Details % ----------------------------------------------------------------------------------------------------------------------------------------------- 

Under Taking: - 

 I declare that I have not received any training from the Government/ Semi-Government 

Institution related to the said program and will work related to the said program after the training. 
                                        

      

 

 

      Signature of applicant 
     

Application Form for Handicraft Technical Training Program under HRD Scheme 

Paste the self- 

attested 

photograph here 

and 

Attach an 

additional photo 

with the 

application form 


