)

AMARA RAJA SKILL DEVELOPMENT CENTRE (ARSDC)
APPLICATION FOR ADMISSION

Application No:

Name of the Candidate:

(In BLOCK letters as per SSC Marks Sheet)

Date of Birth: (DD/MM/YYYY)

Affix a recent

(As per SSC) / / Passport
size Photo.
Nationality Should not
be stappled
Religion
Caste
Caste
Category
Name of Parent / Guardian : Phone No.
Occupation of Parent / Guardian Annual Income
Gender Male Female [ Marital Status Married Un-Married
Present Address (in BLOCK letters) Permanent Address (in BLOCK letters)
Street Street
Village / Town Village / Town
Post Post
Mandal Mandal
District District
State State
PIN code PIN code
Mobile Phone No. Phone No.

Whether any relative is working in Amara Raja Group

Yes

No

If yes, please furnish the Name, Company, Working Location & Nature of Relationship

Details of the Examinations Passed / Appeared

0, f k ) f k .
SSC Passed Failed .A)o marks A.o marks in

in Maths Science

% of ki % of ks i
Inter / +2 Passed Failed |00 MaMe © ot marks in

in Maths Science

Please attach xerox copies of
mark sheets

Details of the higher qualification:

Please specify




Education Details:

SI.No: Class Year' of Name and full Address of School
Passing

1 SSC

2 Inter/+2

Sports / Games participated at
School level/District level/State
level/National level

Admission for Course:
The Institution reserves the right to admit eligible candidates to the Course based on the selection process and
guidelines

Course: Certificate Course in Multi Skill Technician

Si t f i i
Ignature o Signature of Parent/Guardian

Applicant

DECLARATION
Ly e (name of candidate to be filled here) and | .......ccccceecvveeeeiiiiiciiiee e,
parent/guardian of ..........cceeeiiiiieeciiece e hereby together certify and declare that all the information

provided above are true and complete. We understand and fully accept that in the event of any information furnished
above is incorrect or incomplete, the admission with ARSDC will cease with immediate effect without any notice.

Signature of the Applicant Signature of the Parent / Guardian

For office Use Only:

Name Signature Date
Verified By
Short listed Remarks if any
for Entrance Yes No
Examination

Name Signature Date
Approved By




