
 

 
 

 

 
क य व यालय वरमगाम 

कौशल हब पहल (Skill Hub Initiative) 

“ ाप आउट छा  के लए” Only for Drop out Students 

Name of Course : घरेल ूडाटा एंट  ऑपरेटर कोस 
                               (Domestic Data Entry Operator) 
 

1. Full Name of the Applicant (As Per Record) :_____________________________________________________ 

2. Date of Birth  : _____/____/_______  Age as on 01/01/2022 ___________________________________ 

3. Gender (Male/Female/Other)  :  ___________________________________________________________ 

4. Category (Gen/OBC/SC/ST)  : ___________________________________(Attach Relevant Certificate) 

5. Religion     : ______________________________________________________ 

6. Aadhar Number    : _______________________________________(Attach Certificate) 

7. Last Class Passed  : ___________________________ Year : ____________________(Attach Certificate) 

8. Are you studying in any Class/Course: (yes____/no____)( If Yes Mention Detail of course ______________) 

9. Drop out Certificate : ___________________________________________________________________ 

10. Complete Residential Address : ___________________________________________________________  

11. Contact Details  

Mobile Number  :_________________________ 

Email id   :_________________________ 

12. Bank Details of Applicant (Attach Self attested Copy Passbook of your account)  

Applicant’s  Name  as per bank account   :________________________________________________  

Name of Branch  :_____________________________   

IFSC Code   :_____________________________  Account Number  :______________________ 

13. Any other information __________________________________________________________________ 

Declaration 

I, ……………………………………….….hereby declare that the information furnished above is true, complete and correct to 

the best of my knowledge and belief. 

Place ___________________ 

Date ________________________    Name and Signature of Applicant  

Paste Recent 
Passport size 

Photograph of 
Applicant 


