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Application Form for Apprenticeship Training in MeECL

Full name (in Capital Letters and Please do not use any initials)

. Date of Birth; -

o I e
Year Month Date
. Place of Birth: -
[

Village / Town Police Station District State
. Father’s / Mother’s Name: -

(Please do not use any initials)
. A. Permanent Address in full: B. Present Address in full:

L

. Contact Number: ‘

_‘
. Alternate Contact Number: l —‘

. Apprenticeship applied for [Degree in General Streams]:

| |

(BA/ BSc/ BCom)

Educational Qualifications:

(i) Name of Institution & Address:

(i)  Date of Passing [2020/2021/2022]: q
(Candidates who passed the qualifying examinations before the year 2020 are not eligible)

(iii) Percentage of Marks obtained (overall):
[CGPA/Grade or any other form are to be converted to percentage, else application will be summarily
rejected]

10.  Are you a member of SC/ ST? If yes, indicate accordingly D
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