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Applicotion form for Skill Development Troining Progrumme

|ob Role

Course Code

Name of Centre / Institue

Please fill in the form in English and CAPITAL letters only
Please read the important information before filling the details,

All fields marked with '*'are MANDATORY "

Section 1: To be filled in by the Skill Development Centre only post batch allocation
(The spaces in section l will be non-editable at time of candidate registration)

Centre Code*

Candidate
Registration Number
as per BSDM portal*

Course Code*

Batch Start Date*

Batch End Date*

Please afiix/upload the
applicant's passport' 

size photograph.
(Photo with front
facing. Face and

preferably both ears
should be clearly

visible)

I



Section 2: To be filled in by the Candidate / Applicant

Name of the Applicant as it should appear on the Fina: c:-: i :aie. Leave a blank
space after each word

Section 3: Address Details
Residential /Correspondence Address

First Name*

Middle Name

Last Name / Surname

Father's Name*

Mother's Namet

Name as it should appear on the
Certificatex
Date of Birth (DD-MM-WW1*

Gender*
(Male, Female, Transgender)
MaritalStatus*
(Single/Married)

Mother Tongue

Religion*

Category*
(SC, BC, EBC, ST, General, Other)
lf SC, Caste Name

Family lncome
(Rs. Per month)
Family Income in Words

-l

Two visible identificatio'n marks
(To be mentioned as "None" if
no visible mark)

Country*

State*

Districtx

Rural/ Urban*

Tehsil / Block / Urban Area*

I-



Address / Streetl auil6ln$

City / Villaee Name

Post Office*

Pin Code*

Nationalityx

Permanent Address

Rural / Urban*

Tehsil / Blockl U1"gJp' a*, *-

Address / Street 7 AuitUing.

Section 4: Family Detaits

sl.

No.

Name
Relation Age Gender Marital

Status

Source of
lncome

Father M M

Mother F M

Section 5: Contact Details

Mobile No. (Own)i

Mobile No. (Other)

Tele. N6. (sTD code)

Tel. (Residential)

EmailAddress*

t

State*

District*

City / Village Name

Post Officex

Pin Code*

Nationalityx



a---=

Section 5: Frofile & Qualification

Profile of Learner*
(Student, Employed, Homemaker, Unemployed,
Self-employed, Farmer, Others)

Educational Qualification*

LanguaFe Proficiencv*

Short Term Skill Development Training alreadv attended {lf anv)

Highest

Ed ucationa I

Qualification

Year of
Passing:

Roll/lndex No" School Code/

Roll Code/

School name

lnstitution/
Board/

University

Grade/ %

lf Below Xth

xth

xilth

Grad,

P. Grad

Any other

Certification

La nguage Reaciing Skills
(Goodl Ave ra ge/Poor'/NA

lVriting Skills

G ocd/ Ar,,e ra ge/Poor/NA
kila,=

:G d/..4t'e'a5EdPturlNAr
Hindi

English

Regional

Sector Course

Name

Year of
Training

Course

Duration
Course

Prescribed By

(SSC/MESlAny

other agency)

Training Funded by
(5elf/Govt.

Department's
na me/Organizations

name)

Certificate
Received
(Yes/No)

Certificate
lssued By

(Certifying

Agency
Name)



Employment Status*
(Wage Employment, Self-
Employment and Not Applicable)

Work Experience

lf wage Employment selected above then the below tabte needs to be filled

Section 7: Bank and Aadhaar Card Details

Section 8: Training preference

Tra inine Location preference: *

o District Dropdown (Mandatorily to select one)o Block Dropdown (Default valLle "Any")- lf a certain District is chosen from the dropdown
above then the brocks for that district wiil onry be shown in this dropdown.

Designation To Date i

(DDlMM/YY)

lf applicable
tick on type
and mention
%

Blindness &
Low Vision

Hearing i Cerebral palsy

lmpairment I x,loco Motor

Bank Account No,x

IFSC Code*

Bank Name*

Bank Account Holder's Name*

Aadhaar Card No.*

-

Not Applicable
Any Other
(Please

Soecifu)

n %: tr %: tr %: tr %: D o/o:

PAN



I

Sector & Course Preference:*

Preference 1 Preference 2

Note: For the course dropdown - tf o certain Sector is chosen from the dropdown above then the

courses for that sector will only be shown in this dropdown.

Section 9: Documentary Proofs

Mention the docurnent type and number. Submit scanned copies of the relevant
documents

lD and Other Documentary Proofs {Originals verified by SDCs before enrolment)

Sr.

No.
Items Document Type Doc. No.: Remarks

7, ldentity Proof (Any one)*

v. Address Proof (Any one)*

3. Educationa I Qua lification Proof

(For Highest educational

Qualif ication)*

4. Age Proof (Any one)*

q Aadhaar Card*

6. Bank Account proof

( Passbook/Ca ncelled Cheq ue) *

7. PAN Card

8. Caste Certificate (lf applicable)

9. BPL Proof (lf applicable)

10. PWD Certificate (lf applicable)

1.1. NREGA Job Card No. (lf

a pplica b le)

1,2. BOCW Registration document

(Card) (lf applicable)

13. Any other document

t_

l

i

I

l

1

l



Section 10: Declarations*

o I hereby declare that I am not currently availing any kind of skill training
o lf selected for 'Domain Skilling, training, I hereby undertake:

o To attend and Participate in all the sessions/classes of the aforesaid Training
Program diligently

o To mainta!n discipline and follow the instructions of the trainer, while undergoing
the said Training program

o To successfully complete the Training program

o I understand that I will be deemed lneligible for assessment and certification unless,
I fulfil the above criteria and meet the assessment standards.

o I hereby declare that all the information and documents provided by me with this
a pplication are true to the best of my knowledge. lf any information provided by me is found
to be incorrect during subsequent verification, the State Government can initiate legal
action against me.

Aadhaar Card usage related declaration:

I have submitted m',,Aadhaar I'Jumber and lwilfully agree to ihe following:

O Linkin3 of m\,-,acr,:ar i.umber (Provided b,,,UlDAl, Goi,t. of lndia) with the Bank Account
provio'ed b', r:re in this Apcllcation form.

o N1y Aadhaar I'lum:er tc be registered ,,'.,ith Naiional Payments Corporation of India (NpCl) so
that any'benefit under the Govt.'s Direct Benefit Transfer (DBT) scheme can be provided in

my Bank Account provided by me in this Application form. ! understand that if there are
more than one type of benefits pending, twould want to get those benefits in my Bank

Account provided by me in this Application form.

o Usage of UIDAI provided Aadhaar Number to verify my identity

o Usage of the mobile number provided by me in this application form for any SMS alerts

o I understand that the information given above regarding my Aadhaar Number will be used

for the aforementioned work or legalrequirements only and not for any other purpose.

Date of Filling the Form*

Signatu re



Annexure i": ilist of acceptabre docurnents for rdentity (tD), Address and Age Froof:

,r,;*lrl:i
No. .

Age' Ptooi ,

1 Valid Passport Copy YES YES YES
2 Valid Drivine License

Pan Card
YES YES YES

3
YES NO YES

4 )ervtce t0enttty card YES NO NO
5 Passbook

YES YES NO
6 rroperry pocuryents

YES YES NO
7 SC/5TlO BC Ce rtificates YES NO NO

ATM LICCNSE
YES NO NO

9 Lerrtrtcate ot physical Handicap
Job Card Issued by NREGA

YES NO NO
10

YES NO NO
11. vorer tu / Ltectton card YES YES YES
1.2 nealtn insurance Smart Card

Aadhaar Card (UtDAt)
YES NO YES

13
YE5 YES YES

1.4

b!rril LerriTicate tssued by Municipal authorities or
district cffice of the Registrar of Birth & Deaths or
Baptism certificate

NO YES YES

15

Birth certificate from School {Govt. / ne.oenir;} lart
atteilded by the applicant or any other recognized
educational institution

NO YES YES

16 5trun certtttcate issued by panchayat sevak NO YES YES

L7

lf a person is class j.0 or more paiif,e ,f,ouf O Sire u
copy of the mark sheet of class 10, if it contains date
of !irth as proof of date of birth

wO NO YES

1B Marksheetof classSthm NO NO YES
19 rvtarK sneer ot ctass 5'' if it contains date of birth NO NO YES
20 Ration Card NO YES NO

21

ulury Bru lrssue date should not be more than 3
months old from the date of application) Iike
electricity bill, landline telephone bill, mobile (post_
paid) bill, piped gas bill, water bill issue by local
a uthority

NO" YES NO

22
Municipalcorporation bill like prop.rty-a, bill, *rt"r.
tax bill NO YES NO

23

Registered Lease & Licerrse ngreementilon[*ith
utiiity bill !n the name of landlord (permanent
address proof along with valid address proof is
ma ndatory)

NO YES NO

24

uomlclre certitlcate with name, photo (optional) and
Communication address issued by District Collector/
Deputy Ccmmissioner / District Magistrate / Sub
Divisional IMagistrate / Circie Officer

NO YES NO

t,

Acceptable Document lD Froof
Address

Proof


