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APPLICATION FORM 

for 

ESDP 

(With Assistance from Ministry of MSME, Govt. of India) 

 

 

Name of the Programme: …………………………………………………………………………. 

 

Trainee’s Details 

 

First Name: ……….………………………………………………………………………………………... 

 

Middle Name:  …………………………………………………………………………………………….. 

 

Last Name: ……………………………………………………………………………….................. 

 

Date of birth: ……….……………………………………………………………………................ 

(Date of birth must be greater than 12 years from date of Start of Programme) 

 

Gender:                              Male                   Female    
 

 

Category:                    General                   OBC                 SC               ST             

 

Whether Physically  

Handicapped:                    Yes                        No 

 

Whether minority:                    Yes                        No 

 

Academic Qualification: ……………………………………………………………………………. 

 

Technical Qualification: …………………………………………………………………………….  

 

Identity Document: ……………………………………………………………………………………. 

 

Document No.: ……………………………………………………………………………………………. 

 

 

Trainee’s Father Details 

     

First Name:  …………………………………………..       Last Name: …………………………………………… 

 

Occupation: ……………………………………………       Mobile No: ……………………………………………. 

 

 

 

 

_______________________                               ---------------------------------------      

      Signature of Counselor                               Signature of the Candidate with Date  

 

  

 

 

 

 

 

 

 

 

 

 

Paste one recent 

Photograph here 

and bring one 

passport size 

Photograph 

MSME-Technology Development Centre, Meerut 
Process cum Product Development Centre 

(An autonomous organization, Ministry of MSME, Govt. of India) 
Sports Goods Complex, Delhi Road, Meerut -250002 

Telephone: 0121-2511779                             Telefex : 0121-2404991 

 

 

 

 

 

 



  

 

 

Trainee’s Contact Details 

    

Address:  …………………………………………………………………………………………………………………………………………. 

    

City/Town:  …………………………State:  …………………  District:  ……………………..   Pin:  …………………… 

 

Phone:  ………………………. 

 

“If the trainee, his parent’s or his brother/sister does not have mobile number, please enter 

mobile number of any known person along with the name. 

 

Mobile: 91-……………………………                                                             

 

Name:  ……………………………………Email: ……………………………………………………..  

 

Trainee’s Objective:   Self Employment                         Wage Employment       
 

 

 

 

TERMS & CONDITIONS: 

 

1) The candidate shall join the training course of his/her own risk and that he/ she shall not 

hold PPDC, Meerut responsible for the accident / untoward Incident during the training 

period. 

2) Selected candidate shall strictly abide by the instructions of the Training In charge of the 

Centre. 

3) Principal Director, PPDC, Meerut may terminate the training of any candidate without 

assigning any reason whatsoever. 

4) The trainee shall not make any loss or damage to the goods or any property of the 

Centre. 

5) 75% attendance is compulsory for award of certificate. 

6) Before admission please choose the course carefully. Transfer from one course 

to another will not be allowed.  

7) In case any candidate absent himself without permission of the competent authority, the  

     Centre will not be bound to allow additional time for complete the course syllabus. 

8) Candidate selected for the training shall strictly comply with all the rules of discipline in 

force, as applicable from time to time.  

 

Photo copies of the documents attested by Gazetted officer to be enclosed with the 

application form: 

(A)  Academic Qualifications/ Technical Qualifications (B) Id Proof: Voter Id/ Ration 

Card/PAN Card/Passport/ Driving License/Bank passbook /BPL Card/UID.   

 

I have read and understood clearly the above terms & conditions for admission in the 

course and I undertake to abide by the same. 

 

          

                                                                                                                    

________________________                    

Signature of Training In charge                                  Signature of the Candidate 

     

        


