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Part 1: Personal Details: (to be filled by the student)

Enrolment #

Bank Account #:

Date:

Photograph

UID # | |

Salutation | Mr. | Mrs.

Name | |

Address

Contact No. (Res.) | |

| Religion

Caste Category | Gen |OBC| SC | ST | NT | GuardianType| S/O | DIO

wW/O | ClO

Name of Guardian |

Mobile Number | ]

Dateof Birth| | | |

| [ T [ ] Marital Status |

Educational Qualifications:

| E Mail-id

| Gender

Year

Highest Qualification

Institute

% age Marks

Subjects

Work Experience (if any):

Organization

Period: From ---To

Designation

Nature of Work

Job role -
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Please indicate your opinion by a tick mark where necessary, keeping in mind the response interpretation.

Response Interpretation: 1: Satisfactory 2: Good 3: Excellent
1 2 3
1. How effective did you find the counselling session regarding the course youregistered | D

2. Your confidence level for achieving the career goals after doing thecourse D

3. Your confidence rating towards getting the job post completion of this course | " |—| | |

I hereby confirm that:

O I am above 18 years of age and | am seeking placement assistance from MSME TDC (PPDC), Meerut and | also confirm to abide by the
placement norms as per the signed Obligation Letter #

My Date of Birth My highest education qualification

O I am NOT seeking Placement assistance from MSME TDC (PPDC), Meerut centre due to one of the following selected reason and | shall
provide the relevant document as and whenrequired.

(O 1will continue with my Family Business / Self Employment and agree to provide relevant documents as proof of same:

Nature of Business/Work: location:

Date of Start: Earnings Per month: Owner Contact No.

(O lamundergoing additional studies and agree to provide relevant documents as proof of same:

Name of College / Institute: location:

Date of Admission: Course Name: Contact No. of College / Institute:

O 1am already employed as per the details provided below and agree to provide relevant documents as proof of same:

Name of Employer: Work location:

Date of Joining: Salary: Designation: Employer Contact No.
Student’s Signature Vetted By (CH)
Name : Name :

Date: Date:



