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Title of Course

Personal Data
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Application Form umOf Edea cSwmunwv cSwhOk

Date of birth:
 ID Card No:

Permanent Address:

Present address

chIrWt cnwfua
urwbcnwn cDrWk IDiawa

csercDea ImiaWd

csercDea ELua urWhim

Telephone:
cnOfeleT

Mobile:
cliawbom

Name: (as in ID Card)
(cSwtogWv iawgcDrWk IDiawa) cnwn

cscnij

urumua

Sex:

Age:

cnwn egunWhitcmia

Exam
urwhwa

Year
WjItwn

Result

WdcaWm
Subjects

Other  Training and Qualifications cmIluAwt iaWnIrcmwt cnehinehea

utwdcaum egunIrcmwt

Duration of Training

clIBwfwt egunIrcmwt wtwvun egudwnws

Detail of Training or Qualification
uzwkurwm

Institution / Examining Body

:cDErcg imcnin cnuhwfemcnea

.eveSWvcauail iawgIrit cnIrcmwt iaWdwnws Enemihun iawgItwm

d

D

m

M

a

F

f

MY

a

1/3



cnwtWrukWdwa WfIzwvEmplyment

Designation:

Specify, if involved in any other income generation activity:

cmWgwm

 (iawvwyif cawtcawtcnwkWvea iawgItwm)cawtctwkcawswm WrukurWhim cSwtogEbil caeaInwdcmWa

Establishment:
cnwtWruk ctwkcawswm

WbircjwtExperiance

If Yes,

cnwn eguhOk

cnwtideh csOk

Have you ever had any previous training is this field?
?OtEviawfcSok wmwhiruf caemWrcgorcp cnIrcmwt csevcaea cniaWriaWd Wviawfidea cSwhOk

ctwmudihService

If Yes, Specify, what is the activity / service you plan to carry out:
wmwnEkeaWa ctwkcawswm WrukulWyiK cnwruk

Do  plan to  do any work in this field?
?OtcnwrukulWyiK cnwruk caetwkcawswm csevcaea ELugWaWriaWdim uhwfcSwmumcnin csOk

rwscnopcsSponsor

If No,

Do you plan to do further studies in this field after you complete this course?

wmwnEkenUn

 ?OtcnwrukulWyiK cSwmudOh cnIrcmwt urutia cniaWriaWdim uhwfcSwmumcnin csOkim

Yes

EkeaWa
No
EkenUn

Date

cKIrWtwmwnWviawfWdwh

Course:

Duration
utwdcaum

Place of Training:

Specify, if involved in any activity in this field:

  ctwkcawswmWruk wmwnWruk caetwkcawswm csevcaea urWhim cniaWriaWd Wviawfidea cSwhOk

Yes

EkeaWa
No
EkenUn

Yes

EkeaWa
No
EkenUn

Yes

EkeaWa
No
EkenUn

Yes

EkeaWa
No
EkenUn

Would you be able to get any assistance to begin an income generation work in this field:
 ?Otiruhwbea caetWrwf csevcaea enEdeviretIhea cSwmuTcaef ctwkcawswmegumudOh caeaInwdcmWa cnutwkcawswm Wrukcswd cnuhOkim

Specify, who / where your sponsor is from:
ctWrwfWvcswbcaea cSwmunidcSok  rwscnopcs

Do you have a sponsor who would offer you a job after the completion of this course?
   ?Otctoawbea wfihejwmwh caetWrwf csevcaea enWvcaedcaetwBuruf egWfIzwv cniaWriaWdim uhwfcSwmumcnincsOk

If Yes,  Specify, where your job offer is form:
wmwnEkeaWa  cnwt Wviawfev cswbcaea cSwmunid WfIzwv

If No,
wmwnEkenUn

If Yes,
wmwnEkeaWa
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cnehineheaOthers

Yes
EkeaWa

No
EkenUn

Yes

EkeaWa
No
EkenUn

Do you plan offer your service to any club / jamiyya in this field once you complete this course?
?OtcnwrukulWyih cSwmuviretctWkwrwh iawgcaeaWycaiacmwj / cbwlck csevcaea cniaWriaWdim uhwfcSwmumcnin csOkim

Specify, who / where your sponsor is from:
ctwkcawswm WrukulWyih cnwruk

Are you involved in any club / Jamiyya
   ?OtcnwviretctWkwrwh cnegiLug WkwaWycaimwj cbwlck csevcaea

If Yes,  Specify, what is the activity / service you are involved in:
wmwnEkeaWa  ctwkcawswmWruk

If Yes,
wmwnEkeaWa

urWrcqiaDeclaration

Signature:

iaos

Name:
cnwn

I .................................................... have given the correct information and abide the rules and regulation of the centre,

  ...................................................... uDnwguLwa   cSokiretctwmuruh cSwkwt udiaWvwq egurwTcnes iaWSwmwk utWmUluAwm udet IkwtWmUluAwm WvimiawfId

 .evemwvcswbcaea cSwmwk enWrukun caemwkcsevcaea ELeacswruh

for the above course I agree that I will not do anything that will disallow the continuation of the course.

Received 
Date: 

cSwmuyidcneg cSwyiruk csOk wmwnejcaivoh cSwhOkim idwa .evemwvcswbcaea cSwmutih 

if I have been  chosen
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