
BUDDHA TECHNICAL  INDUSTRIAL TRAINING CENTER

APPLICATION FORM
Sl. No.

Please read the instruction carefully and fill up the application form using blue / black ball pen in CAPITAL LETTERS only.

Choice of Trade please tick (      )     Electrician                     Fitter                  Mechanic Diesel

th 1. (i) Name of the applicant (as recorded in certificate of 10  / Board Examination )

th     (ii) Father's Name  (as recorded in certificate of 10  / Board Examination )

    (iii) Mother's Name 

2.   Date of Birth  

DAY MONTH YEAR

Age of applicant as on year of admission          Year                   Month                         Day

3.  Religion                                                          4.  Sex                      (i) Male     (ii)  Female

5.  Nationality                                                      6.  State

7.  Are you Handicapped ?                           (i) Yes     (ii)  No

If Yes, indicate type of Handicapped                        (i) Blind    (ii)  Silent    (iii) Physically

8.  Percentage of Handicapped                          (i)  Less than 40%     (ii)  More than 40%

9.  Caste category                    (i)  SC    (ii)  ST       (iii)  OBC       (iv)  GEN     (v)    Minority    (vi)    Others   

10. Mailing Address

Name  .....................................................................................................................

................................................................................................................................

................................................................................................................................

...............................................................Dist. .........................................................

PIN

11. Signature of Applicant                           In Hindi                                                          In English

Phone No.

affix a recent passport 
size (3.5cm x 4.5cm) 

dully signed by 
applicant
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Name  ............................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

................................................................................Dist.  ...............................................................................

PIN

12. Applicant Permanent Address

Phone No.

13. Details of Qualifying Examination Passed or likely to be passed :-

Name of Examination
passed

Board /
University

Name & Address of the school / 
College from where passed

Year of passing Roll No.
(If allotted)

Subject % of Marks

DECLARATION BY THE APPLICANT

I here by declare that all the particulars stated in this application are true to the best my 
knowledge  and belief. I have read all the information manual and I shall abide by the terms and conditions 
there in. further I certified that I have  not  applied for direct admission under the channel. In the event of 
supervision or any fact, like category, educational qualification, nationality etc. made in my application 
form. I under stand that I will be denied the opportunity to admission acquired is liable for cancellation. I 
also understand that the decision of the  Admission is final & I shall abide by the decision. Further, if 
admitted I promise to abide by the rules and norms discipline of the Institute I have Joined.

Place: Signature of the candidate

Date:

        Signature of Parent / Guardian

Occupation Code Occupation          Code

Agriculture 11 Business 12

Medical 13 Engineering 14

Law Practice 15 Govt. Service 16

Public Sector 17 PVT Sector 18

Teaching 19 Architecture 20

Pharmacy 21 Others 22

Annual Income               Code

Nill       0

Upto Rs. 50,000/-       1

Rs. 50,000 - 1,00,000/-       2

Rs. 1,00,000 - 2,00,000/-       3

Rs. 2,00,000 - 5,00,000/-       4

Rs. 5.00,000/- & above       5

14. Marital Status                                      (i)  Married     (ii)  Unmarried

15. Name of Guardian (If father is not alive)

16. Relationship with guardian

17. Occupation of father/ Guardian 18. Annual Income of father / Guardian
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