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Affix
Passport size
Photo

No.
Application for Certificatein Printing Technology (KGTE)
1 Name (in block |etters)
2 Age & Date of birth
3 Address Permanent Address Present Address
Al [ [ [ [ ] A [ [ | [ [
4 | Contact Tel. No. with STD code | -2ndline:
Mobile

5, Fathers/Guardian’s name
6, Sex
7, Community/Category

*Whether SC/ST/PH
8, Quialifications

a) Academic

b) Technical
9 Whether Employed/ Unemployed/

Entrepreneur
10, Experience, if any

DECLARATION

| here by declare that all particulars furnished above are true and | shall abide by the rules and regulations of the
Institute. | am aware that thistraining course does not confer on me any right for claiming employment/apprenticeship
rightsin any of our Press/Design studio.

Signature
Name

*To be evidenced by attested copies of relevant certificates.



