SMART

an e Training Project Under the MOT, GOI

SKkills for Manufacturing Apparel through Research and Training
g™ SR uRkmeror & " 9 fafmir dRum & foag see

ADMISSION FORM/ 9asT B

Course Code applied for / o’ &I

Course Duration/ @14 &1 3@fd
Course Start Date/ @1 IR® <o

Affix Recent
Centre ID/Name/ &< &1 ams<! / 99 Passport Size

Photograph
Name of Trainee/ uf¥remmeff &1 9™ Mr. /Ms.( %0t / i)

Date of Birth/ <=1 fafr

Gender/ fofiT

Marital Status / daifes Rerfy

Father's / Husband's Name/ fUar /uftr &1 41 Mr./ i

Mother’s Name /4T &1 99 Ms./ S

Family Member (in Figure)/ 9RaR & a5

Category (Tick one)/ st SC/ OBC/ ST/ General/ Other

Any sponsoring State Govt. Scheme or Agency
(fpft Tolell a1 Iou WRBR AT B A=)

Employed/Farmer/ Parent’s Income/Husband

Present Source of Income (Tick one) Income/Self Employed/ Other

(@ = T B &) BRNG / foar / | fUar & amg [ ufq @& s/
W AR / 3=

Present Income Range (Yearly)

EEiR i DECHINED)

Identity Proof (Mandatory) Any One Aadhar Card ] Aadhar EID Card ]

TEaH 9 (P15 W 1) AR BTE AR 3ME ST Bl

Card No. (Identity Proof) / 94 93 &I .

4. Address for correspondence (T3 =R & UdT )

Pin Code
Location City Contact No. E- mail:
(FeIT) E=R) (@ /0 70) SEEIES)
5. Permanent Residential address (kg uan)
Pin Code
Location City Contact No. E- mail:

(Rerr=T) NEY) (™ /o o) GiEEEIES)



6. Educational Qualification(3/fére awarar)

Examination | Board/University Year Total Marks Marks (%) Subjects
(ore) (a1S / fawafaener) (ar) SUSIED) (oTTics %) (fawa)

*Copy of Documents

7. Work Experience (if any) / &1 srgva

Name of the organization No. of Months Nature of Job

(A=RIT BT ATH) (@ AE) (R &)

8. Name of two local Referees (f5=1 a1 uRfaal & =4 )

1. 2.

(Please make the DD/Pay order in the name of Apparel Training & Design Centre without which it will not be accepted)
(@ L /T AR RS AT T o Ier & 99 R g | o B8 WieR T8 fhar SiRem)
DD/Payorder Number (€<t /U 3R 7=R) Dt. (fa"i®)

Drawn on for

| hereby solemnly declare that the above information furnished is true and correct to the best of my knowledge. | will obey
the rules &regulations of ATDC throughout the course/attachment at ATDC; the fee once paid is not refundable under any
circumstances, after joining.

(¥ UdgERT BN HRAT /Rl &, fh SR FAd eI R ATAR T 3R FE1 8| N & SR TSR & T i &1 urerd
FHI/ HEHT TF Fob YA Bt & arg frenr o aRRerfa # arow 72 < /<ffi )

Date:
e

Place: Signature of Applicant
I IATH B TRIER



SMART

an aree Training Project Under the MOT, GOI

Skill for Manufacturing of Apparel through Research and Training (SMART under ISDS)

Placement Declaration Form
I 3R AR & AeAw W fafwfor aRem & fore drerer (@ amgo wHo o THO @ TEA)
fafdm swom yox

Trainee’s Name/ uf3reromeff &1 99

Father’s /Husband’s Name/ foar /afd &1 9

Trainee’s Enrollment ID/ uf3reromeft &1 Am™id= dwm

Training Centre Name/ Uf31etor &wg &I A4

Batch No. and Regn. No. (if any) / 39 =R

Course Name and Course Code No. / & &1 9 3R &I
CAS

Placement Date/ f=igfad fafer

Placement Type (Tick any one):- 1. Apparel Industry wage Employment
Fgfd & yeR T H Fgfaa
2. Self Employment
W AR
3. Member of Self-Help Group (SHG)
T—HERIAT g & 9ed (TAySl)
4. Other employment opportunities
IR AR & 3T
5 Any Other
I BIg
e | hereby accept that | have been provided placement assistance and have been offered job opportunity after completion of
my skills training program under ATDC-SMART (ISDS). | therefore, | would like to convey my acceptance to join the service
with the --- organization.
e | would not be in position to accept the Placement Offered by the local ATDC Centre / National Placement office of NHO since
like to study further/work at home/ join SHG./ for various reason
e | m not willing to attend the campus Placement offered by ATDC.

UL

o TR WIE @m0 THo o THo) & T&d MU Hived U AP @ G 8W & 9% IoNR W UeE H T8 3, 9§ e
FRAT/FRA & | H F13d A wnfie B9 & foy o wWefa < /< €

o Wy WK o /R IS e e gRT Y oM arell Fgfaa of Wer axe @ Rafa & 72 € F9ifd emy o R /==
R B TRA B HROT/TG—HEIAT TE H MAA /3T FRT |
o i TRERM N HH Wi H 9T o & fore G 98 £

Industry Name:-
G BT AH: i

Industry Address:-
G BT U -

Industry Phone No. :- Centre Stamp
FEA B B TR -

Date/ feia: -
Place/ %= - Signhature of Trainee/ufyreromef & gxmeR

Disclaimer: - ATDC is a Vocational Training Institution and its Primary responsibility is to provide Vocational Training to Candidates. The Placement is a service offered by ATDC to all Candidates
and offered various types of Jobs by Companies who were called for Placement Interview in ATDC Rozgar Melas and ATDC Centres for Placement.

— TSRl U ATdNTe WieTo WRel & 3R sd! wfie fer) SEedRl &l e Ui yae ox+ &l 8 | ©igde 941 SHear]
BT AR el iR R §eve] &1 G Sl TS Ol & AR HFA §RT ASRAT B ULH HI SR 8 IEH A Fel SHIGAR Bl 9397 Bl & |




