
 

    

 

Skills for Manufacturing Apparel through Research and Training 

vuqla/kku vkSj izf”k{k.k ds ek/;e ls fofuekZ.k ifj/kku ds fy, dkS”ky 

ADMISSION FORM/ izos”k QkeZ 

 

Course Code applied for / dkslZ dksM  

Course Duration/ dkslZ dh vof/k  

Course Start Date/ dkslZ vkjEHk fnukad   

Centre ID/Name/ dsUnz dk vkbZMh / uke  

Name of Trainee/ izf”k{k.kkFkhZ dk Ukke  Mr. /Ms.¼ Jh@Jherh½ 

Date of Birth/ tUe frfFk  

Gender/ fyax  

Marital Status / oSokfgd fLFkfr   

Father's / Husband's Name/ firk@ifr dk uke Mr./  Jh 

Mother’s Name /ekrk dk uke  Ms./ Jherh 

Family Member (in Figure)/ ifjokj ds lnL;  

Category (Tick one)/ Js.kh  SC/ OBC/ ST/ General/ Other 

Any sponsoring State Govt. Scheme or Agency 
¼fdlh ,tsalh ;k jkT; ljdkj ;kstuk ds vUrZxr½ 

 

Present Source of Income (Tick one) 
¼orZeku vk; ds L+=ksr½ 

Employed/Farmer/ Parent’s Income/Husband 

Income/Self Employed/ Other 

dk;Zjr / fdlku / ekrk firk dh vk; / ifr dh vk; /   

Lo jkstxkj / vU; 

Present Income Range (Yearly)  
orZeku vk; ¼okf’kZd½ 

 

Identity Proof (Mandatory) Any One 
igpku i= ¼dksbZ Hkh ,d½ 

Aadhar  Card 
vk/kkj dkMZ 

Aadhar EID Card 
vk/kkj bZvkbZ Mh dkMZ 

Card No. (Identity Proof) / igpku i= dk u.  

 
4. Address for correspondence¼i=kpkj gsrq irk ½ ___________________________________________ 
________________________________________________________________________________ 
_______________________________________________________Pin Code __________________ 
Location __________ City ______________ Contact No. _____________ E- mail: ______________ 
¼LFkku½           ¼”kgj½       ¼Qksu@eks0 u0½              ¼bZesy vkbZMh½  
 
5. Permanent Residential address ¼LFkkbZ irk½_______________________________________________ 
__________________________________________________________________________________  
______________________________________________________Pin Code ____________________ 
Location __________ City ______________ Contact No. _____________ E- mail: ________________ 
¼LFkku½           ¼”kgj½       ¼Qksu@eks0 u0½              ¼bZesy vkbZMh½  
 

 
 

Affix Recent 
Passport Size 
Photograph 



 
  
6. Educational Qualification¼”kSf{kd ;ksX;rk½  
 

 

Examination 
¼ijh{kk½ 

Board/University 
¼cksMZ@fo”ofo|ky;½ 

Year 
¼Ok’kZ½ 

Total Marks 
¼dqy izkIrkad½ 

Marks (%) 
¼izkIrkad %½ 

Subjects 
¼fo’k;½ 

      

 *Copy of Documents 

  
7. Work Experience (if any) / dk;Z vuqHko 

 

Name of the organization 
¼laLFkk dk uke½  

No. of Months 
¼dqy eghusa½ 

Nature of Job 
¼dk;Z {ks=½ 

   

 
8. Name of two local Referees ¼fdUgha nks ifjfprksa ds uke ½ 

 

1.  
 

 
 

2.  

 
 

(Please make the DD/Pay order in the name of Apparel Training & Design Centre without which it will not be accepted) 
¼dÌk;k MhMh@is vkMZj visjy Vªsfuax ,oa fMtkbfuax lsUVj ds uke ij cukok,sa ] vU; dksbZ Lohdkj ugha fd;k tk;sxk½ 
DD/Payorder Number¼MhMh@is vkMZj uEcj½ _____________________Dt.¼fnukad½ ___________________ 

Drawn on _______________________________________ for _______________________________ 

__________________________________________________________________________________ 

 
I hereby solemnly declare that the above information furnished is true and correct to the best of my knowledge. I 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. 
 
¼ eSa ,rn~}kjk ?kks’k.kk djrk g¡w@djrh gw¡ fd mijksDr leLr tkudkjh esjs vuqlkj lR; vkSj lgh gSA dkslZ ds nkSjku ,VhMhlh ds leLr fu;eksa dk ikyu 

d:axk@d:axh ,ao “kqYd Hkqxrku djus dss ckn fdlh Hkh ifjfLFkfr esa okil ugha yw¡xk@y¡wxhA ½   

  

   

Date: 
fnukad 

 

Place:         Signature of Applicant 
LFkku             vkosnd ds gLrk{kj 



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

Placement Declaration Form 
vuqla/kku vkSj izf”k{k.k ds ek/;e ls fofuekZ.k ifj/kku ds fy, dkS”ky ¼LekVZ vkbZ0 ,l0 Mh0 ,l0 ds rgr½  

fu;qfDr ?kks"k.kk izi= 

 

Trainee’s Name/ izf”k{k.kkFkhZ  dk uke  
Father’s /Husband’s Name/ firk@ifr dk uke  
Trainee’s Enrollment ID/ izf”k{k.kkFkhZ dk ukekadu la[;k  
Training Centre Name/ izf”k{k.k dsUnz dk uke  
Batch No. and Regn. No. (if any) / cSp uEcj   
Course Name and Course Code No. / dkslZ dk uke vkSj dkslZ  

                                        dksM  

 

Placement Date/ fu;qfDr frfFk  
Placement Type (Tick any one):-              1. Apparel Industry wage Employment     
fu;qfDr ds izdkj         dEiuh esa fu;qfDr    

     2. Self Employment    
         Lo jkstxkj  

                                                          3. Member of Self-Help Group (SHG) 
        Lo&lgk;rk lewg ds lnL; ¼,l,pth½ 
     4. Other employment opportunities   

           vU; jkstxkj ds volj  

      5 Any Other 
        vU; dksbZ 

 I hereby accept that I have been provided placement assistance and have been offered job opportunity after completion of 
my skills training program under ATDC-SMART (ISDS). I therefore, I would like to convey my acceptance to join the service 
with the------------------------------------------------------------------------------- organization.  

 I 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 

 I m not willing to attend the campus Placement offered by ATDC. 
 

 ,VhMhlh LekVZ ¼vkbZ0 ,l0 Mh0 ,l0½ ds rgr vius dkS”ky izf”k{k.k dk;ZØe ds iwjk gksus ds ckn jkstxkj lgk;rk iznku dh xbZ gS] ftls eSa Lohdkj 

djrk@djrh g¡wA eSa laxBu ---------------------------------------------------------------------------------------------------------------------------------------- esa “kkfey gksus ds fy, viuh Lohdf̀r nsrk@nsrh g¡wA 

 eSa LFkkuh; ,VhMhlh dsUnz@,VhMhlh jk’Vªh; IyslesaV dk;kZy; }kjk fn;s tkus okyh fu;qfDr dks Lohdkj djus dh fLFkfr esa ugha gw¡ D;ksafd vkxs dh f”k{kk@?kj 

ij dk;Z djus ds dkj.k@Lo&lgk;rk lewg esa “kkfey @vU; dkj.kA 

 eSa ,VhMhlh }kjk dSEil IyslesaV eSa Hkkx ysus ds fy, rS;kj ugha g¡waA 

 
Industry Name:-______________________________________ 
dEiuh dk uke%   :-______________________________________ 
            

Industry Address:-______________________________________     
dEiuh dk irk%  :-______________________________________ 
 

Industry Phone No. :-____________________      Centre Stamp 
dEiuh ds Qksu uEcj%   :-____________________ 
 

Date/ fnukad% :-____________________ 
Place/ LFkku   :-____________________      Signature of Trainee/izf'k{k.kkFkhZ ds gLrk{kj 
 
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. 

vLohdj.k%& ,VhMhlh ,d O;kolkf;d izf”k{k.k laLFkk gS vkSj bldh izkFkfed ftEesnkjh mEehnokjksa dks O;kolkf;d izf”k{k.k iznku djus dh gSA IyslesaV lHkh mEehnokjksa 

dks jkstxkj esyksa vkSj IyslesaV baVjO;w dh lqfo/kk miyC/k djkbZ tkrh gS vkSj dEifu;k sa }kjk ukSdfj;ksa dh is”kd”k dh tkrh gS mlesa ls lgh mEehnokj dk p;u gksrk gSA  


