
GTECH EDU SKILLS ACADEMY
(Under Sulekha Jadavpur GTECH Foundation)
Govt. Regd. Skill Development Organization
ISO 9001:2015 Certified Organization
www.gtech.org.in

ADMISSION FORM

Training Centre Location: ………………………………………………………………………….……... 

AFFIX YOUR

RECENT

PASSPORT

SIZE

PHOTOGRAPH

NOT EARLIER THAN

6 MONTH

Signature of candidate (in full)

Student Name ……………………………………………………………………………………………………….........

Father's Name ……………………………………………………………………………………………………………….

Applied for …………………………………………………………………………………………………………………….

Personal Detail: 

Mr. / Miss / Mrs.  ……………………………………………………………………………………………………………………………………………………....

Date of Birth ………………………………………………………………….… Aadhar Card No. ………………………………..……………………….….

Gender (M/F) …………….  Category …………………… Nationality ……………………………. Marital Status ….…………………………....

Contact Details:

Address ………………………………………………………………………………………………………………………………………….............................

Contact No.  …………………………………….............  Mail ID ……………………………………………………………………………………………….

Details of Educational Qualifications :

Employment History (if any) :

Name of the Exam. Subjects Year of

Passing

Board /

University

Grade /

Division
%

Form No.

Signature of Candidate (in full)

Employment History (if any) :

Work Experience :  Yes / No  (if, Yes) Total Experience : Years ………………………………… Months ……………………………………. 

Organization / Company Detail :

DECLARATION BY THE APPLICANT

I hereby declare that the information furnished above is true and correct to the best of my knowledge and belief. I further 

declare that the attested photocopies of the certificates submitted by me at the time of admission are true copies of the 

originals. I have read the prospectus and agree the rules & regulations as mentioned in it. In case if the information is 

found incorrect, the fee deposited by me can be forfeited and my claim for admission shall stand cancelled.

Place: …………………………….                                                                                              ………………………………………………………….

Date: ……………………………..                                                                                                        Signature of the Applicant

FOR OFFICE USE ONLY

Date of Admission ………………………..… Batch Code ……………………………..…. Batch Timings …………………………………………….

………………………………………………..

Date: ……………………………….                                        Centre Seal                                                    Authorized Signatory

Name of Company Designation Joining Date Date of

Leaving

Nature of

Work

Salary

Drawn


