
Appln No:

1. Name of the Student (in Block Letters)

2. Date of Birth & Age (as per SSLC Documents)

&

Important Note: Fill the form only in English / capital letters. Use Ball point pen only. 

2a. Sex

Male Female

3. Father / Husband / Guardian Name

4. Address for Communication

5. Educational Qualification :

Declaration
I am interested in joining the above course. All the information given by me is true to the best of my knowledge. I have clearly read 

and understood all the terms of conditions of ICVE. Also I know that this course will not qualify me for any higher studies in UGC 

approved institutions and it's a additional qualification for me to get recruited in private sector or become self employed. 

I declare that I will not claim any refund or adjustment of the fees paid by me. I also promise that I'll obey all the rules and regulations 

framed by INDIAN COUNCIL FOR VOCATIONAL EDUCATION (ICVE).

Signature of the Applicant

PRINCIPAL/CORRESPONDENT

Course
Opted

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Phone :                                                        Cell : 

Affix your recent 
passport / stamp size 

photograph here
Do not Staple

Signature of the Parent / Guardian
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