Mangalam College of Engineering
Mangalam Campus, Vettimukal (P.O), v
Ettumanoor, Kottayam, Kerala - Pin 686631 2

Tel : +91 481-2710120 Mob:9895010120 GOVERNMENT OF INDIA

MINISTRY OF SKILL DEVELOPMENT

Email: info@mangalam.in

N-S<D-C
Nationa

@
e | PMIVY

Website: www.mangalam.ac.in & ENTREPRENEURSHIP Transforming the skill landscape

Fax: +91 481 2533700

(AICTE approved . NAAC accredited and affiliated to KTU, Kerala)

PRADHAN MANTHRI KAUSHAL VIKAS YOJANA- TECHNICAL INSTITUTION (PMKVY- TI)

APPLICATION FORM

(Attach self-attested copies of qualification certificate and Aadhar card along with application form)

Tick (\/) the course selected for study:

Assistant Electrician [L3]

Industrial Automation Specialist  [L5] I:I

Junior Software Developer [L4]
CNC machine Operator L4 [L4]
1. Name:.........
2. Mothers Name: .......cocoieieiiiiieieieeerieeeee e
3. Fathers Name: .....cccccoeoiiiiineniee ettt
4. Gender: Male/Female
5. Married: Yes /No
6. Date of birth (dd/MM/YYYY): ceoveiriiiiieieeeeeeee e
7. MODbile MUMDET: ...c.eiiiiiiiiiiieie ettt
8. Residence NUMDET: ......cocooiiiiiiiiiieee e
9. EMail address.....coueeriiriiiieiiriieieieeee et
1O, REIIZION: ... .iiiiiiieciiie ettt et ettt e e e b e e e b e e e aseesseeenes
L1, Cate@Ory/Cast....cccuerveereeeeiieeieeieesiiesteeeesreeteeteeseessaessesnseesseesseesssssesssennns
12. Is physically Handicapped.........ccccueeeviriieiiieeiieesiee et ese e e
13, Type Of DiSability....cccuveeriiiiiiieiiieeiie ettt et e e e aaeeeare s
14. Aadhaar NUMDET .......cooiiiiiiii e
15. Highest Education attained:............ccocueverierienieeieeiiseesee e senes

Paste passport size
photo here )

L0, A QAIESS oo e e et et et et e tat ettt e e e e e aaaaaaaaaaaaaaaas



http://www.mangalam.ac.in/

22.NSQF Level:

Declaration:

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief.
In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am

aware that [ may be held liable for it.

For office Use only

1. Whether eligible to do the course (Yes/No)

2. ANY Other TEMATKS. ...\ttt ettt et et e e e e e e eneas
Post training

3. [Ifleft the course date on which left the COUrSe:........covivviiriiriiiiiie e

4. Date of completion Of traiNinNg...........cccvieiiiiieiieeriie et eeeeee et e e reesveerbeeeeaeesesessseeeseseesanes

5. Percentage of marks Obtained..........ccoccveiiiiiiiiiiiiiie et e e

6. Details of training UNAETZONE..........ccceeeureiiieriieriieriereeete ettt e stereebeebeesseessaesssessessseesseesssennns

7. Details of placement if @NY..........cccveeieiieiiinieierie sttt s enr e e ereeraens

Signature of the course co-ordinator with details:



