
                                                       

                CENTRE OF TECHNICAL & VOCATIONAL TRAINING [ CTVT] 

               5 th Floor ,Kumar point Sr.no.156,ITI Road,Behind OBC Bank,Aundh,Pune 

                                                                          Pin-411 007 

 

                                                        Application Form 

To, 
The Principal 
Centre of Technical and Vocational Training [CTVT]  
Pune   

 

I wish to get admission in your Institute for the course ____________________________  
 
__________________________________________________________________________ 

NAME                            ________________________________________________________  

                                                 [surname ]                                                [ first name ]             

FATHERS NAME       :  ________________________________________________________ 

                                                 [surname ]                                                [ first name ]     

MOTHERS NAME    :  ________________________________________________________ 

  [surname ]                                                  [ first name ]     

DATE OF BIRTH     :    

                                           D         D        M       M                YEAR 

PERMENANANT     :  _________________________________________________________ 

ADDRESS                   _________________________________________________________ 

                                     _________________________________ Pin Code ________________ 

 

        



CONTACT NO    : MOB  _________________________________________________ 

EMAIL.ID            :            _________________________________________________ 

GUARDIAN’S CONTACT NO : ____________________________________________ 

RELIGION           :  _____________________    CASTE   :  ________________________ 

CATTEGERRY     :  OBC /SC / ST / NT /SBC / OPEN / OTHERS.   ---------------- 

BLOOD GROUP  : _______________________________ 

DISABILITY IF ANY :  YES / NO. 

DETAILS ABOUT MARKS SECURED IN VARIOUS EXAMS. 

Sr. 
No 

EXAM YEAR OF 
PASSING 

MARKS 
OBTAINED 

OUT OF PERCENTAGE 

1 S.S.C     

2 H.S.C     

3      

4      

 

The above information is true and authentic, to the best of my knowledge.  

I have read all rules and regulation of the institute. I will follow the rules. 

 

 

 

Date :                                                                                              Students Signature. 

    

 

             

 


