Govt. of Assam

o nfﬂﬂ/"

QN0 May DEORI AUTONOMOUS COUNCIL :
Q) So . . . Affixed a
e Bhimbar Nagar, Narayanpur, Dist. Lakhimpur
z Passport
() f Skill Base Study Course under Deori Autonomous Council >ize
o (ESTR208 Skill Development Training Program 2023-24 Photograph
4;:4NPUR, LAV‘Y\\\"
APPLICATION FORM
1. Course APPIYING FOr & o
[ Courses : (1) GNM, (2) D. PHARM, (3) BMLT, (4) DMLT, (5) DRIT, and (6) BBA ]
2. FullName of Applicant : ... ...
3. Fathers/ Guardians Name :© ... ..o
4. Full Adress : Village/ TOWN ... e
PO. L PSS
Dist. oo CPIN
Phone NO. ..o, yE-mailID ...
5. Cast: i , CommUNItY & .o
6. Name Of DAC CONSHIUBNCY: ... et ees
7. Educational Qualification :
Sl. Passing Name of Institute/ | Total Marks
No. Exam Passed Stream Year Board Obtained Percentage
1 [ HSLC(10M)
2 | HS(10+2)

8. Other Qualification (If 8NY) & ...

[Applicant must submit copy of the following documents with the application form- (1) Admit Card, Mark Sheet,
and Certificate of HSLC & HS Exams, (2) Address & ID proof, (3) Cast Certificate, (4) Income Certificate or
Ration Card]

DECLARATION

| hereby declare that information stated above are truth to the best of my knowledge and | have not
been benefited previously by the same scheme of the Deori Autonomous Council or any other
department of the Government. Further, | declare that if | shall be selected for the course, | shall
solemnly abide all the rules and regulations of the Council and the Institution, if not, | shall be liable to
take necessary action as per law.

Date :
Place : Signature of Applicant



