
 

 

7) Father’s Name: 

2)  Mob No. : +91 Resi. Mob No. : 

 3) E- Mail ID: …………………………………………………….. 

1)  Name: (block letter) 

                 

 
4) Date of Birth 

5) Gender: () (i) Male         (ii) Female            6) Cast Category: ()   (i) GEN        (ii) SC    (iii) ST                  (iv) OBC 

 Place:…………………... 
 

      ENROLMENT FORM  Application No: CPITI/AUG-18/001 

          Chinsurah Private Industrial Training Institute 
 (Approved by NCVT, DGET (Govt. of India) & DIT (Govt. of W.B) 

 Chinsurah, Jagannathbati, Sugandhya, Hooghly, Pin-712102 

INSTRUCTIONS 
1. Use BLOCK letters to fill the form. 

2. Application must be attached by copies of academic certificates, mark sheet, admit & Aadhaar Card duly self-attested 

3. Original certificate, mark sheets & admit cards must be shown at the time of admission.  

ALL FIELDS ARE MANDATORY           

Choice of Trade Please tick () Electrician         Fitter  

    
  
 

 

  

 

 

9) Minority:       (i) Yes      (ii) No             10) Aadhaar No.  :     

11) Are You Handicapped: (i) Yes  (ii) No     12) Marital Status: ()   (i) Married   (ii) Unmarried  

13) Address:  

 

 

14) ACADEMIC QUALIFICATION: 

 

15) Occupation of Father / Guardian:………………………………………     16) Annual income of Father / Guardian: ………….. 

17) Admission confirmation will be on the basis of N.C.V.T, & D.G.E. & T acceptance of your application. 

18) FEES ONCE PAID WILL NOT BE REFUNDED UNDER ANY CIRCUMSTANCES.        

 
   I hereby declare that all the particulars stated in this application are true to the best of my knowledge and belief. In the event 
   Of supervision or any fact, like category qualification etc. made in my application form. I understand that I will be denied the   
   Opportunity to admission acquired is liable for cancellation. I also understand that the decision of the Admission if Final & I shall 
   Abide by the decision.              
            
     

Date:……………………          
  Signature of the Trainee 

                          

           

D D / M M / Y Y Y Y    

                          

                          

                  

                          

                          

D I S T-              P I N-       

 
EXAMINATION 

PASSED 

 
YEAR OF 
PASSING 

 
NAME & ADDRESS OF 

THE SCHOOL/COLLEGE 

 
BOARD / 

UNIVERSITY 

 
SUBJECTS 

 
DIVISION/GRADE 

 
% OF      

MARKS 

 
     CLASS-X 
   (Equivalent) 

      

 
     CLASS-XII 
    (Equivalent) 

      

 
  GRADUATION 
    (Equivalent) 

      

8) Mother’s Name: 


