@ SKILL DEVELOPMENT CENTRE

APPLICATION FOR ADMISSION - 2025 e©eMaigeml
T QUM GH((Bo

Government of Kerala

.i—'T’SamagraShikshaKerala DEPARTMENT OF GENERAL EDUCATION
-ll 2o @les) edage SAMAGRA SHIKSHA KERALA - SKILL DEVELOPMENT CENTRE

1. Application No

2 Read the instructions carefully before filling up the details
» Fill up the details in English using CAPITAL letters
» Submit the filled up application form to Skill Development Centre

2. Name of Applicant

3. Date of Birth 4. Age 5. Gender
M E i
Date Month Year as on 01/03/2025
6. Religion
7. Caste
8. (i) Category

(ii) Category Code I:I:l
(iii) Whether belongs to BPL Yes[ ] No[]  (iv) Whether belongs EWS  Yes[ ] No[]

. Details of Qualifying Examination

Name of Examination Register No Month Year

Name of Institution

10. (i) Father’s Name

10. (ii) Mother’s Name

Lt
10. (iii) Guardian’s Name

11. Address for Communication

Pincode

_-_______-__-____-__-_______-__-____-__-_______-__-__-____%(.___-__-_______-__-____-__-___-___-__._____
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12. Aadhar No 13. Mobile Phone No.

14. Email Address

15. Place of Residence
State District
Taluk Local body
16. Eligibility for Special Reservation (v') Differently Abled
ST Out of School Open School HSS/VHSS Passout  Son of Fisherman PH DeaflDumb  Others
17. Marks/Grades obtained in the Qualifying Examinations
No Subject Grade/Mark | Maximum | No Subject Grade/Mark| Maximum
awarded marks awarded marks
1 8
2 9
3 10
4 il
5 12
6 13
7 14
18. Skill course in the order of preference
Prefﬁr;:ence Name of School Center Code Name of Course
Ak
2
DECLARATION

I do hereby declare that all the information furnished above are correct. I know that
any false information given in the application form will result in the cancellation of my
candidature.

Place:
Date : Name and Signature of Parent /Guardian Name and Signature of Applicant

Received the duly filled application from Mr/MiSS ........c.cueieiieiiiiiieiiiisiisesssenneseesessasanrnneanens i
and entered as SI. NO ......cccevvvvvvnevcennnnnnns of SDC application register of the centre.
Place

Date School Seal Signature of Principal



