
 

a. Application Inward Date: Inward No.: Inward by: 

Application Verified& 
b.   Marksheet Prepared by: c. Recommendation of Controller of Examinations: 

d.   Marksheet issued on ___/__/_______ Receiver’s Name & Signature 

D. D. Date:

Bank Name:

Amount Paid Rs.: 

School/Ins�tute Name: 

1. Name of the Student 
(As per the last 
year Marksheet 
or Grade Card) 
Address for 
Communication: 

2. 

PIN CODE 

Phone: (R) (M) E-mail: 

3.     Gender: Male Female 

4. Year of Admiss ion: Year of Completion

. Declaration: I solemnly declare that the particulars given above are correct to the best of my knowledge

I also understand that if the information provided by me in the form is incorrect, incomplete or false, my 
application will be rejected upon detection at any stage. 

 

Place: 

Date: / / Signature of the Candidate 

FOR OFFICE USE ONLY

Shri Basaveshwar Industrial Training Institute (S.B.I.T.I.) 
 VISHWAKARMA TRAINING SANKUL,B-40,

SATELITE COMPLEX,KOPPIKAR
ROAD,HUBLI,KARNATAKA PIN CODE - 580020

sssncvtiti.org Contact@sssncvtiti.org



2) 

3) 

4) 

The following document should be enclosed along with the application form. 

a) Photocopy of the All Mark sheets (Self Attested) 

The fee of Rs. 1000/-for each marksheet verification should be paid in the form of Demand

Draft in favour of the, Shri Basaveshwar Industrial Training Center (S.B.I.T.I.)

Fees not refundable and not adjustable in any case. 

Application should be made by the candidate in the prescribed format and should be submitted

at; 

The Secretary,
Shri Basaveshwar Industrial Training Center (S.B.I.T.I.)
VISHWAKARMA TRAINING SANKUL,B-40,
SATELITE COMPLEX,KOPPIKAR ROAD,HUBLI,KARNATAKA
PIN CODE - 580020


