Shri Basaveshwar Industrial Training Institute (S.B.L.T.1.)

@ VISHWAKARMA TRAINING SANKUL,B-40,
<> SATELITE COMPLEX,KOPPIKAR
ROAD,HUBLI,KARNATAKA PIN CODE - 580020

@ sssncvtiti.org €) Contact@sssncvtiti.org

(signature of Student)

(signature of Director) with Office Seal

Certified that s/o,Dp/o
Eligible for admission in I received admission fee sum
m By DD No. Cash on dated

Sig. of Controller Regional Centre (Signature of Cashier)
with Seal



Shri Basaveshwar Industrial Training Institute (S.B.L.T.1.)

@ VISHWAKARMA TRAINING SANKUL,B-40,
<> SATELITE COMPLEX,KOPPIKAR
ROAD,HUBLI,KARNATAKA PIN CODE - 580020

@ sssncvtiti.org €) Contact@sssncvtiti.org

SELF DECLARATION

----------------------------------------------------------------

do hereby solemnly affirm and declare as under:
1) that | am the permanent resident of the above said address.

2) that the Date of Birth of my child is

3) that he / she wants apper in COUrse.... e for the year

oooooooooooooooooooooooooooooo

From Shri Basaveshwar Industrial Training Institute (S.B.L.T.1.)

through

4) that i fully understand of the rules, regulations and legal status of the

Shri Basaveshwar Industrial Training Institute (S.B.L.T.1.)

Deponent

Declaration

| solemnly d eclare that the particulars given above are correct to the best of my knowledge

| 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.

Deponent



Shri Basaveshwar Industrial Training Institute (S.B.L.T.1.)

@ VISHWAKARMA TRAINING SANKUL,B-40,
<> SATELITE COMPLEX,KOPPIKAR )
ROAD,HUBLI,KARNATAKA PIN CODE - 580020

@ sssncvtiti.org €) Contact@sssncvtiti.org

Examination Form

Photo
attested by
Principal

(Signature of the Student)

Distt.
State Pincode No:

E-Mail
Date of Birth: Telephone No:
Nationality: Native Language:
Previous Qualification: Medium of Study:
Course Applied for:
1) Year of passing: Roll No:

3) Name of Board/Council:

4) Total amount of fee paid:

Examination Centre alloted:
Name of the dffiliated institute:

Enclosures:

1) Date of Birth Certificate

2) Residence Proof / Aadhar Card Copy

3) 4 Miniature Size Photograph

4) Photocopy of Previous Qualification

5) Transfer Certificate/ Migration Certificate Sig & Stamp

-l Sig. of the Principal
of the Principal



