
Place of Birth

In associated with NCVTE Council for Vocational and Technical Education, An Autonomous

NCT NEW DELHI, Incorporated by GOVERNMENT OF INDIA, Collaboration with 

under a scheme of MHRD, GOVERNMENT OF INDIA. 

Gender Male Female Others

Email ID

Present Address                   

Mobile / Phone 

Nationality 

Caste with Sub - Caste

Occupation of Parents

Aadhar Card No.

Name of Qualifying
Examination / Degree / 
10 / +2 or equivalent

Name of Board / College
previously stuided

Annual Income

Religion

District State

Permanent Address                   

State City Pincode

State City Pincode

Mother’s Name

Date of Birth

Father’s Name          

Name of the Student 

To,
     The Controller of Examination,
     National Centre for  Technical Education,Vocational and

Shakarpur, Delhi-110 092.

Sub: Enrollment Application Form Submission Reg.,

ENROLLMENT APPLICATION FORM

Marks Obtained Total Marks % of Marks

Year of Completion

PHOTOGRAPH OF APPLICANT

Paste your recent
passport size colour photograph

not older than 3 months
Do not pin or staple.

Signature of Applicant



DECLARATION

Office Seal Institute Head’s Signature

Applicant Signature

Institution Code

Name of the Institution

Name of the Course

Course Duration

Place

Date

(Name in Capital Letters)

Remarks

           I declare that all particulars furnished in this application are true to the best of my knowledge

and belief. I accept  that any  statement made in the application form  if  found incorrect  on scrutiny

will render the application liable for rejection and admission if granted on the basis of such incorrect

information will stand automatically cancelled.
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