
 

 

 

Pub Kamrup College 
Baihata Chariali, Kamrup, Assam 

Pin Code: 781381 

 

Application Form 

 

Training Centre Name: ________________________________________________________ 

Course Name: (Tick the course applied) 

a) Associate Data Entry Operator 

b) Small Mushroom Grower 

c) Jam, Jelly and Ketchup Processing Technician  

 

Personal Information (To be filled in capital letters) 

 

Name: ________________________________________________________________________ 

Father’s name: _______________________________________________________________ 

Mother’s Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Village/Town/city: ______________________Sub division: ________________________ 

District: ___________________ Pin Code: _____________State:______________________ 

Caste Category:      Gen   SC       ST       OBC     Religion: _________________ 

Mobile No: ___________________Email ID: _______________________________________ 

Gender: ______________________   Date of Birth: ________________________________ 

 

Aadhaar/Bank Details 

 

Name as it appears on Aadhaar Card: _________________________________________ 

Aadhaar No: __________________________________________________________________ 

 
 
Passport Photo 

                      

        

        

        

 
  

 



Bank Name: ________________________________Branch:__________________________ 

Bank Account No: ___________________________IFSC:____________________________ 

Annual Family Income (in Rs): Kindly tick whichever is applicable 

      Below 2 Lakhs           2-3 Lakhs         3-4 Lakhs        above 4 Lakhs 

 

Educational Qualification 

Educational Level (Tick whichever applicable) 

       8th pass       10th pass       12th pass       Graduation  

Highest level of Qualification: _____________________Year of Passing:_____________ 

 

Documents to be attached 

 Aadhaar Card 

 Bank Passbook 

 Qualification Proof, Document:__________________________________________ 

 

Declaration 

 

I certify that the above information provided by me is true and 

correct to the best of my knowledge, information and belief. I also 

agree to adhere to PMKVY guidelines and instructions and accept 

that all the decisions pertaining to the education, examination, 

certification and placement shall be final and binding on me. 

 

Date: 

Place:        Signature of the Applicant  

 

Enrollment Details 

 

Admission date: 

Course name:  

 

Centre Head’s Signature 

    

                                


