Center Location  ......cccoecceveeenene. Registration No.........cccceeeneee.
Admission Category........cceevereene.

ACADEMIC COUNCIL OF SKILL DEVELOPMENT & YOCATIONAL TRAINING

An autonomous institute regd, under MSME & Ministry of Labour, Govt. of India.
An ISO 9001-2015 Under the Ministry of Skill Development Certified

Institute.
Approved By INA (International Nanny Association)
Application for Admission
Session: - Stream: - Course: -

1. Name(In BLOCK letters) L L

(According to Matriculation Certificate)

2. Date of Birth C L)

3. Father_ Name (in BLOCK LETTEIS) oottt eeteee et et e era e e e e sbe b sanensaenaennen

4. Mother_ Name (in BLOCK LETEEIS)  .ocivecciieeeieee et stsenaesne e ereeresreenesereesensesnasane s

5. Married orSingle .o Contact Number........cccceoveveveveeiiieneneene,
6. Husband Name (if married) .......ccovvvrvveiciisiieirennnnin. Contact NUMDbEr ......cccviviivene e,

7. Permanent Address: -

.......................................................................................... PIN COOC.....coomieireiet sttt
ST 0o 0 ¢ =1 o oY Ve [T o Tt 2 Vo o 1 oF R SPRPR

.......................................................................................... PiN COAE .ottt e
9. Mention your WhatsApp Number...........cccevvvvrennee. Aadhaar Card NO....cccvveeceivicee e,
10. Category under Which Apply ..ccooeveeiiieieierienens Employed (Yes/NO) ..cccoevevvereecreienne,
11. Tick Category (You Belong to) SC/ST/BC/GEN.........cccccevevurvrnererurnennas Sub Caste.......cccceruererrnene.

Educational Qualification

Examination | Year Roll No. Marks | Max. % Subjects Board/Uni.

Marks.




Applicant Declaration

| do hereby declare that the particulars given in this form are correct, that | am seeking admission with the
consent of my guardian; that | shall abide by the orders of the institute authorities. | am physically fit and
sound mind. | hereby promise not to act in any way prejudiced to the interest during my stay here and will not
propagate sectarian, sectional or controversial views detriment, the interest of my motherland. | certify that |
have read the Brochure; | have also noted that | shall be liable to be expelled, if any of these is found false.

Date: - e Full signature of the applicant: - .......ccccoeceve e vreverennne,

Attached Document’s

Certificate of Residence

Certificate of Category (if applicable)
Character Certificate

Migration certificate (if applicable)
Matriculation

10+2

Other Qualification Document’s

Photographs (2 without attestation)

O ©® N o 0~ W N PE

Two ID Proof’s

Office use Only

Eligibility Checked Document’s Checked

Signature of the Admission Incharge
For any issue Contact at 761580063,7615800064

Info@acsvt.org,acsvtedu@gmaiil.com



mailto:Info@acsvt.org,acsvtedu@gmaiil.co




