Gokul Global University Skill Development Centre

1. Course Name : Duration:
2. Applicant Name
PPE Photograph
3. Father's Name
4. Mother's Name:
5- Gender . Male I:I Female I:I
6. Date of Birth : / / ,  PlaceofBirth
7. Caste Category : General I:l sc I:I ST I:I BPL I:I OBC I:I
8. AadharCardNo : , Religion:
9. Email ID
10. Academic Credentials:
SI. No Name of Qualification/ Board/ University/ Certifying Year of Grade/
Program/Certification Authority Passing %age

1

2
11. Address of Correspondence:
Address
City/ I
Taluka District
Landmark Pin Code
12. Contact Details

Mobile Emergency No.

Tel. Email id

| S/0 or D/O declare

thatallinformation provided inthisapplicationistrue tothe bestof myknowledge and Ishall be held responsible and liable for any penal
action for any wrong information found in this application form. | Here by Authorize Authorized Agencies to Use My Personal Data for

Any OfficialUse.

Date: - / /

Signature Of Trainee



Undertaking

|Training

e The Trainee must have attained the age of 18 years at the
time of Completion ofthe Training Course.

e Ragging is strictly prohibited in any form; if someone
found guilty, Appropriateaction will be taken with
probability of termination from the course.

e Trainee will not get any holiday/leave during the
training programexcept the holidays defined by
organization and in case of family
emergencies backed with proof of the emergency, without
proof it will not be allowed

e Alcohol, Narcotic drugs, Pan, Gutka, Tobacco and any
intoxicating substance are strictly prohibited in the training
premises. Any Trainee If found withthese substances will be
terminated from the training program.

e If Trainee is going out of institute premises without prior
permission during training hours and if any incident or
accident happens with him/her than it is not the
responsibility of our institute.

o I will follow all rules and regulation as decided by
organization from time to time in the future.

Signature Of Trainee



