
Date of Apply : __ / ____ / _____

Centre Code  :

1.Name of the Applicant (Mr./Ms.)

(Write your full name as mentioned
in your Secondary Certificate) 

5.Sex 6.Nationality

Photograph of Applicant

Paste your recent  

passport size color

photograph

Do not pin or staple

( ) 

National Board of Vocational
Training Education 

( )Sponsored by- NBVTE Education Skills Council 

Session : 20____ - 20____

APPLICATION FORM

2.Father’s Name

3.Mother’s Name

4.Date of Birth

7. Father's Occupation

8. Permanent Address 

D D M M Y Y Y Y F M 

Pin Code 

StateCity

09.Contact No./W hatsapp No. (Applicant) 10. Aadhaar No

11. E-mail Id

12. Centre Name

13. Course Name

14. Course Code

15. Course Duration From 16. To

Signature of Applicant Signature of Academy 

17. Category (   )

General OBC SC ST SBC Other

www.nbte.in01

TM

Enclosures (Photocopy) ( )

Certificate of 10th Class

Mark sheet of 12th Class

Residence Proof

Certificate of Bonafide

Certificate of Handicapped

Identity Proof
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