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CENTRE FOR SKILL DEVELOPMENT & VOCATIONAL TRAINING V

An Autonomous Organization Supported by various Ministries

Govt. of India
APPLICATION FORM FOR EXAMINATION

MAIN FORM

(Candidates are requested to fill-in the form in their own handwriting)

G

CSV.T

Affix here recent
Passport Size Photo

attested by the

- ] Principal/Head of
Registration No. Institution
Roll No.

Name of Institute
1. Capacity in which Appearing (Tick the Relevant Box) Regular Failure
2. Subject in which Appearing (Tick the Relevant Box) Ist year [I"d year
Paper — | Paper -1l Paper -1l Paper — IV Practical — | Practical - Il
3. | Name (In Capital Letters with One Blank Space I, Il & lll Names)
4. | Father’s Name (in Capital letter with One Blank Space I, Il & lll Names)
5. | Address in Correspondence (In Capital Letters with One Blank Space |, Il, Il Names)
6. | Contact/Mobile No:
7. Course
Date:
Date of Admission: Signature of Student
For Office use
Examination Verification Registration Verification
Controller of Examination Director

Note: The fulfilled application form and hall ticket to be submitted on or before
Application form of the students those who have completed their registration and examination fees as per
CSVT norms, only will be considered for this academic year examination.
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MINISTRY OF MINISTER OF
SKILL DEVELOPMENT & SOCIAL JUSTICE &
ENTREPRENEURSHIP EMPOWERMENT

GOVT. OF INDIA
LR Dated: 23-06-2017

GOVT. OF INDIA
LR. NO. 76/VIP/Mos (SJ & E) /2014

<t

BLESSING & SUPPORTING MINISTRIES
o

S e
MINISTER OF ROAD
TRANSPORT
HIGHWAYS & SHIPPING
GOVT. OF INDIA
LR. NO. 93 R Date — 14-12-2014

B

MINISTER OF
TRIBAL AFFAIRS
GOVT. OF INDIA

LR. NO. DO.NO.

Psto MTA 80/222

AUD e
MINISTER OF
CHEMICAL AND
FERTILIZERS
GOVT. OF INDIA
LR. Date 12-12-2014



