
AKSCT Skill Training Center, Chitrakoot 
 “Admission-Form”  

 
 

 
Candidate id………………………………. Date ……………………………… 

1. Candidate Name ……………………………………………..……...Contact No …………………………………… 

2. Father Name ……………………………………………………………Contact No.…………………………………… 

3. Mother Name………………………………………………………….Contact No ……………………………………. 

4. E-mail id……………………………………………………………………D.O.B ……………………………………….. 

5. Language……………………………… Education ……………………………Passing Year……………………… 

6. Gender - Male   Female   Transgender 

7. Marital Status – Single  Married  Unmarried  Divorced  Widowed 

8. Religion……………………………… Category – Gen.  OBC  SC  ST  Any Disabilities – Yes  No 

9. Adhar Card No…………………………………………………..Passport No…………………………………………….. 

10. Address……………………………………………………………………………………………………………………………………………… 

11. Permanent Address……………………………………………………………………………………………………………………………. 

12. State ………………………………. District……………………………. Village /Town/City…………………………………………………… 

13. Tehsil/ Mandal/Block……………………………………………… Pin Code……………………………………………… 

14. Consistency (Vidhasabha)………………………………………………………………………………………….. 

15. Sector …………………………………. Job Role………………………………………………….. QP Code…………………………. 

 

 

 

Student Signature SPOC Sign 


