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Application Form for Skill Development Courses
(Designing/Stitching/Embroidery and Masonry)

Name of Applicant ((6oc0er1s

Father’s Name (t64):

Applicant’s CNIC 4671

Domicile i

Date of Birth (i, {¢ - - 119
. Male O v .
Gender 7 Female I et Province ~+° District é”
emale =
Telephone Number . Cell Number - fi»
Address =
, f loyed where):
Employed ;i Yesot L] Nows L] avjl;z?ﬁ/i/:;e
Self Employed is§ (i3 Yes ot [] Noo' [ (Ifyeﬂj‘:é’f} ﬁ;fj}smes”
Father Occupation: :64J)s Mother = 6.5
o Occupation’
. . If Yes,
Scholarship Req}llred Yes Ut O Monthly Family income
¢ & s . . . o P
‘e K n/E ‘7"5( No v O O w‘Ll.uC;uuLL/l

Any SKkill Development Trainings
(In Past): s« JUL B STy

Type of skill training required | Designing & Stitching (i f1z: [
Sz bt B AT | Masonry e O

Why you want to get this skill development

training: ?@"{Lkb/d‘bu{u@}’ugivf

Academic Qualification .5~

Certificate/Degree ¢ Sif

School/Board/University (5. y/5,y /J,ﬁ

Middle/Matric /.

Intermediate Lohr
Others £,

Applicant’s Signature
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