VOCATIONAL TRAINING CENTRE

IMPUR CHRISTIAN HOSPITAL: IMPUR
P.O. Impur - 798615

VTC APPLICATION FORM 2025 Pin.
Please fill this form in BLOCK LETTERS only. (USE BLACK INK ONLY) Paste the photo
1. Name of Candidate (as in School Record) here.

o onnoOoo00000000000000000C

2. Father's Name

HUODUODOLDOLDObUObUobUobiboobooboobouod

3. Mother’'s Name

HOUODUODDOOLOODDOODoOUnoobooibooiunooood

4, Postal Address:
+ Email Address

s.prone sTo codey:| ]| ][ ][] [JUUDHOOCL
s.wonie: ][ [ JLTLILUUOL DOODOOUOOL

7. Date of Birth (DD/MM/YY) 8. GENDER 9. MARITAL STATUS 9. RELIGION
HEREEmEEEE M/F Married/Single

10. State of Domicile 11. Age as on 31 January 2025 12. Nationality

[l AADHAAR NO:

Lo ooOdoooUL

[ Academic Qualification:

Qualification Board/University Year of Passing Percentage

High School (HSLC)

Class VIII (8)

* Please enclose/Scan and send all the documents mentioned above.

| do solemnly affirm and declare that the information in this form is correct to the best of my knowledge and belief.
Place :

Date : Signature

Documents to be included along with the Form.

Birth Certificate HSLC Admit Card, Marksheet, Pass Certificate(If available)
ST Certificate Class 8 marksheet and cumulative record book
Indigenous Certificate Permanent residential certificate

Pastor’s recommendation letter
NB:

1. Last date of submission: 31% January 2025

Written test/interview: will be informed individually in the contact given above.

3. Attach the receipt of Prospectus to the form during submission or if downloaded then paid 200 rupees at the
time of submission.

N

For any query contact: Ms. Asong - 8119823713









