
 

 

                         

 

                                                                                                        

             

 

 

 

 

APPLICATION FORM FOR APPRENTICESHIP 

         
1. National Apprenticeship Training Scheme (NATS) Enrollment No.………… 

 (http://mhrdnats.gov.in) or (http://nats.education.gov.in) 

 

2. Name of the Candidate (capital letter): ………………………………............. 

      (As recorded in X Class Certificate) 

 

3. Father/Husband Name: ……………………………………………………. 

 

4. Date of Birth (as recorded in class X Certificate): ……………………............ 

 

5. Address for Correspondence (Capital letter): …………………………………. 

 

   …………………………………………………………. 

 

   …………………………………………………………. 

6. E-Mail ………………………………………………………………………….  

 

7. Mobile No……………………………………………………………………… 

       

 

8. Permanent Address (Capital letter): …………………………………………… 

 

   ………………………………………………………….. 

    

   ………………………………………………………….. 

 

9. Nationality: ……………………………………….. 

 

10. Gender (Male/Female): ………………………..…..  

 

11. Category (General/SC/ST/OBC): ………………… 

  

Affix recent 

Passport size 

colored 

Photograph 

Self Attested 

http://mhrdnats.gov.in/


12. Educational Qualifications (Attach self attested copy as proof) : 

 

 

Examination Passed/ 

Appearing 

Main 

Subjects 

University

/ 

Board 

Year of 

Passing 

Duration 

of Course 

Percentage of 

Marks 

Secured 

Division 

X 

 

 

 

     

XII 

 

 

 

     

Graduation        

 

13. Professional Qualification (based on the subject area) :  

 

Examination Passed/ 

Appearing 

Main 

Subjects 

University

/ 

Board 

Year of 

Passing 

Duration 

of Course 

Percentage of 

Marks 

Secured 

Division 

 

 

 

 

     

 

14. Declaration:  

 

I _______________________________________________ Son/Daughter/Wife of 

_______________________ hereby declare that all the statements made in this application 

are true and correct to the best of my knowledge & belief. 

 

 

 

 

 

Date: ………………..             Signature of the Candidate………………. 

 

Place: ……………….         Name of the Candidate……………….…….. 

 

 
 

 

 

 

 

 

 

 

 

 

 


