
APPLICATION FORM FOR ADMISSION TO SCHOOL OF PRINTING & ALLIED
TRADES, ODISHA, CUTTACK - 753 010

Candidate’s Registration No.

1. Full Name in Block Letters

2. Father’s/Husband’s Name
(in Block Letters)

3. Guardian’s Name (If father is dead)
(in Block Letters)

4. Sex        Religion             Nationality

5. Permanent  Address—Village/Town Post Office
(in Block Letters)

Police Station/Via District (in Capital Letter)

6. Present Address — Village/Town Post Office
(in Block Letters)

Police Station / Via District (in Capital Letter)

7. Mention category to which you belong (Put tick mark) :—Scheduled Caste/Scheduled Tribe/
Physically Handicapped/Sportsman/Green Card Holder/Ex-Serviceman.
(Attested copy of certificate must be attached)

8. Email ID. .........................................................        Mobile No. ........................................

8. Date of Birth Years Months Days

In words .........................................................................................................................

9. Age as per advertisement Years Months Days

CUT HERE

To
Shri/Kumari ............................................................

C/o ..........................................................................

At. ...........................................................................

Post. .......................................................................

Via ..........................................................................

District..................................... PIN ........................

Affix
stamp

Affix an attested
copy of the recent

passport size
photograph

Sl. No. .................


