
                                                                                                            
 

GOVERNMENT INDUSTRIAL TRAINING INSTITUTE, SOLAN  DISTRICT SOLAN, H.P. 
(An ISO: 9001-2015 Certified Institution & A-Grade ITI) 
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Application Form for undergoing training under Short Term Courses 
 

 
 
 
 
 
 
 
 
 

1.    PERSONAL  DETAILS 

(i)   Candidate’s Name  : ____________________________________________ 

 (ii) Father’s  Name   : _____________________________________________ 

(iii) Mother’s  Name    : ______________________________________________ 

(iv) Category (Gen/SC/ST/OBC) : _____________________________________________  

(v)  Whether belongs to BPL Family   : (Yes/No) _________________________________ 

(vi) Person with Disability (Yes/No) : _____________________________________________ 

 

2.  CONTACT DETAILS 

Present Address : _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

Permanent Address : _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 

Mobile No.   : ________________________________________           

Mobile No. of Parents  : ________________________________________           

E-mail    :             ________________________________________ 

 

  

Space for 
attested 

Photograph 

mailto:itisolan59@gmail.com
http://www.itisolan.org/


3.     EDUCATIONAL DETAILS 

A.  General Qualification  (5th, 8th, 10th, 12th ) 

Sr. 

No. 

Examination 

Passed 

Board Marks 

 Obtained 

Total Marks %age of  

Marks 

1. 5th  

 

    

2. 8th 

 

    

3. 10th 

 

    

4. 12th  

 

    

 

B.  Professional         

    

     

  : ______________________________________ 

     

4. NAME OF  COURSE IN WHICH ADMISSION IS SOUGHT  

        

1. _____________________________________________ 

2. _______________________________________________ 

3. _______________________________________________ 

 

5.  PAYMENT DETAILS FOR TRAINING FEE (To be paid at the time of admission) 

 

Cash / Cheque / DD / IPO No. …………. dated ………….amount ………….…(in words ……………… 

………… ……… …………....…………. ) 

drawn on …….………………………………………………………….…..(Name, address of the Bank). 

   

 

 

           

Place:  

Date:                      Signature of the candidate 

 

 

 

 

NTC 

 

NAC Diploma Degree Post  Graduation Non Professional 


