
 

APPLICATION FOR MINORITY CANDIDATES TO GET TRAINING UNDER SKILL 

DEVELOPMENT SCHEME 2017-18 

(To be Submitted Offline along with online Registration) 

To, 
District Minority Officer, 
Minority Welfare Department/                                             
District Officer Back Ward Classes and  
Minority Welfare Department, 
…………………….District 
 
 

                                                                          Affix self-attested Photo at the time of 

                                                                                      submission   of hard copy 
 

Sir, 

    As per your advertisement No ………………………………..dated………………………..for 

Training under Skill Development Scheme, I am submitting here with the detail 

information along with my application. 

1 Candidate’s Full Name* 

 

2 
Date of Birth*  

3 
 

Place of Birth*  

District*  

4 

Father's / Mother's / Guardian's 
Name* 

 

5 

Occupation of Father / Mother / 
Guardian* 

 

6 
Annual Family Income*  

7 
SSLC Registration  Number*  

8 
AADHAR Card  Number*  

9 
Religion*  

10 
Student Mobile No*  

11 
E-Mail Id  



12 

Contact Address In Full*  

District*  

Town/Taluka*  

Pin Code*  

13 

Qualification (SSLC, PUC, Degree)*  

Name of the course*  

Name & Address of the 
School/College 

 

Aggregate Percentage  

14 

Furnish information about the 
Training details if already availed 
from the Minority 
Department/Karnataka Minority 
Development Corporation 

 

15 

Details of Training information if 
already obtained from any of the 
Government Department 

 

 

       I declare and submit that the information furnished in my application are true 

and correct to the best of my knowledge.   

 

Signature of the candidate 

Declaration 

     I Sri/Kumari………………………………along with my parents/Guardians/Husband 

Sri Smt……………………………………...do here by declare that I am prepared to under 

go the Skill Development Training as per the Government norms and guidance and 

complete the Training without break if I am selected and in sponsored for the same  

 

     In case if I discontinue my training or remain absent to the training or leave 

training without any valid reason, I declare that I will repay the entire amount with 

interest spent on me by the department to the Government. 

 

 

 

Signature of the Parents/Guardian                             Signature of the candidate 


