
 

 

                     Form No :  
 

   SRI RUCKMONI BASKARALINGAM CENTRE FOR INFORMATION & 
SKILL TRAINING 

(Under Run by FIRST TRUST,Govt.Regd.No.95/BK4/2017) 
 

No.7/335,Shop No.3,Seven Eleven Complex,Keelavannan vilai,Vallankumaran vilai, 
NGO Colony Road,Kottar PO,Nagercoil-629002,Kanyakumari Dist.  

 
APPLICATION FORM FOR EDUCATION & TRAINING   

  FOR OFFICE USE ONLY Affix your recent 
  Passport size     

 Registration No. : _ _  _  _  _  _  _  _  _  _  _ Batch : _  _  _  _  _  _  _  _  _  _ photograph here 

 Course : _  _  _  _  _  _  _  _  _  _  _  _  _  _   Date of Admission :  _  _  _  _  _  _  _  
     

Course Code :  USE ONLY BLOCK LETTERS  
 
 
Name of the Applicant : _____________________________________________________________ 

 
Father’s Name : ___________________________________________________________________ 

 
Address : ________________________________________________________________________ 

 
________________________________________ Post Office : _____________________________ 

 
District : _________________________________ Pin Code : ______________________________ 

 
Phone Resi . _____________________________ Office __________________________________  

 
Date of Birth : ___   ___  ___ ___   ___  ___ Category:  

    Attested copy of certificate is mandatory 
Educational qualification:     

Exam Passed  Year  Board / University % of Marks obtained 

      

      

      

        
If have any computer exposure, furnish details : __________________________________________  
 
 
 
I do hereby declare that the particulars furnished above are true to the best of my knowledge & belief. I declare 
that I will abide by the rules of the Sri Ruckmoni Baskaralingam Centre for Information & Skill Training 
 

Date  
 

Father’s/ Husband’s / Gurdian’s Signature Place           Applicant’s Signature    
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

                                                                            OFFICE USE ONLY 
 
        Status : Admitted / Not admitted                    Admission Regn.No. ........................   Date .................................. 
        
 
       Director                                                                                                                       Programme coordinator  
   
  


