
                            PATHARPRATIMA GOVERNMENT ITI                     
DAKSHIN SHIBPUR, PATHARPRATIMA, SOUTH 24 PARGANAS 

WEST BENGAL, PIN- 743349 

APPLICATION FORM FOR ADMISSION 
(USE BLOCK LETTERS ONLY) 

SESSION: 20……- 20..... 

 

  
DATE OF ADMISSION: _____/ ______/ ____________ 

    NAME OF THE TRADE APPLIED FOR: ELECTRICIAN            FITTER           SURVEYOR           WELDER           PLUMBER 

1. Name of the Candidate: ______________________________________ Contact No.:_____________________ 

2. Father’s Name: ______________________________________ Father’s Contact No. : ____________________ 

3. Mother’s Name: ______________________________________ Mother’s Contact No. ___________________ 

4. Date of Birth(DD/ MM/ YYYY):  :                                                                                      5. Blood Group : ___________ 

6. Religion: _______________ 7. Nationality: _____________ 8. Cast: _________    9. Sub- Cast_______________ 

10. Gender:  Male             Female             Transgender               11. Marital Status:    Married             Unmarried             

12. E-mail: __________________________________ 13. WhatsApp Number: _____________________________ 

14. Permanent Address: Village: ________________________________ P.O.: _____________________________ 

      P. S.: _______________________ Dist.: ____________________ State: ________________ Pin: ___________ 

15. Guardian’s Details: Guardian’s Name: __________________________________________________________ 

      Contact No. __________________ Occupation: _______________ Relation: ___________________________ 
16. Qualification Details:  

NAME OF EXAM. BOARD/ UNIVERSITY  FULL MARKS OBTAIN MARKS PERCENTAGE (%) PASSING YEAR 

      

      

MADHYAMIK/ 
EQUIVALENT 

PHYSICAL SCIENCE MATHEMATICS % OF PHY. SCIENCE & MATHEMATICS 

Full Marks Obtain Marks Full Marks Obtain Marks 
 

    

17. Type of Counselling: Board Counselling            College IMC 
        Enrolment No. / Index No. ______________ Rank Occupied: __________ Allotment No: __________ 
 

18. Kanyashree Number(If) :                     
 

19. Aadhaar No. :             
 

20. Whether Candidates is Working or Not _______________ if yes, 
Company Name with Address: ________________________________________________________________      
Contact No. __________________ Designation _____________________ E- mail _______________________ 

 
 
 
.............................................................         .................................................................. 

         Signature of the Parent / Guardian                                                                              Signature of the Candidate 
 

    ============================================================================================= 

FORM NO:  

 

 

 

 

 

 

 

 

 

     Photo 

IMC QUOTA

A 

 
DIT QUOTA 

DIT QUOTA

A 

 
DIT QUOTA 


