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Programmes Approved by National Skill Development Corporation (NSDC)
ADMISSION CUM REGISTRATION FORM

Form No. LUVEE-NSDC/100001 Date

For Session 20............. X |

Note: Admission Form Must Be Filled In
Capital Letters By Candidate Only.

Name of Candidate

Fathers Name Mothers Name

Date Of Birth Cast (Gen/OBC/SC/ST)
Candidate Mob. No.(1) Candidate Mob. No. (2)

Parents Mob. No. E-mail id

Qualification R ,

Name of the Course

NSDC Course Code Duration_______ Course Fee in Rs.
Permanent Address

Pin Code
Local Address

Pin Code
Aadhar No. Gender (M/F/T) BPL (Y/N)

DECLARATION BY THE CANDIDATE
I hereby declare that the information mentioned above are true and correct & that have
been written in my own handwriting I am also aware that the training program as well as certification provided
by LUVEE is absolutely non government & industry certified, approved by National Skill Devolvement Corporation.

Signature of The Candidate Signature of The Parents Place of Admission
(Optional)
Enclosure ()

True Copy of :
=> Educational
Qualification Docs.

=> Aadhar Card
=> Cast Certificate
(if applicable)
= BPL Card
(if applicable)
=> Residence Proof
= NSDC Portal view signed
by candidate (Mandatory) (.
=> Six Photographs (|

ooood

(This Application Form Should be Submitted along with the Registration Fee)
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( STUDENT ACKNOWLEDGEMENT FORM )

L e Father ...
Dated on.............. have taken Admission in National Skill Development Corporation (NSDC) approved
Diploma and Post Diploma Courses, NSDC Course Name.............cccceeriieriirriiieeiieeie e eeieeeiee e
Course Code..................... I am Completely aware of the fact that the above Course is not affiliated by any

constitutional body such as Medical Council of India, Pharmacy Council, Indian Nursing Council,
National Council of Teacher’s Education or State Para medical Council . I am Completely aware of the
fact that the course I have joined is recognized by NSDC.

Student’s Sign Parent’s Sign (Optional) Date
For officer Use Only

Name of the Course : Batch No.
Name of the Candidate Batch Start Date
Candidate Reg. No. Batch End Date
Date of Admission Branch Code
His/Her application for examination has been accepted & granted as a candidate for
AfOresaid COUISE: .........oveveeeeeeeeee e Course Code ................
Examination Date ................coovvveieeeeeiienn. Time............... For Controller of Examination

well LUMER,
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