
 

 

INSTITUTE FOR SMALL TRADE LEARNING 

(A training unit of the Central Tibetan Relief Committee, Dharamsala) 

 

AAPPPPLLIICCAATTIIOONN  FFOORRMM  
To 

The Administrator 

Institute for Small Trade Learning 

B.H. Road, Vishveshwarapura 

Nelamangla Taluk 

Bangalore - 562123 

Phone # 080-27722343  

e-mail: tvtc_nelamangla@rediffmail.com 
 

Name of the Course applied: 
 

------------------------------------------------------------------------------------ 

Year of Batch 
 

---------------------------- 
 

1) Applicant's Name (As per R.C. & in Block letters): Mr. / Ms. ..................................................................... 

2) Class Passed: .................................................  3) Date of Birth (As per R.C.): .......................................  

4) Father's Name: ............................................     5) Mother's Name: ..................................................... 

6) If school dropped out, reason for leaving school: ............................................................................... 

7) Are you -- Employed        Unemployed:        (a) If unemployed, duration of unemployed: .............. 

 (b) If Employed, what is your Work/Profession?................................................................................. 

8) Have you taken any skill training?     Yes           No          

   (a) If yes, mention trade & year: .......................................................................................................... 

9) What are you good at? ....................................................  10) Your hobbies: ..................................... 

11) Describe the financial status of your family in detail: ......................................................................... 

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

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

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

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

12) Give reasons how this training will help you to self-sustain after the training; .................................. 

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

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

13) Address: ............................................................................................................................................... 

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

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

 Phone # ......................................................      e-mail ID: ................................................................... 

 

1) I, hereby, solemnly declare that the above furnished information is true and correct to the best of 

 my knowledge. If any information found incorrect at any stage, my candidature shall liable to be 

 terminated at any time.  

2)      I, further, declare to bear all my traveling expenses, if not selected for the said skill training. 

 

Date: .............................                                     Signature of the Applicant:  ...............................................

      

Enclosures:   1) Letter of Undertaking  2) Medical Report 3) Attested copy of certificate of class 

 passed 4) Attested copy of first & last page of RC & Chatrel Book 5) Confidential 

 Report to be attached directly by the Settlement Officer. 

Remarks (For official use only): ........................................................................................................................ 

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