
 
 

                                                                                                 Batch No.                                      
AMARA RAJA SKILL DEVELOPMENT CENTRE                             ROLL  NO.                   

                                                           DIGUVAMAGHAM 
Application for “APPRENTICE TRAINEE” UNDER NAPS 
 

Name: _______________________________________________ 

Date of Birth:  

Gender:  Male   Female    

                                                                                                                                                          
 
Marital Status: Single     Married                     Marriage Date : ______________                                                                                                                                                                                                                                                                                                                                                                                 

Address for communication:  

Door Number:                                                                     Street:  

Village Name:                                                                      Post:                                                                                            

Mandal:                                                                                District:                                                                                

State:                                                                                    Pin code: 

 
Aadhar Card Number: ____________________________________________ 
 
Educational Qualification: ____________________________________ Year of Pass: ________________ 
 
School/College Details: _________________________________________________________________ 
 
Mode of Joining: ___________________________ Mobile Number: _____________________________  
 
Emergency Contact name: _____________________________________________  
 
Emergency Contact relation: _______________________ Mobile Number _______________________ 
 
Caste Category: OC  BC  SC  ST  Minority                  
 
Sub Caste: __________________________________ Blood Group: _____________________________ 
 
Email ID: ____________________________________________________________________________ 
 
Bank Account Number: ________________________________________________________________ 
 
Bank Name: ____________________________________ Bank IFSC Code: _______________________ 
 
Reference Details: 
 
Name: _________________________________________ (If ARG Employee/Trainee then) 

Employee Code: _____________________________ Location: ____________________________ 

Department: _______________________________ Company: ____________________________ 

                                                                                                                                                                      

        
Photo 

 

 



                                                                                                                                                                                                           
  

  Family MemberDetails 
 
Father Name: ______________________________________________________________________ 
 
Father Date of birth:  
 
 
Mother Name: _____________________________________________________________________ 
 
Mother Date of birth:  
 
 
Spouse Name: _____________________________________________________________________ 
 
Spouse Date of birth:  
 
 
Child 1 – Name: ____________________________________________________________________ 
 
Child 1 – Date of birth:  
 
 
Child 2 – Name: ____________________________________________________________________ 
 
Child 2 – Date of birth:  
 
 
Child 3 – Name: ____________________________________________________________________ 
 
Child 3 – Date of birth:  
 
 

 
Declaration 

 I hereby declare that the above furnished details are true and correct up to my knowledge. If 
you find any are incorrect or not appropriate you can take any decision and terminate my trainee ship 
without any prior communication. 
 
 
Place:  
 
Date:           Candidate Signature 
 
 

  

 

List of certificates Verified at ARSDC: SSC Inter   Aadhar 
 

 

 

 

 
Parents Signature   Admissions Staff   Certificates Verified 
            Signature                               Admin Signature  
 
                                                                             
 

        

        

        

        

        

        


