
 

 

 

 

 

 

 

 

 

 

 

BHAGINI NIVEDITA SHIKSHA SAMITI 
An ISO 9001:2015 Certified National Level Non-Govt. Voluntary Organization 

Authorized Training Partner of National Skill Development Corporation (NSDC)  
  

Application Form for Skill Development Training 
(Note- Please fill all details as per Aadhar Card and English Language only)  

 
 

 

I. BENEFISIARE’S DETAILS 
 

A. Candidate’s Name:……………………………………………………………………….. 

B.  Father’s Name :……………………………………………………………………… 

C.  Mother’s Name :……………………………………………………………………… 

D. Religion : Muslim Sikhs Parsi Christian Buddhist Others……………………... 

E. Date of Birth F. Marital Status 
 

G. Category H. Person with Disability 

 
I. BPL/AYY/APL/Sambal Card No. …………………………………. Valid up to ……………………….. 

 

II. EDUCATIONAL DETAILS 

A. General Qualification 

B. Professional Education ……………………………………………………………………….. 
 

III. CONTACT DETAILS 
 

Permanent Address :………………………………………………………………………………………….. 

………………………………………………………………………………………………………………... 

Mobile No. (Self) : …………………………….… Mobile No. (Parents) : ………………………………… 

 

IV. DETAILS OF AADHAR 
 

AADHAR Number: ……………………………………… Voter ID/PAN Number:…………………………… 

 

V. BANK DETAILS 

Bank Account No… ................................................... Bank Name .…………………………………………  

Branch… ................................................................... IFSC Code………………………………………….. 
 

VI. COURSEDETAILS 

Sector…………………………………….… Job Role ……………………………………………… ……….. 

NSQF level ……………… QP Code………………..……… Batch No. …………………………………….. 
  

No Yes 

No Yes 

 

 
Paste your 

Photo here 

      

 

Gen S/C S/T OBC 

 

5th 8th 10th 12th Graduate Post Graduate 

 

Enrollment No. ………………………                                                                                  Year : ……………. 



 

 

  

 

 

 

 

 

 

 

 

 

DECLARATION 

 
I ……………………………………………..declare that all the information given by me is correct and 

true to my knowledge. I understand that in case of any information furnished above is found to be 

incorrect my admission/ Registration/ Certification shall be cancelled with all liabilities on me. I am 

interested to take Skill Development Training conducted by BNSS, I have not taken the training 

earlier and I will follow all terms and conditions given by the organization. 

 

 

 

Date : ……/……/…………        Signature of Candidate 

 

 

Verified by : B-Skill Centre SPOC 

 

DOCUMENT CHECK LIST: 

 

S.N. Name of Documents 
Copy Enclosed 

(Y/N) 

Verified by SPOC 

(Y/N) 
1 Copy of Aadhar Card   

2 Voter ID Card   

3 Cast Certificate   

4 BPL/AYY/APL/Sambal Card   

5 Education Qualification certificate   

6 Bank Passbook   

7 Samagra ID    

8 4 Color Passport Size Photographs   

 

 

Name of Centre SPOC ……………………………….. Seal/Signature of SPOC ……………………………. 
 

 

 

 

 

 

FOR B-SKILL CENTRE USE ONLY 

Name of Centre SPOC : ………………………………………………………………………….. 

Contact No. of Centre SPOC : ………………………………………………………………………….. 

E-Mail ID of Centre SPOC : ………………………………………………………………………….. 

Name of B-Skill Skill Centre  : ………………………………………………………………………….. 

District/ Block/Taluka  : ………………………………………………………………………….. 
Centre Code    : ………………………………………………………………………….. 

Batch ID   : ………………………………………………………………………….. 
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