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ATAL BIHARI VAJPAYEE -
INDIAN INSTITUTE OF INFORMATION TECHNOLOGY & MANAGEMENT,
GWALIOR
(An Institute of National Importance under Ministry of Education, Govt. of India)

Application For Apprentice Trainee (Library)
Essential: Enrollment on the portal of National Apprenticeship Training Scheme (NATS), Instituted by Board of Apprenticeship Training / Practical Training is must for all applicants.


Advt. No.:
1.  Full Name



:


2. Father’s / Husband’s Name: 
:
4. Date of Birth (DD/MM/YYYY):   :
5. Category



:    
6. Contact Details:

(a) Address
:
 

     (with PIN)

(b) Email
: 



(c) Phone
: 

(d) Mobile 
:




 
7. Educational Qualifications (starting with the highest qualification) 
	S.N
	Degree/

Examination
	Date of Starting
	Date of Passing
	University/Board
	Program Duration
	Class/Div.
	% marks
	Specialization

 (if any)

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	


8. Previous Training under the Apprentice Act 1961
	S.N
	Organization
	Designation
	Date and Duration
	Scale of pay with Basic Pay
	Allowances
	Gross salary
	Regular/

Temporary
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	


The above information should be supported by the self-attested copies of the documents
8. Relevant Work Experience, if any (starting with the current job)

	S.N
	Organization
	Designation
	Date and Duration
	Scale of pay with Basic Pay
	Allowances
	Gross salary
	Regular/

Temporary
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	


The above information should be supported by the self-attested copies of the documents

9. Any other relevant information supporting your candidature.

DECLARATION
I hereby declare that I have never been convicted by Court of Law and the information furnished above is true and correct to the best of my knowledge and belief. Further, I declare that, at any stage or even after my joining, if any of the above information is found false I shall face and accept appropriate punitive measures.
Place: 








Name:
Date:








Signature: 






Affix your recent colored Photograph and sign across











2

