
     

CDTP SCHEME 
(A Scheme of MHRD Govt. of India, New Delhi) 

Govt. Polytechnic for women, Lower Shiv Nagar Jammu 

Application Form 
 

For Admission to 

       Skill Development Programme  

                                                Through CDTP Scheme 

 

 

 

Course Applied for  ………………………………………………… 

 
1. Name of Candidate:    ……………………………………………………………………. 

2. Father/ Guardian Name:     ……………………………………………………………………. 

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

       ……………………………………………………………………. 

4. Address for correspondence:   ……………………………………………………………………. 

       ……………………………………………………………………. 

5. Category SC/ST/Minority/ Other:   ……………………………………………………………………. 

6. Qualification 

  Academic     ………………………………………………………………… 

  Technical     ………………………………………………………………… 

7.  Annual Family Income   ………………………………………………………………… 

  I ………………………. Solemnly declare that the statements made by me are correct and true and 

nothing has been concealed. I promise to complete my training and shall follow the code of conduct of the 

Institute. 

           Signature of the Candidate 

 Certified that the candidate is personally known to me and deserves to be imparted skill development training 

through CDTP Scheme.   

Signature of the sponsoring agency/ 

Gazetted officer 

For Office Use Only 

Candidate admitted in ………………………………. At …………………………….. Centre 

 

Principal          Internal coordinator    

 

 

For OFFICE USE 

 

Form No: 

……………… 

 

 

Course: 

………………… 

Centre: 

………………… 

S.No: ………. 

 

 

 

      Space for 

      Photograph 


