
SURVEY FORM 

Name of Organisation___________________________________________________________________ 

Address________________________________Centre Incharge_________________________________ 

Date_______________________________Staff Name_________________________________________ 

 

1. Name_________________________________________________________________________ 

2. Father/Husband’s Name__________________________________________________________ 

3. Address_________________________________Gender:- Male          Female 

4. Date of Birth____________________________________________________________________ 

5. Contact No. Self_________________________________________________________________ 

6. Contact No. Home_______________________________________________________________ 

7. Email Id________________________________________________________________________ 

8. Education Qualification___________________________________________________________ 

9. Technical Qualification___________________________________________________________ 

10. Caste Category:- Sc         ST          OBC           General 

11. Current Status:- Student        Employed         Self-Employed         Unemployed 

Computer Basic Cutting and Tailoring Mobile Repairing  

Tally Fashion Designing  Tuition  

DTP Computer Hardware Dance  

Typing Jute Work Hand Embroidery 

English Speaking  Candle Making  Painting  

Beauty Culture  Wooden Work Personality Development  

Mehendi Soft Toy Making Others  

  

12. Batch Preferred:-  Morning          Afternoon            Evening  


