
Date of Admission      Enrollment No 

 

“SAANJHA-PRAYAS”        
Skill Training Programme  

Tata Power Delhi Distribution Limited  

Viklang Sahara Samiti Delhi 
Head Office: G-Block, Basti Vikas Kendra, Mangol Puri, Delhi-110083 Phone : 9953051136 

Training Centre:- N-Block, Sub-Station Building, Mangol Puri, New Delhi-110083  

Visit us:- vssdngo.org Email: vssd1994@gmail.com Ph:- 27913233/8585924140 

 

To, 

 The General Secretary  

 Viklang Sahara Samiti Delhi 

 N-Block, Sub-Station Building 

 Mangol Puri, New Delhi-110083 

 

Subject:  Application for the Course of __________________________________________ 

   

Sir, 

 I, the undersigned hereby apply for admission to the Vocational Training Programme to 

all rules & regulation that may be applicable from time to time. 

 

1. Mr./Mrs./Miss   :_____________________________________________ 

 Name (In Block Letter’s) 

2. Father’s / Husband’s Name ;_____________________________________________ 

3. Date of Birth    :_____________________________________________ 

4. Age & Sex   :________________Gender  Male              Female 

5. Postal Address   :_____________________________________________ 

 (Proof to be Enclosed)  Pin Code___________ CA No,(TPDDL_____________ 

6. Contact No. (Compulsory) Self____________________Parents________________ 

7. Educational Qualification :_____________________________________________ 

 (Proof to be Enclosed) 

8. Category: -                General           Sc/St           Disabled          OBC   

             (Certificate to be enclosed) 

9. If Disable Type of disability  :_____________________________________________ 

 And Percentage (Certificate to be enclosed)         

10.        If student, Name of School /college___________________________________________ 

 (Certificate to be enclosed)                     

 

 

Photo 



 

11 Voter ID No. _________________________Aadhar No___________________________       

 

12.  Monthly Family Income:  __________________________________________________ 

13. Email ID:________________________________________________________________ 

14. Hobbies/Interests:_________________________________________________________ 

15. How do you know about VT Cnetre:  Survey                Friend             Banner 

16. Would you like to take up to job while pursuing the course:  Yes              No 

 

Declaration: -  

 

 I do hereby declare that the information furnished above by me is true and correct to me 

best of my knowledge.  

   

 

Signature of Parent’s / Guardian           Signature of Applicant  

 

 

Name___________________________   Name___________________________ 

Relation with Applicant____________ 

Date____________________________ 

 

............................................................................................................................................................. 

FOR OFFICE USE ONLY 

 

Observation by Centre Co-coordinator ____________________________________________ 

 

______________________________________________________________________________ 

Session_______________________   Course Time_____________________ 

 

Reg. No______________________   Course Name_____________________ 

 

 

     

       Course Instructor                Centre Co-coordinator 

Vocational Training Prg.     Vocational Training Prog. 

 

      

 

     Kapil Kumar Aggarwal                                                                Bunty Solanki  

Founder Hony. General Secretary     Project Director Sanjha-Paryash  

  Viklang Sahara Samiti Delhi                                              Viklang Sahara Samiti Delhi 

 


