GOPALAN CENTER OF EXCELLENCE
(A Venture of Gopalan Enterprises)

#181/1, 182/1, Behind SAP Labs, Seetharam Palya, Basavanagar, Hoodi,

Bengaluru, Karnataka, India - 560048.

University No:

‘ ' www.gopalanskillacademy.in Photo
X 4 [ APPLICATION FOR PROFESSIONAL PROGRAM / COURSES ]
%
Application No: Service: Tick ([]) your option: Program Course

Program/Course Sought for:

4. Marital Status : ([1) Single

Married

If Married, Mention Wedding date:

1. Name (In capital letters) First/ Middle / Last Mr. Ms. Mrs. Name:
Mobile no: WhatsApp No
2. Date of Birth (dd/mm/yyyy): 3.Gender: (O) Male Female Trans gender

5. Religion

6. Nationality :

7. Name of the Father / Legal Guardian / Husband: [First / Middle / Last Name]

Mobile no: 1.

8. Present residential address:

City PIN
9. Email Id:
10. Permanent address:

City PIN
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11. Other Details:

11 A. Aadhaar No: 11B. Blood Group A* B+ O+ AB+
TICK (O) A- B- o- AB-
11C. Differently Challenged : YES NO
If Yes: Percentage %, Details
12. Educational qualification:
. . Status(Pursuing/Com Passing Marks Stream/ University/
Education Name of the Institution pleted/Discontinued) year Obtained | Branch Grade Board
13. Other Qualification: (Computer skills and domain specific)
ficati :
Certification Organization / institution St:«ftus(Pl.Jrsumg/CompIeted Year of completion Grade Area
Agency /Discontinued)
14. Prior Experience/internship/fellowship: (if any)
Tenure -
Organization Designation Stipend/ Profile
From To Salary
15. Hobbies (If you have any awards / Honor / Recognition mention below)
Culture Activity Sport Activity Social Service
Others:
Awards / Honors Etc...
16. Preferred Area / Location for Course/Internship:
SINo Area City State Country

Page 02 of 03




17. Professional/Personal References (Mandate*)

1. Name: 2. Name:
Designation: Designation:
Org/Family: Org/Family:

Mob No. Mob No.

Email: Email:
Reference Intro: Reference Intro:
DECLARATION

| have read the prospectus in detail, understood the rules and regulations incorporated therein and agree to abide/comply by
them. | also understand that Non-abidance/ Non-compliance will terminate my Admission.

| hereby understand placements assistance / services are not applicable / not provided under my admission and fee paid.

Signature of the applicant
PLEASE NOTE

1. Only Self-attested copies of marks Cards/to be submitted with-application, photos and address proof. Otherwise the
application may not be considered.

2. Dues :
1. Photos — Passport (2), Stamp Size (1).

2. Resume — 2 copies.

3. Address proof — Aadhaar/Voter ID/Bank pass book.
4. Mark’s card photo copies (copies attached by self).
5. Others.
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#181/1, 182/1, Behind SAP Labs, Seetharam Palya, )
Application No. Basavanagar, Hoodi, Bengaluru, Karnataka, India - 560048. Signature of the

. . Receiving officer
www. gopalanskillacademy.in

ACKNOWLEDGEMENT

1. Name:

2. Contact No.:

Date : Place :




Name of Candidate:

Qualification:

Contact No.:

Email ID:

DOB / /

SCALE FACTORS mEl MRE No:
Ability to Communicate Clearly OO0
Confidence exhibited QOO0 0O .
Analytical Skills QOO0
Achievement Orientation. QOO0 .
Attitude /Values QOO0
Inter Personal Relationships . QOO0 .
Project Management Skills | OO0 O
Ability to.Learn QOO0 0.
Adaptability. QOO0 O
Emotional Maturity. | OO0 0.

Skills he/she has knowledge

Candidate Signature




	Page 1
	Page 2
	Page 3
	Page 4

