
I understand that the approval of my Trainer shall be done as per the norms of the ISEIT

I understand that ISEIT reserve the right to reject the application without assigning

The photograph should be in colour, It should have full face, front view, eyes open.

The head should be in the centre of the frame.

I  certify that all the information given above and in the preceding pages signed by me is complete and correct.

I understand that ISEIT reserve the-right to terminate the Trainer registration if it is found that I have knowingly made a 

false declaration in the form.

I  declare that the I will abide by all the rules and directions of "ISEIT”

Student Signature 

Make Duplicate of form and send to ISEIT with all enclosure.

STUDENT REGISTRATION FORM

Trainer Name �िश�क का नाम ____________________________________________T. Code �. �. ___________

Course Name कोस� का नाम  __________________________________________________________________  

Student Name िव�ाथ� का नाम ___________________________   Contact No सपक�  �. _____________________ं

Father’s / Husband Name िपता / पती  का नाम ____________________________________

Surname उपनाम _________________________________________________________                                                  

Mother’s Name माता का नाम ________________________________________________

Father’s / Husband Occupation िपता / पती का �यवसाय _____________________________

Student Educational Qualifications  शै�िणक यो�यता _____________________________

Date of Birth ज�म िद.        /         /             Unmarried अिववािहत       Married िववािहत         Gender िलग  ं

Category वग�   General सामा�य          SC एस सी           ST एस टी            BC बीसी          Other अ�य   

Nationality रा��ीयता  _______________________________________________________________________

Address पता  ____________________________________________________________________________

City गाव   ________________________________   Pin Code िपन कोड ________________________________ 

District िजला   _____________________________  State रा�य  _____________________________________

Document Attached (Attested) द�तावेज  _______________________________________________________

Date of Completion  कोस� परा होने क� तारीख           /         /                Place �थल  _____________________________ु

 

Affix Recent 

Student 

Photograph

ISEIT India Certified Trainer
(Authorised Signatory & Stamp) 

M F O

Rules:

Admission Date �वेश ता.        /         /            Sr. No.  �माक.               ं

INSTITUTE OF SKILL EDUCATION AND INFORMATION TECHNOLOGY

Regd. Under The Legislation of Government of India UDYAM-MH-15-0022123 
An Autonomous Board Brand Institution, 

An ISO 9001:2015 Certified Organization CN - QMS-ISIT-08-03082

कौ. �श. त�. मा. स.ं www.iseitindia.com        support@iseitindia.com iseit_india
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