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Registration No: ..............
Apprenticeship Training Registration Form: 20,

Full Name:

Male
i D Cven;’Jer, (please tick appropri-
o
Female D atehon)

Citizenship ID Card No

Field of Training Applied for: ( specify type of training based on your interest)

Name of Guardian:
Dzongkhag:
Contact number

Educational Background
Name of school/Institute:

Training Attended:
Field of training:

Certification Type:

(Diploma, Certificate)
Documents Required:
Photocopy of Class (Minimum) VIII mark sheet & (Maximum) Class XTI mark sheet
Photocopy of ID card
Online security clearance application no: Date of approval:
T hereby certify that the information given herein is true and complete to the best of my knowledge. In the event

of detection of false or misleading information, I understand that the Department shall cancel/reject my applica-
tion

Signature of Applicant





