
V.O.CHIDAMBARANAR PORT TRUST 
MECHANICAL AND ELECTRICAL ENGINEERING DEPARTMENT 

PERSONNEL SECTION  

NAME OF THE TRADE APPLIED : 

1. Name(in Capital Letters) 

2. Enrolment/ Registration No. 
as indicated in web portal 

3. Father's/Husband Name 

4. Gender 

5. Date of Birth a Age 

6. Nationality 

7. Religion 

8. Whether Belongs to : ST/SC/OBC/GEN 

9. Marital Status 	 : Married/Unmarried 

10. Address for Communication 
With Telephone /Mobile No. 

11. Permanent Address 

12. E-Mail ID 

13. Aadhaar Card No. 



14. Educational Qualification 

Examination 
Passed 

Name of the 
Institute 
/College 

Year of 
Passing 

Subject 
Degree/Dipl 
oma/ITI 

Marks 
obtained 

Duration 
of course 

Class/ 
Division % 
of Marks 

Certified that the above information is correct and true. If found 

false, my application will be rejected and if the training has begun. I will be 

removed from the training apart from recovery of the stipend and cost of training. 

Date: 

Place: 

(SIGNATURE OF THE APPLICANT) 


