
 

 

 
 
Application Form for……………………………….(Name of Course) 

Personal Information 

1. Full Name: ___________________________________________ 
2. Parentage (Father/Mother's Name): __________________________ 

Contact Information 

3. Mobile Number: _____________________________________ 
4. Aadhaar Number:: _________________________________ 
5. Email ID: _________________________________________ 

Address: 

____________________________________ 

Educational Qualification 

7. Qualification (Tick One): 
o ☐ 10th Pass 

o ☐ 12th Pass 

Additional Details 

8. Date of Birth (DD/MM/YYYY): __________________________ 

Checklist of Required Documents (Attach copies) 

☐ 1. Aadhaar Card (Proof of Identity) 

☐ 2. Mark Sheet (10th/12th Certificate) 

☐ 3. Passport-Sized Photographs (02 copies, recent) 

☐ 4. Any Additional Supporting Document (if applicable) 

Declaration 
I hereby declare that the information provided above is true and correct to the best of my 
knowledge and belief. 

Date: _________________________________ Applicant's Signature: ___________________   

SHRI MATA VAISHNO DEVI UNIVERSITY 

SKILL HUB CENTER 
Kakryal, Katra -182320, J&K (INDIA) 

(A state University Recognized under section 12(B) & 2(f) of UGC Act, 1956) 
 

  

 

(Please paste one 

recent passport-

sized color 

photograph in the 

box) 


