Jnstitute of Skill “Development & “Training

Please

Course Admission Form D
Professional/up-gradation courses) assport size
( Photo Graph

Name :

( Surname ) ( Name ) ( Middle Name )

Address :

Phno : Mob.

Email

Name of the firm :

Establishment year :

Address

Experience : Years.

About Firm

Service Offered :

Staff

Instruments




Course to be Admitted for : (please write the name of the course):

Are You a member of any Professional Organization : Yes / No

If Yes name of the Organization :

Subject of Interest :

e Do you want to Join other Courses : Yes / No
e Specify: Subject / Course :
e Are you interested upgrading your knowledge / skills regularly : Yes /No
e Would you like to attend final exam and certification at college :Yes/No.
e Would you like to enroll your Staff for skillimprovement courses i.e.
Optical, Sales management etc. : Yes / No.
Payment Detail : ( Please send your payment fees in name of Institute of
Skill Development & Training, payable at Nashik. )
Bank Name :
Branch :
City / Town :
D.D./ Cheque No / Cash :
Declaration: | have decided to enroll myself for CDO course offered by ISDT after

independently verifying and confirming all the facts/ information given in the
prospectus and explained to me by the ISDT’s counselor on telephone.

Date :

Place : (Name & Sign)



