Student Registration Form Registration Number

EMPLOYABLE SKILL TRAINING REQUIRED IN :

1. IT SKILLS: Symantec Program
2. Medical Technology Program
3. Hospitality

4. Soft Skills

PERSONAL INFORMATION

Name

Date of Birth ( DD/MM/YYYY)

Contact Address

Gender

OONIOWN

Phone Number
a. Land line

b. Mobile

10.E Mail

11.Facebook ID :

12.Twitter ID

13.Linkedin ID

ACADEMIC INFORMATION

14.Year of Passing Class XII

15. Stream of Education

( Arts/Commerce/Science/BSc/BCom/BA/BE/BTech/MCA/MTech/Law/MSc)
16.College /School Name

17.What Are you Currently Doing

(12th Passed/Pursuing 1st Year/Pursuing 2nd Year/Pursuing 3rd Year/Pursuing 4th Year/Graduation/Post
Graduation/Graduate Seeking Job/Pursuing Polytechnic Diploma/Post Graduate Seeking Job)

SOFTSKILL INFORMATION

18. English Language Proficiency ( Average / Good /Excellent)
a. Speak

b. Read

c. Write

19. Communications Skills ( Average /Good/Excellent)

20. Career Counseling Required ( Yes/No)

TELL US ABOUT YOUR IT KNOWLEDGE

Declaration: | hereby certify the above mentioned information given by me is true to my
knowledge

Date Name Sign




FOR IT SKILLS SYMANTEC PROGRAM:

In approximately 50 words, please explain why you should be selected to attend the training
(Include your interest in pursuing a IT profession, aspirations, work experience, other experiences
that you would like the selection team to know)

Students are required to rate themselves in the following areas for Admission:

5 4 Above | 3 2 1 Poor
Excellent | Average | Average | Fair

Education

IT Basics Knowledge

IT Security Knowledge

Business Continuity knowledge

Relevant Work Experience -In IT

Course Understanding

Leadership Ability & Motivation

Initiative for self learning

Soft Skills

Overall Rating

Mail Completed Application to:
Ms Margareth, ETPL(India), The Nest, Lummawrie,Jowai Road
Shillong - 793003,Meghalaya Email : etplservices@etplindia.com, Phone: +91-364-2522723




