
         MAHARASHTRA VOCATIONAL TRAINING CENTER 

  (Affiliated to Maharashtra State Board of VocationalEducation Examinations, Mumbai ) 

Lower Ground Floor, Opp. Dalpat Store, Jyoti Nagar, Aurangabad. 

 Form No. 

Name of the Course:  

Name of the candidate: 

(As appeared on 10th certificate) 

 

 

Name of the candidate: 

(Devanagari Script मराठी मध्ये) 

Dade of Birth:     Gender: 

Caste:      Category :( OPEN/SC/ST/VJNT/NT/OBC/SBC) 

Fathers Name: Mothers Name: 

Correspondence Address: Permanent Address: 

  

  

Taluka : Taluka : 

District: District: 

Pin: Pin: 

 

Student’s Mobile No. Parent’s Mobile No.  

 
Educational Qualification: 

Sr. No. Qualification Name of School /college Board Passing Year %o f Marks 

1 S.S.C.     

2      

3      

 

 

 

 

            

            

            

Affix Photo  

Provisional Admission Form 



 

 

Documents: (original Submitted Yes/No) 

SSC Mark Memo  : Leaving Certificate/TC: 

Caste certificate: If any other (Specify ): 

 

Undertaking 
I the undersigned declare and hereby affirm that the information furnished by me correct and 

true to the best of my knowledge. In case of any detection of providing false information intentionally, 

I will be liable to the consequences.  

 

 

 

Signature of Parent    Signature of Students 

 

 

 

 

 

 

 

 

 

 

 

 

  

For office Use Only 

Received Rs.________________in Words_______________________ 

By Cash/ DD No.__________________Dated____________________ 

Drawn on Bank___________________________________________ 

Place:  

Date:         Receivers Signature  

 

 

 

 

 

 


