
BHARA
T 

   
SK

IL

L   D
EVELOPM

EN
T

    C
ENTRE

B.S.D.C

BHARAT SKILL DEVELOPMENT EDUCATION & TRAINING
(REGD.NO. IV-190305830/2018); GOVERNED BY BHARAT SKILL DEVELOPMENT CENTRE

Govt. of India Recognized
(Govt. of India, ISO 9001:2015, QCI, MHRD.NCT, MSME Certified Institute)

An Autonomous Organization under Govt. of West Bengal based on TR 1882 (Govt. of India), Associated with 
National Institution for Transforming India, NITI Aayog (Govt. of India), Dept. of Labour NCT Delhi (Govt. of India), 
C. R. Act- Ministry of Commerce & Industry (Govt. of India), Ministry of Small and Medium Enterprises (Govt. of 

India) Central Social Welfare Board and Certified by Central Vigilance Commission. 
Training Partnar Of P.B.S.S.D (Govt. Of W.B.)

Photo

Name : (IN BLOCK LETTER)   Mr.  Miss    Mrs

Father’s Name : (IN BLOCK LETTER) ................................................................................................................................

ADDRESS :

CONTACT DETAILS :

Mother’s Name : (IN BLOCK LETTER) ...............................................................................................................................

DATE OF BIRTH …………………………………………… (MALE / FEMALE) ...................... (HINDU / MUSLIM) ........................................

S.C/ S.T /OBC /SUB-CAST  …………………………………………….....................  BPL (YES / NO)  ........................................................

......................................................................................................................................................................................

Vill/City : .......................................................... State : ....................................................... PIN ....................................

Phone No ....................................................../........................................................./.....................................................

Email Address : .....................................................................................@...................................................................... 

N.B :
1. Guardians presence during admission is compulsory. 2. Adhar card Xerox (if any), Or Birth Certificate.
3. Original school admit card Xerox.    4. Extra 3 copy stamp size photo for ID card and register book.
5. Last Qualification Result Xerox copy (if any).
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DECLARATION

(For Office Use)COURSE FOR ADMISSION
Course Name : ...............................................................................................................................................................

Duration  …………………………………………….............................................Session.........................................................................

Sector  .................................................................................... Course Code : ................................................................

Admission Date : ................................................. Amission Fee : ..........................................Total Fee : .........................  

(For Office Use)ATC DETAILS
ATC Name : ....................................................................................................................................................................

Address  ……………………………………………..................................................................................................................................

Contact Details  ..............................................................................................................................................................

I do herely declare that my ward will follow the rules and regulations of the institute. For any kind of violation of the rules 
and regulations institute authority may take necessary action against ward. Admission fee is not refundable under any 
circumstances after admission.

N.B.- Spelling of all names will not be changed in future

I ………………………………………………………………………………........................ S/D/of ………………………………………………...........................……….
Slimly agree to follow the ruled, regulation of the school time my studentship.

Date :              Signature of Guardian

Date :                Signature of student
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ADMISSION RECIPET COPY
Student Name : (IN BLOCK LETTER)   Mr.  Miss    Mrs : 

....................................................................................................................................................................................

Father’s Name : (IN BLOCK LETTER) ...................................................................................................................................

Address :...........................................................................................................................................................................

Course Name : ...............................................................................................................................................................

Duration  …………………………………………….............................................Session.........................................................................

Sector  .................................................................................... Course Code : ................................................................

Admission Date : ................................................. Amission Fee : ..........................................Total Fee : .........................  

ATC Name : ....................................................................................................................................................................

Address  ……………………………………………..................................................................................................................................

Contact Details  ..............................................................................................................................................................

ATC Code : .........................................................................

N.B.- 
1.Spelling of all names will not be changed in future.
2.Admission fee is not refundable under any circumstances after admission.

Authorised Signature with Stamp        Student Signature

Date :            Date :

Visit For More Information - www.bsdc.co.in


