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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.)

R E G I S T R A T I O N  F O R M

www.bsdc.co.in

(all columns are to be filled in capital letters with black/ blue ink)

1.  Name of Applicant……………………………………………………………………………………..................................................................

2. Father’s Name ……………………………………………………………………………………………………………....................................................

3. Mother’s Name…………………………………………………………………………………………...................................................................

4. Date of Birth  …………… /…………… /……………...... 

5. Address…………………………………………………………………………………………………….....................................................................

……………………………………………………………………........ State………………………...................................………. Pin - ........................

6. Mobile ……………………………………........……… / ………………………………………….....………… / …...................................................

7. Email………………………………………………………………………………………………………....... @ ...........................................................

8. Educational Qualification ................................................................................................................................

9. Extra Qualification ..........................................................................................................................................

10. Course Name ...............................................................................................................................................

11. Sector Name ................................................................................................................................................

12. Course Code ............................... Duration ..................................... Date of admission ....... / ....... /.............

13. Session .................... - ..................... Exam year : 

Continue to next page 

14. CENTRE NAME ..............................................................................................................................................

15. CENTRE CODE ..........................................................................

PHOTO

(For Computer Scan) Student Signature



DECLARATION UNDERTAKING BY THE STUDENT / CENTRE

1. I declare that I have heard the all positive and negative side of this courses and understood this fully. I am 
Seeking Admission into this Institution on my own interest & accord with consent of my Guardian/Employer/ office.
2. I agree to abide by the rules, policies, by laws and Regulations of this Institution Change from time to time &
Guarantee of success cannot be given by this Institution.
3. Fees once paid by me will not be refunded under any circumstances& Institution will not be responsible for delay 
of Examination.
4. I shall not withdraw my admission in any case.
5. I shall personally appear in the Examination. The institution has no responsibility regarding Mark-sheet and 
certificate issued by the Board/council/University.
6. This information given above is true to the best of my knowledge and belief.

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

Signature of the Centre in-charge        Signature of the Applicant

Date : 

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

All documents should be attached with the registration form and submitted to the head office.)
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BHARAT SKILL DEVELOPMENT EDUCATION & TRAINING
(REGD.NO. IV-190305830/2018); GOVERNED BY BHARAT SKILL DEVELOPMENT CENTRE

Govt. of India Recognized

R E G I S T R AT I O N  R E C E I P T

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

Payment Method -     Online / Offline

Payment Status -    Paid /   Pending 

Students Name : ................................................................................................................................

C/O - .................................................................................................................................................

Course Name - ..................................................................................................................................

Course Code : ..................................................... Session - ......................... to ................................. 

Sector name : ...................................................................................................................................

Phone no : ......................................... / ............................................ / ............................................

Mail id : ............................................................................... @ ........................................................

Aadhar No : ......................................................................................................................................

Regd No : ...................................................  Certificate No : ..................................................

Online verification -     Yes or   No

Passport Size photo attached -   Yes or   No

Aadhar Card Submit -    Yes or   No

Education Qualification submit -  Yes or   No

ATC Director Signature BSDC Chairman Signature
/Stamp /Stamp

Date : Date : 


