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IN COLLABORATION WITH

Construction Industry Development Council

Established by Planning Commission, Government of India and the construction industry

The Planning Commission, Government of India, jointly with the Indian construction
industry has set up Construction Industry Development Council (CIDC) to take up
activities for the development of the Indian construction industry.
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INDUSTRY PARTNeRS

Bachelor of Vocational Studies (B.Voc) Programme
o (Allocation of Credit Points in line with National Standards as per the Guidelines

of the National Higher Education Qualification Framework.
« (The fields on offer vide Annexure-1 will be offered from different Universities.)

The selection of the university will be done by CIDC.

O Kalinga University Raipur

0 Medhavi Skills University

o Jharkhand University of Technology

O Sri Satya Sai University of Technology & Medical Sciences, Sehore

DEPARTMENT OF VOCATIONAL STUDIES



APPLICATION FORM

Please fillin BLOCK CAPITAL LETTERS

This form requests a significant amount of personal information. This is required
so that we can decide on your suitability for the course you are applying for. The

Paste recent Passport Size Colour
Photograph

1. Do not use digital or
Computerized Picture.
2. Do not Pin or Staple
the photograph

3. Do not Sign on the
photograph

information you provide will be used for this purpose. it will be treated in
confidence and will only be seen by those whose job require them to do so.

1. Course Name: B.Voc in Building Construction Technology
SESSION: oo

Specialization/ Elective (if any) ................

2. Personal Details

Signature of Candidate

Title: Mr./Ms. Gender: Male Female Date of Birth
First Name Last Name
General SC ST 0OBC PH (Physically Handicapped) Martial Status .....ocoeeeeeeereeeeneereereeen.
Permanent Address v
n
City Post Code
State Country
Correspondence Address: (if Different)
City Post Code State
Mob. STD Code Landline
PasSPOIrt NO. ceeeieieiecieeeeeeeeee st s Blood Group ......ccceeevieeveneene. ReligION ..o

3. Family Details

Father’s Name:
Address:
Occupation:

Name of the Co.:

E-mail: Mob.

Mother’s Name:
Address:
Occupation:
Name of the Co.:

E-mail: Mob.



4. Family Details

Level, Eg. X, XII Name of the Institution Name of Board/University =~ Passign out Results
(School, College) Year (Grade or %)

5. Academic Achievements ( attach additional sheet(s), if necessary)

Higher Secondary Level (Class X +2), A Level

Secondary Level (Class | + X), o Level

6. Extra Curricular Activites Achievements ( attach additional sheet(s), if necessary)
Higher Secondary Level (Class X +2), A Level
Secondary Level (Class | + X), o Level

7.Employment and Work Experience (attach additional sheet(s), if necessary)

Please give details of work experience and employment in reverse chronological order.

Name of Organisation Designation Full Time or Part Time From To

Month Year Month = Year



UNDERTAKING

do hereby solemnly affirm and undertake as below:
1. That, my Academic Qualification is as under:

SL Examination Board/University Year of Passing Roll No.

2. That | have enclosed the self-attested copies of Eligibility Documents and same are true and correct. In case they are
found to be fake / fabricated/forged my admission is liable to be cancelled.

3. That | will regularly attend my scheduled classes and will maintain at least 75% attendance in my classes and Training.

4. That in case | fail to maintain aforementioned attendance in class, the University may take any action against me as
per rules of the University, including Detraining/debarring me from exam and/or striking off my name.

6. That, in case | have not yet submitted my Original Transfer, Character and Migration Certificates issued by my last
Board, | hereby undertake to submit the same within next 60 days, failing which the University reserves all the rights to
debar me from appearing in my examinations and cancel my admission without any refund.

That contents of this affidavit / undertaking are true and correct. | undertake to abide by all the above terms and in
case any information, documents, facts, statements submitted/given by me in this undertaking are found to be false,
fake, fabricated, wrong or forged and in my violation of any term, the University will have all the rights to
cancel/withdraw/withhold my Mark Sheets/Degrees/Diplomas issued by it and the University may take appropriate
legal actions against me in this regard including cancellation of my admission and debarring my entry in the in the
University Campus.



CHECKLIST

For Office Use Only

o Candidate Name
o Course, Title & Semester
o DOB Proof (Matriculation Certificate, Passport Copy)

o Proof of Educational Qualification

»10th Marksheet and Certificate
» 12th Marksheet and Certificate

or
« ITI Diploma/Certificate
or

* Polytechnic Diploma
« Original copy of Migration Certificate / Transfer / School Leaving Certificate

o Proof of Employment (Experience Certificate, Payslip)
o ID Proof (Aadhaar Card)

o 3 Passport Size Photographs

o Copy of Passport

o Copy of Visa

o Copy of National ID

Remarks

NAME: .ot SIBNATUIE: i

DesSignation: ......cccoeceeeeiieeeee e Date: .o
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