DEPARTMENT OF HUMAN RESOURCES

Apprenticeship Training Registration Form: 20

Full Name: Gender:

Male Female I:I
I:I Passport

Photo

Citizenship ID Card No.

Field of Training Applied for: ( specify type of training based on your interest)

Option 1: Option 2:
Permanent Addresss Present Address
Village: Address & Email ID:
Geog: Contact number:
Dzongkhag: Name of Guardian:

Contact number:

Educational Background

Class: Year of completion:

Name of school/Institute:

Training Attended:

Field of training:

Duration: Year completed:

Certification Type please tick:  (1.Diploma, 2. Certificate or others)

Documents Required:

1. Photocopy of certificate (minimum class VI)
2. Photocopy of ID Card
3. Online Security Clearance Application ID no Date of approval;

I hereby certify that the information given herein is true and complete to the best of my knowledge. In the event
of detection of false or misleading information, | understand that the Department shall cancel/reject my
application.

Date of registration.........ccccceevruunnne Job Seeker No.........ccccveurnue. Signature of Applicant







