

















































































































CENTRAL BHARAT SEVAK SAMAJ
NATIONAL VOCATIONAL EDUCATION MISSION
APPLICATION FOR CBSS ADMISSION

Application No. :

TO BE FILLED IN BY THE APPLICANT

Name of the Institute : DDDDDDDDDDDDDDDD
AN EEEEEEEEEEEN

Name of the Course & Code : DDDDDDDDDDDDDDDD
AN EEEEEEEEEEEN

1. a. Full Name I EEEEEEEEEE RN
b. Sex IR EEEEEEEEEE RN
2. Permanent Address : DDDDDDDDDDDDDDDD
AN EEE e

AN EEEEEEEEEEEN

3. Adtdrgss to \tNhich Communication : DDDDDDDDDDDDDDDD
s lobesen AN EEE e
AN EEE NN

AN EEEEEEEEEEEN

4. Age and Date of Birth AN EEEEEEEEEEEEEN
5. Name of the Parent or Guardian : DDDDDDDDDDDDDDDD
6. Qualification I EEEEEEEEEE RN

PASSED

SCHOOL / BOARD

PASSING | SUBJECT

MARKS MARKS | APPEARANCE




7. Present Employment, if any, : DDDDDDDDDDDDDDDD
with the name of institution DDDDDDDDDDDDDDDD

Note : Attested Copies of the following Certificates Should be attached

a. Proof of Age
b. Proof of Qualification

DECLARATION

ettt nr e do hereby declare that all entries made above
are true to the best of my knowledge and belief. | agree to abide by the rules and regulation of the institute
and in case of any misconduct | am aware of that | am liable for punishment including removal from the
course .

Signature of applicant

DECLARATION OF THE PARENT / GUARDIAN
| do hereby declare that my ward ............oo e e will abide the
rules and regulation of the Institute and in case of any misconduct on the part of my ward he / she may be
punished, including removal from the course as decided by the Institute.

Place :
Date
Signature of the Parent / Guardian
FOR OFFICE USE ONLY
Name of the Course : Batch No
Name of the Candidate : Batch Timing

Date of admission



Institute Code

Institute Name & Address

Student Name in English

Date of Birth & Sex

Name of the Father (or) Guardian:

Permanent Address

Address for Communication

Name of the Course

Course Duration

Examination for which Year

Institute Code

Institute Name & Address :

Name of the Candidate

Student Address

Course Name
Duration
Signature of the ca

CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

NATIONAL VOCATIONAL EDUCATION MISSION
CBSS APPLICATION FOR REGISTRATION (FIRST YEAR / ONE YEAR)

Passport size
photograph of the
candidate to be
affixed and attested
by Head of the

(FILL UP IN CAPITAL LETTER) Institution / Principal

I e e e e e e e ey
N ¢

LI e e e e e e e ey
N
N ¢

e e e e e e e e Je e ey
LI IEIC ] [ Male ] [ Female ]

NN EEEEEEEE e

L OE I e e e e e e e e e
N
N ¢

o I
N
N ¢

LI e e e e e e e e e ey
NN EEEEEEEEEEE N

o Months| | ONE YEAR | | TWO YEAR | |DIRECT SECOND YEAR]

JEEEEEEEN
CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

REGISTRATION MEMO
ENEEEEEEE

& Code

Reg.No.[ | ILIL LTI

Passport size

ndidate

photograph of the
candidate to be
affixed and attested
by Head of the
Institution / Principal




Addre.ss of Schoo.l / College . DDDDDDDDDDDDDDD
in which the candidate last studied HEEEEEEEREEERERRN

N.ame of qualifying examination passed DDDDDDDDDDDDDDD
with the Reg. Number of Govt. Mark Sheet [ |1 | I L I LI I L L L]

and year of passing

The I.30ard / University frorT1 v.vhich the. . DDDDDDDDDDDDDDD
candidate passed the qualifying examination DDDDDDDDDDDDDDD

Details of document enclosed DDDDDDDDDDDDDDD

(Only Xerox Copies)

(This Registration application should be submitted along with Registration fee)

DECLARATION BY THE CANDIDATE

| here by declare that the entries made above are correct and that have been made in my own handwriting.

Station:
Date : Signature of the Candidate
Note : University affiliated College Principal (or) BSS Institute Director (or) Institute Head are
authorized to attest on the both student Photographs.
N

His / Her application for examination has been accepted and granted as a candidate for
examination to the aforesaid course for20 -20

Date: ..cccovvveerinnnenn. For Controller of Examinations



Institute Code

Institute Name & Address

Student Name in English

Date of Birth & Sex

Name of the Father (or) Guardian:

Permanent Address

Address for Communication

Name of the Course

Course Duration

Examination for which Year

Institute Code

Institute Name & Address :

Name of the Candidate

Student Address

Course Name
Duration
Signature of the ca

CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

NATIONAL VOCATIONAL EDUCATION MISSION
CBSS APPLICATION FOR EXAMINATION (FIRST YEAR / ONE YEAR)

Passport size
photograph of the
candidate to be
affixed and attested
by Head of the

(FILL UP IN CAPITAL LETTER) Institution / Principal

I e e e e e e e ey
N ¢

LI e e e e e e e ey
N
N ¢

e e e e e e e e Je e ey
LI IEIC ] [ Male ] [ Female ]

NN EEEEEEEE e

L OE I e e e e e e e e e
N
N ¢

o I
N
N ¢

LI e e e e e e e e e ey
NN EEEEEEEEEEE N

o Months| | ONE YEAR | | TWO YEAR | |DIRECT SECOND YEAR]

JEEEEEEEN
CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

HALL TICKET
ENEEEEEEE

& Code

Reg.No.[ | ILIL LTI

Passport size

ndidate

photograph of the
candidate to be
affixed and attested
by Head of the
Institution / Principal




Addre.ss of Schoo.l / College . DDDDDDDDDDDDDDD
in which the candidate last studied HEEEEEEEREEERERRN

N.ame of qualifying examination passed DDDDDDDDDDDDDDD
with the Reg. Number of Govt. Mark Sheet [ | 1 | | L L ICIC I L L L]

and year of passing

The I.30ard / University frorp v.vhich the. . DDDDDDDDDDDDDDD
candidate passed the qualifying examination DDDDDDDDDDDDDDD

Details of document enclosed DDDDDDDDDDDDDDD

(Only Xerox Copies)

(This examination application should be submitted along with exam fee)

DECLARATION BY THE CANDIDATE

| here by declare that the entries made above are correct and that have been made in my own handwriting.

Station:
Date : Signature of the Candidate
Note : University affiliated College Principal (or) BSS Institute Director (or) Institute Head are
authorized to attest on the both student Photographs.
N

His / Her application for examination has been accepted and granted as a candidate for
examination to the aforesaid course for20 -20

Date: .cccoevneerinnnenn. For Controller of Examinations



CBSS APPLICATION FOR REGISTRATION CUM EXAMINATION (Il YEAR / DIRECT Il YEAR)

Institute Code

Institute Name & Address

Student Name in English

Date of Birth & Sex

Name of the Father (or) Guardian:

Permanent Address

Address for Communication

Name of the Course

Course Duration

Examination for which Year

Institute Code

Institute Name & Address

Name of the Candidate

Student Address

Course Name
Duration
Signature of the ca

CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

NATIONAL VOCATIONAL EDUCATION MISSION

Passport size
photograph of the
candidate to be
affixed and attested
by Head of the
Institution / Principal

(FILL UP IN CAPITAL LETTER)

LI e e e e e e e e
N ¢

LI e e e e e e e e
D
N ¢

L OIE I e e e e e e e Je e ey
LI IE ) [ Male ] [ Female ]

NN EEEEEE N

g8 I
D
N ¢

2 I
D
N ¢

2 I
IR EEEEE e

o Months| | ONE YEAR | [ TWO YEAR | |DIRECT SECOND YEAR|

NN EEEEN
CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

HALL TICKET
IEEEEEEEN

& Code

Reg.No.[ | I IL L LI ]

Passport size
photograph of the
candidate to be
affixed and attested
by Head of the
Institution / Principal

ndidate




Addre.ss of Schoo.l / College . DDDDDDDDDDDDDDD
in which the candidate last studied HEEEEEEEREEERERRN

N.ame of qualifying examination passed DDDDDDDDDDDDDDD
with the Reg. Number of Govt. Mark Sheet [ | 1 | | L L ICIC I L L L]

and year of passing

The I.30ard / University frorp v.vhich the. . DDDDDDDDDDDDDDD
candidate passed the qualifying examination DDDDDDDDDDDDDDD

Details of document enclosed DDDDDDDDDDDDDDD

(Only Xerox Copies)

(This examination application should be submitted along with exam fee)

DECLARATION BY THE CANDIDATE

| here by declare that the entries made above are correct and that have been made in my own handwriting.

Station:
Date : Signature of the Candidate
Note : University affiliated College Principal (or) BSS Institute Director (or) Institute Head are
authorized to attest on the both student Photographs.
N

His / Her application for examination has been accepted and granted as a candidate for
examination to the aforesaid course for20 -20

Date: .cccoevneerinnnenn. For Controller of Examinations



CBSS STUDENT ID CARD FORM

(MUST BE FILLED UP IN CAPITAL LETTERS)

STUDENT NAME

COURSE NAME

COURSE CODE : PASTE YOUR
DATE OF BIRTH PASSPORT SIZE
(As Per Tenth Mark Sheet) PHOTO HERE

(DO NOT STAPLE)
BLOOD GROUP

STUDENT RESIDENTIAL

ADDRESS

PINCODE :

INSTITUTE NAME

INSTITUTE DISTRICT

INSTITUTE PINCODE

INSTITUTE STATE

INSTITUTE APPROVAL CODE :

IMPORTANTNOTE - ALL THE ABOVE DETAILS MUST BE FILLED UP IN
CAPITAL LETTERS PROPERLY. INCOMPLETE AND
WRONGLY ENTERED ID CARD FORMS WILL NOT
BE PROCESSED AND THE SAME WILL NOT BE
NOTIFIED TO YOU.



CENTRAL BHARAT SEVAK SAMAJ

NATIONAL DEVELOPMENT AGENCY, ESTABLISHED IN 1952, BY PLANNING COMMISSION
GOVT. OF INDIA

STUDENT GRIEVANCE REDRESSAL FORM

(TO BE FILLED UP IN CAPITAL LETTERS)

STUDENT NAME

COURSE NAME

COURSE CODE

MOBILE NUMBER

STUDENT RESIDENTIAL
ADDRESS

PINCODE :

INSTITUTE NAME

INSTITUTE DISTRICT

INSTITUTE STATE

INSTITUTE APPROVAL CODE :

COMPLAINTS

NOTE : USE ADDITIONAL SHEETS IF NECESSARY.
: THIS FORM TO BE SENT TO BSS PROGRAMME OFFICE, CHENNAL





