APPLICATION

&«? '*\?QJ COUNTRY PROJECT OFFICE
NV 4
“twy (MUST BE FILLED UP BY THE CANDIDATE IN CAPITAL LETTERS)

NAME OF THE APPLICANT

NAME OF THE COUNTRY

COMMUNICATION ADDRESS

Passport Size
Photo

RESIDENTIAL ADDRESS

MOBILE NUMBER

WHATSAPP NUMBER

EMAIL

CLERICAL STAFF NAME

MARKETING STAFF NAME

INFRASTRUCTURE
PHOTOS ATTACHED

I hereby accept all the terms and conditions of
World Skill Council & Central Bharat Sevak Samaj

Signature

The following documents to be enclosed

& Degree Certficate Copy

# Passport Copy

# Driving License Copy

= Necessary Agreement Fee

www.centralbharatsevaksamaj.org www.bssve.in www.worldskillcouncil.org




