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Kerala State Centre for Assistive Technologies (KSCAT) Training Centre
Carrier Centric Computer Training (CCCT) Program (2017 — 18) for Visually Challenged

Name

Age & Date of Birth
Male/ Female
Blood Group
Religion & Caste

IS T o

Educational Qualification of the applicant

Level Subject Institution Board/ University | % age of Marks

Tenth

Plus Two

Graduation

Post Graduation

Others

7. Temporary Address
8. Permanent Address

9. Land Line Number
10. Mobile Number
11. Name of Parent

12. Mobile Number of
Parent

13. Occupation of
Father
Mother

14. Educational Qualification of
Father :
Mother

15. Name, address and
Mobhile number of
Local guardian:


mailto:kscatfarookcollege@gmail.com

16. Documents (Attested copy) to be attached with the application( Tick on Yes / No):

a) SSLC Certificate or its equivalent : Yes or No

b) Graduation Certificate : Yes or No

¢) Medical Board Certificate (Visually Challenged) : Yes or No

d) Two copies of recent Passport size Photograph. : Yes or No
Declaration

I declare that the particulars given above are correct to the best of my knowledge. 1 hereby
undertake, if admitted to abide by the rules of the college, to obey the orders and the instructions of
the teachers and principal of the College.

Place:

Date:
Signature of the Applicant

Signature of the Parent

Observations:

PRINCIPAL




