GOVERNMENT OF MEGHALAYA
Directorate of Employment & Craftsmen Training

Application form for Short Term Training (STT)
Session: 2026

NAME OF CANDIDATE:

PMKVY 4.0

skkok ok kok ok ok

2 recent passport
photograph

(As recorded in Aadhaar)

FATHER’S NAME:
MOTHER’S NAME:
DATE OF BIRTH: / / GENDER:
(Date/Month/Year) (Male/Female)

RESIDENTIAL ADDRESS:
DISTRICT: BLOCK: POST OFFICE:
PIN CODE: STATE:
TRIBE/CASTE: COMMUNITY:
MOTHER TONGUE: MARITAL STATUS:
MOBILE NO: EMAIL ADDRESS:
AADHAAR NO: Religion:
(Mandatory)
Bank A/c No.: Bank Name:
IFSC
EDUCATIONAL QUALIFICATION OF THE CANDIDATE:

NAME OF INSTITUTION & ADDRESS BOARD/ UNIVERSITY EXA&I&‘:};ION gf\??lﬁg PERCENTAGE

*Documents to be enclosed: Mark sheet/Certificate of qualification/Aadhaar/Bank Passbook front page*

Course preferred:

DATE:

SIGNATURE OF CANDIDATE




