
 Registration form for Industrial Training / Project 

Form No…………. 

1. Name of Candidate …………………………………………………………………..…………

2. Father’s Name ………………………………………………………………………...…………

3. Date of Birth ……………………………………………………………………….....……….…

4. Sex: ……………………………………………Nationality……………………………………..

5. Mailing Address ………………………..………………………………………………………………....

……………………………………………………………………………………………………………. 

6. Phone Number (Landline)………….……………….Mobile…………………..………………...

7. E-mail:……………………………………………………………………………………………

8. Academic Qualification:

     Academic     Board/Univ.       Subject Passing Year %Marks Obtained 

Matriculation 

Intermediate 

Last Attended 

Qual. 

9. Studying(B.E./B.Tech/MCA/M.Sc./BCA/B.Sc.(IT)/Polytechnic/ITI)……………………………

Branch…………………………Specialization……………………..Session…………………... 

10. Institute/College ………………………………………………………………………………...

Recent     

Photo 



11. Institute/College Address:………………………………………………………………………

……………………………………………………………………………………………………………. 

Website………………………………………..Contact Number………………………………………… 

12. Training/Project Option (Write/Tick  the option you choose)

Option (A) Software/IT/CSE/ECE/Electronics…………………………..…...................................................... 

Option (B) Electrical/Civil ………………………………......................................... 

Option (C) Project:
Please detail Project summary:      ……………………………………………………

                                                       …………………………........................................
           ................................................................................ 

13. Payment (Cash or Demand Draft) …………………………………………………………..…..

14. Demand Draft Number ………………………… Bank Name …………………………..……

15. Hobby:

16. Language Known:

Date ……………………………. 

I here by declare that the above mentioned information is correct up to my knowledge and I bear 

the responsibility for the correctness of the above mentioned particulars. 

Date :

    Signature of applicant 
Place : 



(For office use only) 

Selected for Industrial Training (Yes/No)………………………..…………………..……………………….. 

Registration Number ……………………………………..……………..…………………………... 

Merit Number: 

Training Commens from…………………………to……………………….. 

No. of days………………………………… 

Company Name: 

Contact Person:…………………………………………..Contact Number……………………………………….. 

Location:…………………………………………………………………………………………………………… 

Website:…………………………………………………………………………………………………………… 

Remark(s): 

Authorized Signatory 

(For Shaktisteller Energy 
Solutions Pvt. Ltd.) 

 Shaktisteller Energy Solutions Pvt. Ltd. 
       Regd.Office: 7, Surbhi Mohini Homes, Barkheda,Bhopal-462022,India 

  www.shaktisteller.com | E-mail: shaktisteller@yahoo.com| +91 755 4220087 




