
To 
The Engineer - In-Chief, PWD 

Block-7, New Capital Complex 
Kunjaban, Agartala, 799003 

PHOTO 

Subject: Application for Apprenticeship Training in Public Works Department for the session 
starting from April/October 

Sir, 
I am submitting an application in format for the purpose as men oned in the subject above. 

1. Name: 

2. Father's Name 

3. Mother's Name: 

4. Category SC STI OBC OTHERST 

5. Qualification: 

6. Name of the Institution from which passed out: 

7. Discipline: CIVIL 
8. Level: (Put tick mark on the box which is applicable) 

MECHANICAI ELECTRICALI 

a) Degree: b) Diploma: 

9. Grade/ Percentage 

10. Year of passing: 

11. Registration No. under NATS: 

12. Whether Physically Handicapped (Put tick mark on the box if applicable):| 

13. Correspondence Address: 
a) Care 

b) Village/ Town: 

c) Post Office 

d) Sub-division 

e) District 

) Cell No 

g) e-mail ID 
Contd. 
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14. Preferred place of training in order of choice: 

(Name of Revenue Sub-division should be mentioned) 

2nd 3rd Ist 

15. Declaration: 

i) I do hereby declare that the information as submitted by me is true to the best 
of my knowledge. I also declare that I have gone through all terms and conditions as given in the 

"Apprenticeship Policy of PWD, Tripura 2020" and will abide by that. I shall be duty bound to sign 

the contract document if finally selected for the training. 

ii) Application form in original alongwith final year marksheet, downloaded 

copy of registration under NATS, copy of PRTC & Caste Certificate (if applicable) are enclosed. 

Enclo: As stated above. 

Signature of the Applicant 
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