BOARD OF PRACTICAL TRAINING (EASTER REGION)
CNDER MINISTRY OF EDUCATION, GOVT. OF INDIA
DEPARTMENT OF HIGHER EDUCATION
Block — EA, Scctor ~ I (Qpposite Labony Estate), Salt Lake City, Kolkata — 700064.
Email: inf@bopter.gov.in, Website: www.bopter.gov.in

Form: INT-03/17
INTERNSHIP TRAINING PROGRAMME REGISTRATION FORM

PERSONAL DETAILS OF TRAINEE:
Name of the Trainee (Capital Letters)

Father’s Name (Capital Letters)

Mother’s Name (Capital Letters)

Gender (V) : [ Male | Female | Trans. |
Category (V) : [ SC | ST | OBC | GEN B
AADHAAR No./Govt. Id (for NE States) T T T 1 | T T 17 ]
Contact/ Mobile No. 2 i ! 1 ‘ l 1 i t \ ]

Email ID

Correspondence Address

EDUCATIONAL DETAILS:

Course (V) : [ Graduate || Diploma
Discipline
Semester

Name of the Institute
Name of the University

Registration No. issued by University

Training is a part of Curriculum ) : | Yes | No j

Institution’s Letter No. & Date (Copy attached herewith)

Name of Project undertaken during Training (if any)

Training Period : | Duration (Weeks) ‘ Starting Date | Ending Date

|

ESTABLISHMENT DETAITLS:

Name & Address

Signature of Employer (with Seal)

FOR BOARD’S USE:

Registration No.

[ ]

(Signature)
(Regional Central Apprenticeship Adviser)



F3&F4
APPRENTICESHIP CONTRACT REGISTRATION FORM | /3

[ [ []

>
S

i. Enros-.ent No. of student (As generated from www.mhrdnatq.gov,in):‘ ' I l } r j !

2.

Category(Put V) Graduate * Dipioma Tech Vocational | Affix a colour
Apprentice ;. iz :
: photograph with
3. Whether Sandwich Course student or not, State Yes/ No ' white back,;mmd
- — : | & self-attested
4. Trade (Mention Specific Name) Designated Trade ' )
: Optional Trade ' ‘

5. Name of the Apprentice
(Block Letters) (As per Mark Sheet)

6. Farher’s Name

7. Mother’s Name

‘ 9. <P1eaéei'ri¢kmép’pr_opnaté o)
8. ‘Address of apprentice L e

Address for Communication e = p <181 >18..
" 11.Date omeh g
D D M M ¥ [x° ¥ %
Pin (T T T 7177 12. Whether He/She belong to: (v’
| EmilD: | , L |'SC || ST || OBC. || PWD inori
Mobile No i 1’ O | waca L B.C. : . Minority
13, Education-Qualification considered eligible for apprenticeship training under the Act: .
Name of the Institution/ Qualification Period of Specify Subject Year & Month of Enroliment No./Final
College University | comse (Y13) field/Trade Passing Year Mark Sheet No.
14. Date of Commencement of‘Traming _ 15. Date of Cempie&on of Training -~ 16. Period of Training .
L LTI T T ] L BT | Montbs |
17. Rate of Stipend payabe by the establishment (%) S ~ ] ' B
18. Bank A/c No. to which STIPEND will be credited Ey the employer 19. IFS Code of the Branch -
) A S I O O O N I O I P R O O

20, Name & Address of the Employer

We, the Employer, Apprentice (the Guardian in the .case of Minor
Apprentices) hereby declare that we have read the Apprentices Act, 1961 and
the Apprenticeship Rules, 1992 regarding the contract of zpprenuc&shxp
training inciuding obligations and agree to abide by all the provisions made T ;
therennder. In case of default by the either the apprennce or the employer, we l L] | j
agree to compensate the other party as per the provisions of the Apprenticeship | Tel No.
Rules, 1992 [Main Provmons of the Rules may be seen in the Enclosm'e ] Fax Ne.

E-mail
21. Signaturé of Employer (with Seal) ' 22.0 Sigqature of Apprentice / Guardian
23. Signature, Name & address of witness: 1. 2. 24, Signature of Surety with
: Name & Address
'! FOR BOARD'S USE: Registered under Sec. 4 of the Apprentices Act
| Vide Regn. | B

I ,
| ! ' REGIONAL CENTRAL APPRENTICESHIP ADVISER !
PT.O.




