
(Recognised by Govt of Karnataka and Permanently affliated to NCVT, New Delhi)
100 ft. Ring Road, Ilyasnagar,JP Nagar Post,Bangalore.-560 078

: 2671 0389/ 9448226652/9242484476

APPLICATION FORM FOR ADMISSION TO ITI COURSES

Course Applied :

Bibi Fathima Educational Trust

Crescent(Pvt) I T I College

Www.bibifathimaiti.com

Date :NAME:

DATE OF BIRTH: PLACE OF BIRTH:

NATIONALITY: MOTHER TONGUE:

CATEGORY :

CASTE:

RELIGION:

OCCUPATION:

FATHER’S NAME:

EDUCATION:

ANNUAL INCOME:

SELECTION OF 
TRADE IN ORDER: 1.TOOL & DIE MAKER 2.FITTER

3.ELECTRONICS &
MECHANIC(General)

4.DRESS MAKING 5.SEWING TECHNOLOGY

PHONE NO: Tel: 

PHONE NO: Tel: 

POSTAL ADDRESS:

PERMANENT ADDRESS:



Extra curricular activities :

Academic (Rank)

Others (Quiz - Science)

Soprts & Athletics Cultural Activities

Debates / Education : 

NOTE

1. The application must be filled by the candidate in his / her own handwriting, using one box for one 
    charcter and one box for space if any between eg. 
2. Do not include original certificate with this application if you do so they will not be returned.
3. For funther reference or enquiry always quote the application number.
4. Incomplete application forms will be rejected.
5. This form must be registered before the due date with fee of Rs, 100/-

DECLARATION :

1. The information given above is accurate to the best of my knowledge.
2. I promise to abide by the rules and regulations of the Institute and ensure his/her  regular attendance and maintain a
    minimum of 85% attendance.
3. I agree to the applicants admission to the trade alloted, I shall be responsible for the settlement of all his /her fees,
    training expenses and good conduct and behaviour, If he is terminated or discontinued from training I shall pay the fees for the 
   entire training period and reimburse the training expense incurred on him /her.

       Signature of Parent / Guardian                                                                     Signature of the applicant 

Date :
________________________________________________________________________________________________________________________________

______________________________ ______________________________

FOR OFFICE USE ONLY 

Ref No : 

Enclosures                            TC                                 Original Marks Card                                           Eligibility Certificate 

Conduct Certificate                                        Cast Certificate 

Date :

Admitted for the course

Trade Alloted: ........................................................................... Enrolment No:................................................................................

Fee paid: .......................................................................... Receipt No:..................................................

Principal

Name and  place of School / College last attend

School Name

Place :

Qualifying Exam taken :

Year of Passing : Month : No. Of Attempts :

Medium of Instruction in School / College :

Marks secured in qualifying examination :  Total Marks scored : % of Marks :

English Science Mathematics 
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