
Hunar Se Rozgar Tak (HSRT)   
APPLICATION FORM 

  
 Laundry machine Operator  

  
 

  
Course Title Duration School/University % Marks Year of Passing 

     

     

 
 

Certified that the above details are true and that if found incorrect my admission is likely to be 
cancelled. 

 

Date: _______________ 
           

(Student Signature)  

1. 
  Name     

 

  

         

           

2.   Father/Husband Name:-       
          

   
 
Permanent Address Village/City __________________________________________PO ___________   

3.   

Tehsil _______________Distt. _________________Pin __________ Domicile State ______________ 

  

     

            

   Present Address:        

4.             

          

5.   Contact No.: Self __________________        Father/Husband Contact No ___________________   

           

6.   Date of Birth(DD/MM/YYYY):  ____/____/______  Category:- _________________   

           

7. 
  

Age___________ Years 

Marital Status: ____________   

         

           

8.   Identification Type (   ) (Adhaar/PAN/Voter ID/Any other)  ID Number:-    

9.   Annual Income (Father/Husband) :- _______________  Candidate  Blood Group: ____________   

           

10
.   E-mail:     Nationality :- ___________   

 BANK A/C DETAILS OF APPLICANT (AADHAR LINKED BANK ACCOUNT) - MANDATORY         

11
.   Name of Account Holder _________________________ Bank Account No. _____________________   

   Bank Name _________________Branch Name ________________ IFSC Code__________________   

            

12.   Educational Qualifications:-        


