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Government of NCT of Delhi
Society For Self Employment

An Autonomous Body under Directorate of Training & Technical Education
Head Of‘flce DTTE. Muni Mayaram Mafg Pnampura Dethi-110034
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Applications are imvited from interested candidates o wndar scnhoned courses Apphication form s
available from 08.07.19 10 14.08.19 between 10:00 am. 10 050 1om o Monday 1o Friday from our tramimg

centres free of COst. Forms are alse avallable at IDEMEE website
www dethrgov i wpsswem connect DOFT 1 training - and - techeacal home & wwa sseontine.co. bast date for

submission of application torm is 167 August” 2019 in any of cur raimny centres.

| S.No. "'Name of the | Duration | Course Fee o Eligibility - Name of Training

| | Course ; | Tuttion fee " Pupil Sec iy Centre

| i | | ! fund for ; fee
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1 ; | ; , all . refundable j

| ; < 1 | pforab L % ,

| 1 | Fashion | Tyear | SC/ ST-Nil "Rs 100 ~ Re 1000 - 10" pass | Shed No7 &8 Sunder

' | Designing ! 1 Gen Rs 2400 ! i © ¢ Nagar Nandnagar ‘

I N A __L N S A - L Del’tjx 93 & Wazirpur_

' 2 ¢ Reparn of o 1yea 'scisT-Nill . Rs 100~ Rs “06C C pass B-72 Admn Block

i © Consumel : | Gen Rs 2400 " Leather Compléx
i Electronic 1 . | : . Wazirpur Dethi-52

! - Gadgets ; ’ I
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) 3 ! Electniciar 1 year U SCST-NIl i Rs 100  Re "0(C "0 pass | Wazirpur

oo - GenRs2400 - o S L

4ﬂ Rethexauon & 1year - SC/ST-Nill i Rs™0C ke 7C0C ‘Fpass‘ Wazwpu & Nanonagr'

| Air- i , Gen Rs 2400 ; =
i Conaiioning l 1 | g
S Lo — HE R PPN, e

i "6 months | SC/ST-Nill. ''Rs 100 | Rs 50C "€ psss | E-2 FF Complex

1 . Engineerning ‘ 1 Gen Rs 1200 ‘ ; Jhandewaian New

L {Pumbng : _ Delhess
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{Dr. Suman Dhawan)
General Manager
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o SOCIETY FOR SELF EMPLOYMENT"

(An autonomous body of Govt. of NCT of Delhi)
B-72, Leather Complex, Wazirpur Industrial Area, Wazirpur, Delhi-110052

H.O.: Directorate of Training & Technical Education, Muni Mayaram Marg, Pitampura, Delhi-110088

Ph:27373854
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Instructions /

. Please fill the form in Capital Letters only
2. All columns are compuisory
3. Please write your full name

NAME OF TraE/ C OUIS . oot

Name Of PartiCIPantS........ooeiieriieei oo \

Father s/HUSDANA s NamIE. ..ot '
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Category: GEN./ OBC/ SC/ ST/ MINORITY/ OTHERS (please specify)

(please mark the applicable one)

\

Paste recent passport size
coloured photograph

/

AT it e ey e
Educational Qualification:  ......oooiiiiiiii i e
Phone No.: oo, Mob: [ I 0 10 T 00 0 T
[ = 11 USRS
Documents Attached: [ 1 Educational Certificate

[ 1 Caste Certificate

[ Photo ID
Fee receipt No.  Amount Date Signature of co-ordinator

l l .......................................

: |
[:] { | |
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i l |

I, hereby declare that the above provided information is true to best of my knowledge.

Date........... (Signature of applicant)
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