
Study Centre                       Course Name                    

Study Centre Code           University Name  

Name of Student in English 
(As per 10th Mark sheet) 

Name of Student in Hindi  

Mother’s Name:   

Father’s Name:   

Gender  :  Male                Female Caste:  SC            ST               OBC                 GEN  

Date of Birth :              / / Nationality:   

Married  :   No   Yes                     Contact No.:   |     |     |     |     |     |     |     |     |   

Address :       

Aadhar number : |      |      |      |      |     |      |      |       |       |        |

Declaration:  I  Have  Carefully  gone  Through  the  Rules  &  Regulations and Promise to abide by them.  I Assure you the I Have Filled all the Information in the form, 

True to the best of my Knowledge and belief.  I Shall be Responsible of the Information Filled by me is found incorrect. If I am Found Ineligible for Admission to a Class at any 

Stage, my Application will be Rejected even if my Result is Finally Declared.  

Place:......................................  

Date:.......................................         Father’s Signature                     Student’s Signature    

Authorized Signature & Stamp

Admission Form

VOACTIONAL TRAINING INSTITUTE INDIA

Regd. By Govt. Of India, C.R. Regd.

Ministry Of AYUSH Govt. of India (Owned By Quality Council Of India.)

Website:www.mdvtiindia.org |            E-mail:info@mdvtiindia.org

Kindly Affix Your 

Attested latest 

Colour Photograph

Enrolment No.


