




 

 

                                               APPRENTICE BIO-DATA FORM 

(Please fill in all the information in CAPITAL LETTERS. Tick ✓ wherever applicable) 

     NAPS/ NATS ENROLLMENT.ID. 

 

 

 NATURE OF TRAINING: TICK ✓ WHEREVER APPLICABLE 

       ITI                                                          DIPLOMA                                              GRADUATION 
 

ELECTRICIAN  COMPUTER SCIENCE  COMPUTER SCIENCE  

FITTER  ELECTRICAL & ELECTRONICS  ELECTRICAL & ELECTRONICS  

PLUMBER  ELECTRONICS  & COMMUNICATION  ELECTRONICS  & 
COMMUNICATION 

 

MACHINIST  MECHANICAL  MECHANICAL  

ELECTRONICS  OTHERS  BBA  

OTHERS    B.Com  

    BCA  

    OTHERS  

 

1. Name of the APPRENTICE: SHRI                 SMT                             KUM    

 

                     

 
2. a) Father’s Name: 

                              

 
 
b) Marital Status: Unmarried                          Married                     (if married, Date of Marriage)  
 
 
3. Date of Birth: Date                           Month                       Year 

 
4. A) Nationality: Indian                       Others                                   b) Religion: …………………………………………………  

      
5. Category: Gen                  SC          ST          OBC        PwBD 

 
Minority                                  PC                                       Yes                               No 
 
 
6. Is your Father/ Mother working in KMRL?        Y    N        

  
If yes, Name: ………………………………………………………. Emp.ID………………………………………………. 
 
7. Residence Postal Address(Permanent): 

 

                      

                      

                      

                      

 

                    
Please Affix  

Passport size photo 



 

 

 Phone Number                                                                         Email ID:………………………………………………………………                                                                                              
 
8. Postal Address (Mailing / Local): C/o  

 

                      

                      

                      

                      

 

9. Details of Educational Qualification: 

Examination Passed 
Month & Year of 

Passing 
Name of Institute / 

College with address 
Discipline / Branch 

Duration of Course 
(From - To) 

 
 
 
 
 
 
 

    

 

10. Blood Group:    

 
11. EXTRA CURRICULAR ACTIVITIES IF ANY: ……………………………………………………………………………………………. 

            (Singing / Dancing / Sports etc.)                  ……………………………………………………………………………………………… 
 
I do hereby declare that all information as mentioned above, are true, complete & correct to the best of my knowledge. 

 

Place: ………………………………………… 

Date: ………………………………………….               Signature ……………………………………. 

 

 

For office use only: 

 

1.      APPRENTICE ID                          DATE OF JOINING 

                   

 

2.   Department where Posted for Training: ________________________________________________________________________ 

 
  Reporting Officer Name………………………………………………………...         Reporting Officer Phone 
 

Verified by HR-Admin: 

 

Signature ……………………………………. 

   Name & Designation …...…………….…………………………. 

            


