





























































































































30. Do You Have Any Work Experience, Yes | | Ne| |
If Yes:

RULES & REGULATIONS

1. Admission will be strictly as per Norms laid down by the institute authority.

2. You will have to carry your |-card with you in the institute campus all the time.

3. You will maintain strict discipline as per the direction of competent Authority as well as the
organizational Authorities and head of the institution.

4. All students must keep the institute campus neat, dean and tidy and help to save the water

and electricity.
5.All students are liable to follow the rules and regulations that may be instructed by the institute from

time to time.

TERMS & CONDITIONS

1. All Courses will be conducted by Pravah health and vecational training counal-PHVTC
{ Aunit of PECT regd. By Govt.of NCT Delhi, India)
2. Once the fee is paid by the students,it will not be adjusted, refunded or transferred in any way.
If any student leaves the course in mid, he/she will be liable to pay the whole fee.
3. All courses are designed to upgrade the skill enhancement of the candidates in the particular area,
there will not be any job responsibility of the institute after training.
4.These courses may be helpful for self employment and private job only.

5. PHVTC has the right te suspend or terminate the-enrollment of a candidate at any time.

DECLARATION BY THE APPLICANT

| hereby declare that the information given in this application is true and correct to the best of my
knowledge and belief. In case any information given in this application proves to be false or incorrect, |
shall be responsible for the conseguencesl shall not be entitled to get refund of any fee paid by me for the
said course. Any dispute will subject to Muzaffarnagr Jurisdiction (U.P). | also declare that if any informa-
tion provided by me is found false, my candidature may be rejected at any point of time.

Date:
Applicant Signature
SEAL OF THE CENTER
CENTER VERIFICATION Signature of the Parent

FOR OFFICE USE OMLY

Eligibility criteria found satisfactory, Yes[ |Mo| | If Ne give reasen

Full name of counsellor Signature of counsellor

PHVTC- Pravah Health and Vocational Training Council (New Delhi)









