
 
SKILL DOMAIN - REGISTRATION FORM 

 

Name: ____________________________________________________ 

Roll No:  ____________________________________________________ 

Discipline: ____________________________________________________ 

Skill Domain Interested for: 
________________________________________________________________ 

Counselling Services availed (Yes/No): ____________________ 

The tutor mentor’s opinion and signature 

 
Recommendations from Head of Department 

 
Declaration 

I shall abide by the regulations towards training completion. 

 

 

Signature of Student 


