
KOMAND,PVTINDUSTRIALTRAININGINSTITUTE 

At/Po:Komand,Dist:Nayagarh-752090(Odisha) 
(ApprovedbyN.C.V.T) 

ContactNo.–8895997666,7008497009E-mailID–komanditi@gmail.com,www.srisikhya.com 

ITIAdmissionApplicationForm2026-27 
 

NAMEOF THECANDIDATE 
(InBlockLetter)(Asper10thCertific
ate) 

  

 
Paste a 

PassportSize 
Photo 

NAMEOF THEFATHER(Asper 
10thCertificate) 

 

NAMEOF THEMOTHER(Asper 
10thCertificate) 

 

NAMEOF THEGUARDIAN 
(Ifotherthanfather) 

 

DATEOFBIRTH(dd/mm/yyyy) CATEGORY() 

GENDER() RELIGION() 

HINDU OTHER(SPECIFY) 

OCCUPATIONOFFATHER- MARITALSTATUS() 

MARRIED UNMARRIED 

STUDENTCONTACTDETAILS 

MOB- 

E-MAILID - 
(InBlockLetter) 

PARENTS/GUARDIAN/HOMECONTACTDETAILS 
 

MOB- 

AADHARNO./AADHARENROLMENTNO.  
BLOODGROUP- 

COURSE() 
1) ELECTRICIAN(2YEARS)() 
2) FITTER(2YEARS)( ) 

3) DRAUGHTMANCIVIL(2YEARS)( ) 

4) SEWINGTECHNOLOGY(1YEAR)( ) 

5) MASON(BUILDINGCONSTRUCTOR)(1YEAR)( ) 

6) PLUMBER(1YEAR)( ) 

7) DATAENTRYOPERATOR(6MONTHS)( ) 

NAMEOFTHETRADE- 

DOMICILE() 

1) AREYOUODISHASTATEAPPLICANT(S)( ) 

2) AREYOUOUTSIDEODISHASTATEAPPLICANT (Z)( ) 

3) AREYOUODIALIVINGINOUTLYINGODIASPEAKING 

TRACTS (L) ( ) 

PERMANENTADDRESS – 

Village/Town – 
 

Street–   

 
Post Office – 

PoliceStation– 

Block– Dist- 
  

Pincode–  State – 

PRESENTADDRESS– 

Village/Town – 
 

Street–   

 
Post Office – 

PoliceStation– 

Block– Dist- 
  

Pincode– State– 

   

 

SC ST OBC/SEBC UR OTHERS 

 

MALE FEMALE TRANSGENDER 

 

mailto:komanditi@gmail.com
mailto:komanditi@gmail.com


 ACADEMICHISTORYOFCANDIDATE  

 
QUALIFICATION STREAM 

BOARD/U
NIVERSITY 

PASSING
YEAR 

MARKO
BTAINED 

FULL
MARK 

%OF
MARK 

DIVISION 
INSTITUTENAME&

ADDRESS 
 

           

           

           

BELOWDOCUMENTSSUBMITATINSTITUTE– 

 SL.NO. NAMEOFTHE DOCUMENT ORIGINAL X-EROX  

 01 MATRICCERTIFICATE    

 02 ANYOTHERQUALIFICATIONCERTIFICATE    

 02 AADHARCARD    

 03 CLC/TC(SubmitOriginal)    

 04 CONDUCTCERTIFICATE    

 05 MIGRATIONCERTIFICATE(OtherStateStudent)    

 
06 CASTECERTIFICATE(ShouldGive2018) 

   

 
07 

INCOMECERTIFICATE(SC/STSTUDENTONLY) 
(ShouldGive2021) 

   

 08 RESIDENCECERTIFICATE(ShouldGive2021)    

 
09 

BANKPASSBOOK(SC/STSTUDENTONLY)(PNB, 
Komand) 

   

 
10 

EQUIVALENTORDER(STUDENTPASSINGFROM 
OTHER STATE) 

   

    HOSTELREQUIRED()–YES( ),NO( )    

DETAILSOFBANKACCOUNT(FORSC/STSTUDENTONLY) 

NAME OF THE BANK –  

NAMEOFTHEACCOUNTHOLDER– 
 

ACCOUNT NO. – IFSC CODE – 

 BRANCH ADDRESS – 

DECLARATION 
HereI/weundertakethat theabovefactsaretruetomyknowledge.IfanymatterwillbewrongI/wewill beheld responsible 
for my admission. 

 
SignatureofTheParents/GuardianSignatureofTheStudent 

Date- Date- 

PREFERREDTRADE– REFEREDBY– 

FOROFFICEUSEONLY 

 
 

 
Signature of the Admission I/C SignatureofthePrincipal 

Komand Pvt. ITI  Komand Pvt. ITI 


