INDUSTRIAL AUTOMATION TRAINING CENTRE, PANCHKULA

Title of Training Programme Code
IATCID #
Birth Date:
Name Gender: [IMale [ Female
Mailing Address Home Phone [ ]
[STD code]
City State Pin Code Work Phone [ ]

E-mail Address

Itis O.K. to release my mailing Email Address to potential employers [ ]Yes []No

[Please tick appropriate]

Current Education Level []
Current Employment Status

O<High School Industry/Organization
1. Completed High School

2. Some College, University degree [with compete address]

3. Diploma Passed

4. Bachelor degree

(i) pursuing (ii) passed
5. Master’s degree or higher Title /Designation

(i) pursuing (ii) passed

Institution Attended

Years of Experience

Or where pursuing

Area of Work (specialisation) :

Training Record (need of further training required)

Title of training programme Name of Organization where Schedule of Attendance
Attended [would like to undergo] attend [preferred for training] from to

Administrative Coordinator Comments

Trainee’s Signature Date

Signature:

Note : Administrative Coordinator’s signature indicates that you have discussed with him/her, but you are ultimately responsible for
making decision that lead to your academic success.



