NEW MANGALORE PORT AUTHORITY
Panambur, Mangalore — 575 010

Sub: Application for Apprenticeship Training in Graduate in Diploma field.

1 | Name of the field of Apprenticeship Training
Name of the Applicant

2 | (In Capital Letters)

3 | Date of Birth

i) Postal Address

ii) Contact No.

iii) Email. ID.

5 Whether belongs to SC/ST/OBC Community
(Please Enclose Copy of Certificate)

6 Educational Qualification

a) Field in which Graduate in Diploma
Passed

b) Month & Year of Passing

c) i) Total Maximum Marks Prescribed.
(5t Sem. To 8" Sem)

ii) Total Maximum Marks Secured.
(5t Sem. To 8" Sem)

iii) Percentage of Marks

7 Remarks if any

Dated: Signature of the Applicant

(For Office use only)
The above statement has been verified and found to be correct.

Date: (Signature of the Office Concerned)



NEW MANGALORE PORT AUTHORITY
Panambur, Mangalore — 575 010

Sub: Application for Apprenticeship Training in Graduate in Degree field.

1 | Name of the field of Apprenticeship Training
Name of the Applicant

2 | (In Capital Letters)

3 | Date of Birth

i) Postal Address

ii) Contact No.

iii) Email. ID.

5 Whether belongs to SC/ST/OBC Community
(Please Enclose Copy of Certificate)

6 Educational Qualification
a) Field in which Graduate in Degree
Passed

b) Month & Year of Passing

c) i) Total Maximum Marks Prescribed.
(5th Sem. to 8th Sem.)

ii) Total Maximum Marks Secured.

(5th Sem. to 8th Sem.)

iii) Percentage of Marks

7 Remarks if any

Dated: Signature of the Applicant

(For Office use only)
The above statement has been verified and found to be correct.

Date: (Signature of the Office Concerned)


(5th Sem. to 8th Sem.)

(5th Sem. to 8th Sem.)




