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BENEFICIARY REGISTRATION/
ENROLMENT FORM
NAME
FATHER/HUSBAND NAME
DATE OF BIRTH pommryy:[ | 1 1 1 1 1 1 |
GENDER MALE [ FEMALE[ ] TRANSGENDER[ ]
AADHAR NUMBER
PAN NUMBER
ADDRESS & PIN CODE
STATE
MOBILE NUMBER (2)
EMAIL ID
MARITAL STATUS MARRIED [_] UN-MARRIED []
PHYSICALLY CHALLENGED ves[ | no[ |
CATEGORY sc [ stTC]  osc[_] MINORITY[ ] OTHERS [
EDUCATION QUALIFICATION tosTH( ] otHTOt0TH ]  11THTO12TH ] m[—]  omHers[ ]
LOCALITY ursan ] RURAL[ ] TRiBaL[ ]
INCOME LEVEL arL ] spL[ ]
EMPLOYMENT STATUS emPLOYED[ ] UNEMPLOYED [ SELF-EMPLOYED[ ]
ARE YOU INTERESTED IN [l HiGHER EDUCATION QELF-EMPLUYMEHT
[Juos [_] ABRoAD
ARE YOU INTERESTED IN
SPOKEN ENGLISH COURSE [l -
Disclaimer

| confirm that the personal information provided on the beneficiary enrolment form are true, complete and accurate. The information and other
relevant material provided can be shared across stakeholders for placement assistance and verification purpose.

FOR OFFICE USE ONLY ' (SIGNATURE OF BENEFICIARY)
CENTER NAME : COURSE NAME :

SUB COURSE NAME : BATCH NO:

BENEFICIARY CODE NO : DATE :

DISCLAIMER:

The Jan Shikshan Sansthan confirms the following with regards to the information provided by the beneficiary.

1. The information and other relevant material presented by the beneficiary is true and verified by the Jan Shikshan Sansthan

2. Agrees to upload all the information and data on JSS portal including the identity card and personal photograph of the beneficiary
3. Understand that the information and other relevant material presented by the beneficiary can be shared across '
stakeholders for placement assistance and verification purpose.

(SIGNATRUE OF PROGRAMME OFFICER/)
ASST. PROGRAMME OFFICER)

————————




