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. Qualifying Exam Passed Subject
. Month and Year of passing the Qualifying Exam
. Percentage of Marks (upto two decimal Places)

. Community: OC / OBC (Non creamy layer) / SC/ ST/ PwD (Please write clearly)
. Whether Person with Disability: Yes/ No
. Address for communication: (In CAPITAL LETTERS)

BIO — DATA Form

. No. (As mentioned against your name in Rank List)

BANGALORE ELECTRICITY SUPPLY CORPORATION LTD., (BESCOM),
Ramanagara, Bangalore

| Schedule for Certificate Verification
APPRENTICESHIP SELECTION

. Name: Date of Birth:

. Father’s Name:

. National Web Portal Enrolment Number:

(If awarded CGPA, convert this to equivalent percentage according to university norms)

Pin code

10. E-mail ID for communication: -
11. Mobile Number: -

12. Declaration:

I hereby declare that | have not undergone one year Apprenticeship Training anywhere in India. | hereby

declare that the information given above are true and if found incorrect my candidature for Apprenticeship Training

can be cancelled.

13. Enclosures: Photocopy of

(i). Degree / Diploma Provisional Certificate (ii) Consolidated Mark Sheets (iii) Community Certificate

Date:
Place: Signature of the Candidate

(For Office use only)

Percentage of Marks

Central Govt. Prescribed Format
OBC ===p :
State Govt. Prescribed Format

Community SC ST

Provisional Certificate YES NO

Semester Marks card YES NO

Verified by




