
To be filled by the Candidate

Application Cum
Registration

Application Fee
(in Rs.)

Other Fee, if
any (in Rs.)

Total Fee
(in Rs.)

1.  Name of the Affiliated Institute/Center with Address :___________________________________
      ______________________________________________________________________
                 _______________________________________________________________________

2.  Name of the Candidate in full (Block Letters) :____________________________________
      ______________________________________________________________________
                 _______________________________________________________________________

First Name

Last Name

3.  Father's Name :(Even married woman also should enter only Father's Name Name)

4.  Mother's Name :

7.  Sex:  Male                     Female 8.  Marital Status:    Married               Unmarried

9.  Community:         General                   OBC                   SC                     ST                        Minority 

5.  Date of Birth: D      D M    M Y      Y Y      Y 6.  Adhar No.

13. Annual Income (Family) : Rs.......................................................... (Attach Income Ceritificate)

10. Nationality : 

Visual Impaired

12. Mother Tongue : 

14. Differently abled : Deaf/ Deaf & Dumb P.H. Other

Other (Please Specify)..........................................................................................................

15. Educational Qualification : 

S.No. Board/Institute/UniversityName of Examination Year Total Marks

1

2

3

4

Obtained Marks

ADMISSION FORM FOR :-  .................................................................;..........................................................

An Authorised Training Institute of Dream India Foundation, Under The Trust Act 1882. Govt. of India

Zippy Typing Training Institute



Date: ___________________

_______________________________________________                          __________________________________________

Signature of the Candidate/Applicant                                                                Seal & Signature of the Institute/Center

17. Postal Address:              Present                                                                                                    Permanent

18. Mobile No: 19. E-mail ID_______________________________

I hereby solemnly affirm that all the particulars and information furnished by me in this application form are true.

If any information is found false and/or if any document/enclousure is found fraudulent, I may lible for any action 

by Managing Director, ZTTI besides cancelling my admission/performance in the examination at any stage. I have 

carefully gone through the prospectus booklet and website of ZTTI and have become fully conversant with the 

eligibility and certificate validation condition to be satisfied for appearing at ZTTI  Certificate exams and I

further declare that I have sufficient knowledge and I am capable of studying Certificate Courses

DECLARATION

izos’k QkeZ Hkjus ds fu;e o funsZ’kizos’k QkeZ Hkjus ds fu;e o funsZ’kizos’k QkeZ Hkjus ds fu;e o funsZ’k

lHkh fo|kFkhZ izos’k QkeZ Lo;a lkQ& lkQ ,oa iw.kZ #i ls Hkjsa ,oa lHkh fo|kFkhZ vius lHkh ’kS{kf.kd izek.k i=ksa dh Loizekf.kr Nk;kizfrlHkh fo|kFkhZ izos’k QkeZ Lo;a lkQ& lkQ ,oa iw.kZ #i ls Hkjsa ,oa lHkh fo|kFkhZ vius lHkh ’kS{kf.kd izek.k i=ksa dh Loizekf.kr Nk;kizfr

layXu vo’; djsa vU;Fkk mudk izos’k QkeZ Lohdkj ugha fd;k tk,xk AlayXu vo’; djsa vU;Fkk mudk izos’k QkeZ Lohdkj ugha fd;k tk,xk A

lHkh fo|kFkhZ izos’k QkeZ esa viuh uohure QksVks gh fpidk,a mls fiu ls u yxk,a AlHkh fo|kFkhZ izos’k QkeZ esa viuh uohure QksVks gh fpidk,a mls fiu ls u yxk,a A

lHkh fo|kFkhZ izos’k QkeZ ds lkFk viuh izos’k Qhl ds lkFk ,d ekg dh ’kSf{kd Qhl Hkh vo’; tek djsa AlHkh fo|kFkhZ izos’k QkeZ ds lkFk viuh izos’k Qhl ds lkFk ,d ekg dh ’kSf{kd Qhl Hkh vo’; tek djsa A

ijh{kk ds le; lHkh fo|kFkhZ izos’k i= ;k lwph esa viuk uke ekrk ,oa firk dk uke vo’; tkap ysa vkSj dksbZ Hkh xyrh gksus ij viusijh{kk ds le; lHkh fo|kFkhZ izos’k i= ;k lwph esa viuk uke ekrk ,oa firk dk uke vo’; tkap ysa vkSj dksbZ Hkh xyrh gksus ij vius

ijh+{kk dsUnz izHkkjh dks vo’; laKku esa yk,a A vU;Fkk izek.k i= tkjh gksus ds ckn dksbZ la’kks/ku djokus ij vkidks 1000/- nsus gksaxs Aijh+{kk dsUnz izHkkjh dks vo’; laKku esa yk,a A vU;Fkk izek.k i= tkjh gksus ds ckn dksbZ la’kks/ku djokus ij vkidks 1000/- nsus gksaxs A

lHkh fo|kFkhZ izos’k QkeZ Lo;a lkQ& lkQ ,oa iw.kZ #i ls Hkjsa ,oa lHkh fo|kFkhZ vius lHkh ’kS{kf.kd izek.k i=ksa dh Loizekf.kr Nk;kizfr

layXu vo’; djsa vU;Fkk mudk izos’k QkeZ Lohdkj ugha fd;k tk,xk A

lHkh fo|kFkhZ izos’k QkeZ esa viuh uohure QksVks gh fpidk,a mls fiu ls u yxk,a A

lHkh fo|kFkhZ izos’k QkeZ ds lkFk viuh izos’k Qhl ds lkFk ,d ekg dh ’kSf{kd Qhl Hkh vo’; tek djsa A

ijh{kk ds le; lHkh fo|kFkhZ izos’k i= ;k lwph esa viuk uke ekrk ,oa firk dk uke vo’; tkap ysa vkSj dksbZ Hkh xyrh gksus ij vius

ijh+{kk dsUnz izHkkjh dks vo’; laKku esa yk,a A vU;Fkk izek.k i= tkjh gksus ds ckn dksbZ la’kks/ku djokus ij vkidks 1000/- nsus gksaxs A
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