


5. Photocopy of Income Certificate (1 Copy)  

6. Photo copy of Caste Certificate (SC) (1copy) 

7. Electoral Roll copy or Epic copy (if Applicable) 

8. Physically handicap proof / certificate from 

competent authority (if Applicable) 

 

 

Recent 
passport size 
photograph 

 

Sl. No……….            2019-20 

APPLICATION FORM 

SKILL DEVELOPMENT PROGRAM FOR SCHEDULE CASTE 

UNDER SPECIAL CENTRAL ASSISTANCE TO SCHEDULE CASTE SUB PLAN 

DIRECTORATE OF OBC AND SC, GOVERNMENT OF MANIPUR 

 

    APPLICANT DETAILS 

Applicant’s full name (in BLOCK letters): 

                              

 

Mobile Number: _______________________ Gender: _____Male______ Female     

Date of birth: ____/ ____/ ___________ (DD/MM/YYYY)   Aadhar Number: _________________________________ 

  

A. Parent’s / Guardian’s information 

Father’s/Husband’s name: ______________________________________________________________________ 

Annual Income of the family: __________________________________________________________________________ 

B. Residential Address of the Applicant 

____________________________________________________________________________________________ 

                                                                                            PIN Code 

C. EDUCATIONAL QUALIFICATION:_______________________________ 

D. ENCLOSE SC CERTIFICATE ISSUED BY THE COMPETENT AUTHORITY. (Please tick):   ______YES/______NO 

E. TRADE/JOB ROLE/COURSE CODE APPLIED FOR: __________________________ 

        (refer Annexure 1overleaf for course code)   

F. WHETHER AVAILED OF ANY SCHEME IN THE PAST:   ______YES/______NO 

IF YES, NAME OF TRADE/SCHEME AND YEAR: ________________Year___________ 

DECLARTION 

I, herby, declare that I have neither applied nor availed of any other schemes implemented by the Department of OBC and SC, 

Manipur for the current financial year and that the entries made by me in the Application Form are complete and true to the 

best of my knowledge. I, further declare that my application may be cancelled, at any stage, If I found ineligible and/or the 

information provided by me are found to be incorrect. 

                                                                                                           

Signature of Applicant _______________________________ 

REMARKS: ______________________ 

                                                                       

Signature of Authorized Signatory: _____________________ 

Document Requirement: 

1. Photocopy of Aadhar (1 copy) 

2. Photocopy of Highest qualification (1 copy) 

3. Color passport size photograph (2 copy) 

4. Bank A/C details (photocopy of passbook)  

 

……………………………………………………………………………………………………………………………………………………………………………………. 

 

 
YEAR: 2019-20                                                                                                                         SL. No._____ 

NAME OF APPLICANT: ______________________________________ ADDRESS:_________________________________ 

TRADE/JOB ROLE APPLIED FOR: _____________________________ COMMUNITY / CATEGORY: ___________________ 

 

                                                                                                                                     Signature of Recipient/Authorised Signatory 

District: ___________________ PO & PS: ________ 

RECEIPT 



 

 

 

Annexure 1 
 

TRADE/JOB ROLE AVAILABLE 

                                              **Only one trade/job role to be applied at a time  

 

 

Course 

Code 

Name of Trade Course 

Code 

Name of Trade Course 

Code 

Name of Trade 

1 Accounts Executive 2 Domestic Data entry Operator 3 Assistant Hair Stylist 

4 Hank Dyer 5 Assistant Beauty Therapist 6 Aquaculture Technician 

7 Pickle Making Technician 8 Bridal Fashion and 

Photographic Makeup Artist 

9 Dairy Farmer/ 

Entrepreneur 

10 Organic Grower 11 Two Shaft Handloom Weaver 12 Bamboo Basket Maker 

13 Lead Furniture Maker - 

Bamboo Version 2 

14 Lead Carpenter-Wooden 

Furniture (Option: Lock 

Installer) 

15 Mobile Phone Hardware 

Repair Technician 


