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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

ARMAN

BALJINDER SINGH.

DHARMINDER SINGH

DILPREET SINGH

GURJANT SINGH

GURPREET SINGH

GURTEJ SINGH

HARNEET SINGH

HARPREET SINGH

JASHANPREET SINGH

KAMALJIT SINGH

KARANVIR SINGH

LAKHWINDER SINGH

MANPREET SINGH
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NAVDEEP SINGH
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RAJVEER
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Subject : 44431 / TRADE THEORY
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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAMANPREET SINGH

SAHEJPREET SINGH

SANDEEP SINGH

SEHAJPREET SINGH

SHANI

SIMARJEET SINGH DHAMR

SUKHVEER SINGH

SUMIT KUMAR

TARANVEER SINGH

VEERPRATAP SINGH
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Class: First
Subject : 44431 / TRADE THEORY
Course : 114 / PLUMBER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

ARMAN

BALJINDER SINGH.

DHARMINDER SINGH

DILPREET SINGH

GURJANT SINGH

GURPREET SINGH

GURTEJ SINGH

HARNEET SINGH

HARPREET SINGH

JASHANPREET SINGH

KAMALJIT SINGH

KARANVIR SINGH

LAKHWINDER SINGH

MANPREET SINGH

MANPREET SINGH

MOHAN SINGH

NAVDEEP SINGH

NAVNEET SINGH

PRABHJEET SINGH

RAHUL.

RAJVEER
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAMANPREET SINGH

SAHEJPREET SINGH

SANDEEP SINGH

SEHAJPREET SINGH

SHANI

SIMARJEET SINGH DHAMR

SUKHVEER SINGH

SUMIT KUMAR

TARANVEER SINGH

VEERPRATAP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :
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Total No. Of Answer Sheets Packed >     
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 114 / PLUMBER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL
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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

ARMAN

BALJINDER SINGH.

DHARMINDER SINGH

DILPREET SINGH

GURJANT SINGH

GURPREET SINGH

GURTEJ SINGH

HARNEET SINGH

HARPREET SINGH

JASHANPREET SINGH

KAMALJIT SINGH

KARANVIR SINGH

LAKHWINDER SINGH

MANPREET SINGH

MANPREET SINGH

MOHAN SINGH

NAVDEEP SINGH

NAVNEET SINGH
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Class: First
Subject : 44435 / PRACTICAL
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Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAMANPREET SINGH

SAHEJPREET SINGH

SANDEEP SINGH

SEHAJPREET SINGH

SHANI

SIMARJEET SINGH DHAMR
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TARANVEER SINGH

VEERPRATAP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
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Class: First
Subject : 44435 / PRACTICAL
Course : 114 / PLUMBER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
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88227223424056

88227223424057

88227223424058
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88227223424060
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Course : 128 / FITTER

Regd. No. Student's Sign.       

AJAY KUMAR

ARSHDEEP SINGH

GAGANDEEP SINGH

GAGANDEEP SINGH

HARDEEP SINGH

JASHANPREET SINGH

MANPREET SINGH

ROHIT KUMAR

ROHIT KUMAR

SACHIN KUMAR

SAHIL DANGI

SUKHPREET SINGH

TARANVIR SINGH

VANSH KUMAR

VIKAS CHOUHAN
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
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88227223424048

88227223424049

88227223424051

88227223424052

88227223424053

88227223424054

88227223424056

88227223424057

88227223424058

88227223424059

88227223424060
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Course : 128 / FITTER

Regd. No. Student's Sign.       
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JASHANPREET SINGH
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ROHIT KUMAR

SACHIN KUMAR

SAHIL DANGI

SUKHPREET SINGH

TARANVIR SINGH

VANSH KUMAR

VIKAS CHOUHAN
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88227223424048

88227223424049

88227223424051

88227223424052

88227223424053

88227223424054

88227223424056

88227223424057

88227223424058

88227223424059

88227223424060

88227223424062

88227223424063

88227223424064

88227223424066

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AJAY KUMAR

ARSHDEEP SINGH

GAGANDEEP SINGH

GAGANDEEP SINGH

HARDEEP SINGH

JASHANPREET SINGH

MANPREET SINGH

ROHIT KUMAR

ROHIT KUMAR

SACHIN KUMAR

SAHIL DANGI

SUKHPREET SINGH

TARANVIR SINGH

VANSH KUMAR

VIKAS CHOUHAN

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210323015

88231210324001

88231210324002

88231210324004

88231210324005

88231210324006

88231210324007

88231210324008

88231210324009

88231210324011

88231210324013

88231210324014

88231210324015

88231210324016

88231210324017

88231210324018

88231210324019

88231210324020

88231223424068

88231223424069

88231223424070

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

PAWANDEEP SINGH

AASIN KHAN

ARMAN SINGH

GAGANDEEP SINGH

GURKIRAT SINGH

GURTEJVIR SINGH

HARMAN SINGH

HARMANJIT SINGH

HARPREET SINGH

JAGANDEEP SINGH

JASKARAN SINGH

KARANVIR SINGH

KULJIT SINGH

MANPREET SINGH

PARMINDER SINGH

PRIYANSHU KUMAR

SAHIBJEET SINGH

SUKHJOT SINGH

ARASHDEEP SINGH

BALWINDER KUMAR

DHARMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|
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|
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

88231223424071

88231223424072

88231223424073

88231223424074

88231223424075

88231223424076

88231223424077

88231223424079

88231223424080

88231223424081

88231223424082

88231223424083

88231223424084

88231223424085

88231223424086

88231223424087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

DUSHANT SEHDEV

GURJOT SINGH

HARJOTPREET SINGH

HARMAN SINGH

HEMANT KUMAR

INDERJEET SINGH

JASHAN PREET SINGH

KULWINDER SINGH

LOVEPREET SINGH

MANJOT SINGH

MANJOT SINGH

NEERAJ MEHRA

PRABHJOT SINGH

SAHIBJOT SINGH

SANDEEP SINGH

SURAJ

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 132 / ELECTRICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210323015

88231210324001

88231210324002

88231210324004

88231210324005

88231210324006

88231210324007

88231210324008

88231210324009

88231210324011

88231210324013

88231210324014

88231210324015

88231210324016

88231210324017

88231210324018

88231210324019

88231210324020

88231223424068

88231223424069

88231223424070

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

PAWANDEEP SINGH

AASIN KHAN

ARMAN SINGH

GAGANDEEP SINGH

GURKIRAT SINGH

GURTEJVIR SINGH

HARMAN SINGH

HARMANJIT SINGH

HARPREET SINGH

JAGANDEEP SINGH

JASKARAN SINGH

KARANVIR SINGH

KULJIT SINGH

MANPREET SINGH

PARMINDER SINGH

PRIYANSHU KUMAR

SAHIBJEET SINGH

SUKHJOT SINGH

ARASHDEEP SINGH

BALWINDER KUMAR

DHARMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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| |
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

88231223424071

88231223424072

88231223424073

88231223424074

88231223424075

88231223424076

88231223424077

88231223424079

88231223424080

88231223424081

88231223424082

88231223424083

88231223424084

88231223424085

88231223424086

88231223424087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

DUSHANT SEHDEV

GURJOT SINGH

HARJOTPREET SINGH

HARMAN SINGH

HEMANT KUMAR

INDERJEET SINGH

JASHAN PREET SINGH

KULWINDER SINGH

LOVEPREET SINGH

MANJOT SINGH

MANJOT SINGH

NEERAJ MEHRA

PRABHJOT SINGH

SAHIBJOT SINGH

SANDEEP SINGH

SURAJ

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210324001

88231210324002

88231210324004

88231210324005

88231210324006

88231210324007

88231210324008

88231210324009

88231210324011

88231210324013

88231210324014

88231210324015

88231210324016

88231210324017

88231210324018

88231210324019

88231210324020

88231223424068

88231223424069

88231223424070

88231223424071

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AASIN KHAN

ARMAN SINGH

GAGANDEEP SINGH

GURKIRAT SINGH

GURTEJVIR SINGH

HARMAN SINGH

HARMANJIT SINGH

HARPREET SINGH

JAGANDEEP SINGH

JASKARAN SINGH

KARANVIR SINGH

KULJIT SINGH

MANPREET SINGH

PARMINDER SINGH

PRIYANSHU KUMAR

SAHIBJEET SINGH

SUKHJOT SINGH

ARASHDEEP SINGH

BALWINDER KUMAR

DHARMINDER SINGH

DUSHANT SEHDEV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

88231223424072

88231223424073

88231223424074

88231223424075

88231223424076

88231223424077

88231223424079

88231223424080

88231223424081

88231223424082

88231223424083

88231223424084

88231223424085

88231223424086

88231223424087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURJOT SINGH

HARJOTPREET SINGH

HARMAN SINGH

HEMANT KUMAR

INDERJEET SINGH

JASHAN PREET SINGH

KULWINDER SINGH

LOVEPREET SINGH

MANJOT SINGH

MANJOT SINGH

NEERAJ MEHRA

PRABHJOT SINGH

SAHIBJOT SINGH

SANDEEP SINGH

SURAJ

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

|

|

|

|

|

|
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Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210323002

88231210323004

88231210323005

88231210323006

88231210323007

88231210323008

88231210323010

88231210323011

88231210323012

88231210323013

88231210323014

88231210323015

88231210323016

88231210323017

88231210323019

88231210323020

88231223423014

88231223423017

88231223423019

88231223423021

88231223423023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURINDER SINGH

GURSEWAK SINGH

HARMANPREET SINGH

HARPREET SINGH

HARPREET SINGH

IMRAN

JAGDEEP SINGH

JASHANPREET SINGH

KARANVEER SINGH

LAKHVEER SINGH

NAVDEEP SINGH

PAWANDEEP SINGH

PAWANPREET SINGH

RAHUL

SALEEM KHAN

SUKHDEEP SINGH

ANSHUL PAL

BALJINDER SINGH

DAWINDER SINGH

HARSHPREET SINGH

KARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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PAGE:

Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88231223423025

88231223423026

88231223423027

88231223423029

88231223423030

88231223423031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

MANJOT SINGH

MANMOHIT SINGH

NAVDEEP SINGH

SATVIR SINGH

SIMRANJIT SINGH

TALWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210323002

88231210323004

88231210323005

88231210323006

88231210323007

88231210323008

88231210323010

88231210323011

88231210323012

88231210323013

88231210323014

88231210323015

88231210323016

88231210323017

88231210323019

88231210323020

88231223423014

88231223423017

88231223423019

88231223423021

88231223423023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURINDER SINGH

GURSEWAK SINGH

HARMANPREET SINGH

HARPREET SINGH

HARPREET SINGH

IMRAN

JAGDEEP SINGH

JASHANPREET SINGH

KARANVEER SINGH

LAKHVEER SINGH

NAVDEEP SINGH

PAWANDEEP SINGH

PAWANPREET SINGH

RAHUL

SALEEM KHAN

SUKHDEEP SINGH

ANSHUL PAL

BALJINDER SINGH

DAWINDER SINGH

HARSHPREET SINGH

KARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88231223423025

88231223423026

88231223423027

88231223423029

88231223423030

88231223423031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

MANJOT SINGH

MANMOHIT SINGH

NAVDEEP SINGH

SATVIR SINGH

SIMRANJIT SINGH

TALWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231210323002

88231210323004

88231210323005

88231210323006

88231210323007

88231210323008

88231210323010

88231210323011

88231210323012

88231210323013

88231210323014

88231210323015

88231210323016

88231210323017

88231210323019

88231210323020

88231223423014

88231223423017

88231223423019

88231223423021

88231223423023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURINDER SINGH

GURSEWAK SINGH

HARMANPREET SINGH

HARPREET SINGH

HARPREET SINGH

IMRAN

JAGDEEP SINGH

JASHANPREET SINGH

KARANVEER SINGH

LAKHVEER SINGH

NAVDEEP SINGH

PAWANDEEP SINGH

PAWANPREET SINGH

RAHUL

SALEEM KHAN

SUKHDEEP SINGH

ANSHUL PAL

BALJINDER SINGH

DAWINDER SINGH

HARSHPREET SINGH

KARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88231223423025

88231223423026

88231223423027

88231223423029

88231223423030

88231223423031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

MANJOT SINGH

MANMOHIT SINGH

NAVDEEP SINGH

SATVIR SINGH

SIMRANJIT SINGH

TALWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88278110122010
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 194 / INDUSTRIAL PAINTER

Regd. No. Student's Sign.       

HARMANPREET SINGH

Name Of the Student

| | |

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88278110122006

88278110122010

88278110122014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 194 / INDUSTRIAL PAINTER

Regd. No. Student's Sign.       

GAGANDEEP SINGH

HARMANPREET SINGH

KARAN DHARIWAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88268123423035

88268123423036

88268123423043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

GURJOT SINGH

GURPREET SINGH

KAMAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268123423039
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

HARVINDER SINGH

Name Of the Student

| | |

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212110323044

88212110323047

88212110323050

88212110324021

88212110324022

88212110324023

88212110324026

88212110324027

88212110324028

88212110324029

88212110324031

88212110324032

88212110324035

88212110324037

88212110324039

88212110324040

88212123424088

88212123424089

88212123424090

88212123424091

88212123424092

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

DILPREET SINGH

GURPREET SINGH

HARMANJIT SINGH

FARINDER SINGH

GAGANDEEP SINGH

GURSEWAK SINGH

HARMOHINDER SINGH

HARSEHAJ SINGH

JASKARAN SINGH

JASKIRAT SINGH

JUGRAJ SINGH

KAMALPREET SINGH

NASHAR DEEN

RAJDEEP SINGH

SIMRANDEEP SINGH

SUDAGAR KHAN

AMANPREET SINGH

ANMOL SINGH

ANMOL SINGH

AVINASH SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

88212123424093

88212123424094

88212123424095

88212123424098

88212123424100

88212123424102

88212123424103

88212123424105

88212123424107

88212123424110

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

GURDEV

GURNOOR SINGH

HARJOT SINGH

KHUSHPREET SINGH

NAVDEEP KUMAR

NIRMAL SINGH

PARWINDER SINGH

RANDEEP SINGH

SENTY KUMAR

SUKHMAN SINGH DHANOA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 660 / WELDER

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212110323044

88212110323047

88212110324021

88212110324022

88212110324023

88212110324026

88212110324027

88212110324028

88212110324029

88212110324031

88212110324032

88212110324035

88212110324037

88212110324039

88212110324040

88212123424088

88212123424089

88212123424090

88212123424091

88212123424092

88212123424093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

DILPREET SINGH

GURPREET SINGH

FARINDER SINGH

GAGANDEEP SINGH

GURSEWAK SINGH

HARMOHINDER SINGH

HARSEHAJ SINGH

JASKARAN SINGH

JASKIRAT SINGH

JUGRAJ SINGH

KAMALPREET SINGH

NASHAR DEEN

RAJDEEP SINGH

SIMRANDEEP SINGH

SUDAGAR KHAN

AMANPREET SINGH

ANMOL SINGH

ANMOL SINGH

AVINASH SINGH

DEEPAK KUMAR

GURDEV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88212123424094

88212123424095

88212123424098

88212123424100

88212123424102

88212123424103

88212123424105

88212123424107

88212123424110

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

GURNOOR SINGH

HARJOT SINGH

KHUSHPREET SINGH

NAVDEEP KUMAR

NIRMAL SINGH

PARWINDER SINGH

RANDEEP SINGH

SENTY KUMAR

SUKHMAN SINGH DHANOA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212110324021

88212110324022

88212110324023

88212110324026

88212110324027

88212110324028

88212110324029

88212110324031

88212110324032

88212110324035

88212110324037

88212110324039

88212110324040

88212123424088

88212123424089

88212123424090

88212123424091

88212123424092

88212123424093

88212123424094

88212123424095

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

FARINDER SINGH

GAGANDEEP SINGH

GURSEWAK SINGH

HARMOHINDER SINGH

HARSEHAJ SINGH

JASKARAN SINGH

JASKIRAT SINGH

JUGRAJ SINGH

KAMALPREET SINGH

NASHAR DEEN

RAJDEEP SINGH

SIMRANDEEP SINGH

SUDAGAR KHAN

AMANPREET SINGH

ANMOL SINGH

ANMOL SINGH

AVINASH SINGH

DEEPAK KUMAR

GURDEV

GURNOOR SINGH

HARJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

88212123424098

88212123424100

88212123424102

88212123424103

88212123424105

88212123424107

88212123424110

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

KHUSHPREET SINGH

NAVDEEP KUMAR

NIRMAL SINGH

PARWINDER SINGH

RANDEEP SINGH

SENTY KUMAR

SUKHMAN SINGH DHANOA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218210324041

88218210324042

88218210324043

88218210324044

88218210324045

88218210324046

88218210324047

88218210324048

88218210324049

88218210324051

88218210324052

88218210324053

88218210324054

88218210324056

88218210324057

88218210324059

88218210324061

88218210324064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMRINDER SINGH

ANMOLPREET SINGH

DILRAJ SINGH

GAGANPREET SINGH

GAGANPREET SINGH

GULAM NAVI

GURINDER SINGH

GURJIT SINGH

GURVEER SINGH

HARVINDER SINGH

HEMANT JOSHI

JASANDEEP SINGH

JATINDER SINGH

KHUSHVIR SINGH

LOVEPREET SINGH

MEHAKPREET SINGH

SHAHID SHAH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218210324041

88218210324042

88218210324043

88218210324044

88218210324045

88218210324046

88218210324047

88218210324048

88218210324049

88218210324051

88218210324052

88218210324053

88218210324054

88218210324056

88218210324057

88218210324059

88218210324061

88218210324064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMRINDER SINGH

ANMOLPREET SINGH

DILRAJ SINGH

GAGANPREET SINGH

GAGANPREET SINGH

GULAM NAVI

GURINDER SINGH

GURJIT SINGH

GURVEER SINGH

HARVINDER SINGH

HEMANT JOSHI

JASANDEEP SINGH

JATINDER SINGH

KHUSHVIR SINGH

LOVEPREET SINGH

MEHAKPREET SINGH

SHAHID SHAH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218210324041

88218210324042

88218210324043

88218210324044

88218210324045

88218210324046

88218210324047

88218210324048

88218210324049

88218210324051

88218210324052

88218210324053

88218210324054

88218210324056

88218210324057

88218210324059

88218210324061

88218210324064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMRINDER SINGH

ANMOLPREET SINGH

DILRAJ SINGH

GAGANPREET SINGH

GAGANPREET SINGH

GULAM NAVI

GURINDER SINGH

GURJIT SINGH

GURVEER SINGH

HARVINDER SINGH

HEMANT JOSHI

JASANDEEP SINGH

JATINDER SINGH

KHUSHVIR SINGH

LOVEPREET SINGH

MEHAKPREET SINGH

SHAHID SHAH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|
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|

|
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|

|

|
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|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
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Class: First
Subject : 44435 / PRACTICAL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88174110124001

88174110124002

88174110124003

88174110124004

88174110124005

88174110124007

88174110124008

88174110124009

88174110124010

88174110124011

88174110124012

88174110124013

88174110124014

88174110124015

88174110124016

88174110124019

88174110124020

88174120624002

88174120624003

88174120624004

88174120624005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANPREET KAUR

AMRIT SINGH

ANGREJ KAUR

ARSHDEEP SINGH

BARKAT SINGH

GURDEEP SINGH

GURDEEP SINGH

HARMANJOT KAUR

KAJAL

KAMALJIT SINGH

KARAN KUMAR

KHUSHPREET KAUR

KHUSHPREET KAUR

KHUSHVIR KAUR

KUSHPREET

RAMANPREET KAUR

RAMANPREET SINGH

ANU

BALJINDER BEGUM

GAGANDEEP KAUR

JAGDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88174120624008

88174120624009

88174120624010

88174120624013

88174120624014

88174120624017

88174120624019

88174120624020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JASPREET KAUR

KAMALJIT KAUR

KAMALPREET KAUR

NAVPREET KAUR

RAMANDEEP KAUR

RAMANVEER KAUR

SIMRANPREET KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17414 / SOCIAL STUDIES

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88174110124001

88174110124002

88174110124003

88174110124004

88174110124005

88174110124007

88174110124008

88174110124009

88174110124010

88174110124011

88174110124012

88174110124013

88174110124014

88174110124015

88174110124016

88174110124019

88174110124020

88174120624002

88174120624003

88174120624004

88174120624005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANPREET KAUR

AMRIT SINGH

ANGREJ KAUR

ARSHDEEP SINGH

BARKAT SINGH

GURDEEP SINGH

GURDEEP SINGH

HARMANJOT KAUR

KAJAL

KAMALJIT SINGH

KARAN KUMAR

KHUSHPREET KAUR

KHUSHPREET KAUR

KHUSHVIR KAUR

KUSHPREET

RAMANPREET KAUR

RAMANPREET SINGH

ANU

BALJINDER BEGUM

GAGANDEEP KAUR

JAGDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 17414 / SOCIAL STUDIES

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88174120624008

88174120624009

88174120624010

88174120624013

88174120624014

88174120624017

88174120624019

88174120624020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JASPREET KAUR

KAMALJIT KAUR

KAMALPREET KAUR

NAVPREET KAUR

RAMANDEEP KAUR

RAMANVEER KAUR

SIMRANPREET KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17415 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88174110124001

88174110124002

88174110124003

88174110124004

88174110124005

88174110124007

88174110124008

88174110124009

88174110124010

88174110124011

88174110124012

88174110124013

88174110124014

88174110124015

88174110124016

88174110124019

88174110124020

88174120624002

88174120624003

88174120624004

88174120624005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANPREET KAUR

AMRIT SINGH

ANGREJ KAUR

ARSHDEEP SINGH

BARKAT SINGH

GURDEEP SINGH

GURDEEP SINGH

HARMANJOT KAUR

KAJAL

KAMALJIT SINGH

KARAN KUMAR

KHUSHPREET KAUR

KHUSHPREET KAUR

KHUSHVIR KAUR

KUSHPREET

RAMANPREET KAUR

RAMANPREET SINGH

ANU

BALJINDER BEGUM

GAGANDEEP KAUR

JAGDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17415 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88174120624008

88174120624009

88174120624010

88174120624013

88174120624014

88174120624017

88174120624019

88174120624020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JASPREET KAUR

KAMALJIT KAUR

KAMALPREET KAUR

NAVPREET KAUR

RAMANDEEP KAUR

RAMANVEER KAUR

SIMRANPREET KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17416 / COGNATE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88174110124001

88174110124002

88174110124003

88174110124004

88174110124005

88174110124007

88174110124008

88174110124009

88174110124010

88174110124011

88174110124012

88174110124013

88174110124014

88174110124015

88174110124016

88174110124019

88174110124020

88174120623014

88174120624002

88174120624003

88174120624004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANPREET KAUR

AMRIT SINGH

ANGREJ KAUR

ARSHDEEP SINGH

BARKAT SINGH

GURDEEP SINGH

GURDEEP SINGH

HARMANJOT KAUR

KAJAL

KAMALJIT SINGH

KARAN KUMAR

KHUSHPREET KAUR

KHUSHPREET KAUR

KHUSHVIR KAUR

KUSHPREET

RAMANPREET KAUR

RAMANPREET SINGH

PREETI

ANU

BALJINDER BEGUM

GAGANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17416 / COGNATE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88174120624005

88174120624008

88174120624009

88174120624010

88174120624013

88174120624014

88174120624017

88174120624019

88174120624020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JAGDEEP KAUR

JASPREET KAUR

KAMALJIT KAUR

KAMALPREET KAUR

NAVPREET KAUR

RAMANDEEP KAUR

RAMANVEER KAUR

SIMRANPREET KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88293123424112

88293123424114

88293123424115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

HARJASHAN SINGH

SATVIR SINGH

TAJINDER  SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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1

2

3

88293123424112

88293123424114

88293123424115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

HARJASHAN SINGH

SATVIR SINGH

TAJINDER  SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88293123424112

88293123424114

88293123424115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

HARJASHAN SINGH

SATVIR SINGH

TAJINDER  SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88295110324066

88295110324069

88295110324070

88295110324071

88295110324073

88295110324074

88295110324079

88295110324080

88295110324083

88295110324087

88295110324088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURKIRAT SINGH

GURWINDER SINGH

GURWINDER SINGH

HARMANPREET SINGH

HARSIMRAN SINGH

JASHANPREET SINGH

NAINKUSH

NAVJOT SINGH

SAFI MOHAMAD

SUNPREET SINGH

TARANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 686 / Mechanic Electric Vehicle

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88295110324066

88295110324069

88295110324070

88295110324071

88295110324073

88295110324074

88295110324079

88295110324080

88295110324083

88295110324087

88295110324088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURKIRAT SINGH

GURWINDER SINGH

GURWINDER SINGH

HARMANPREET SINGH

HARSIMRAN SINGH

JASHANPREET SINGH

NAINKUSH

NAVJOT SINGH

SAFI MOHAMAD

SUNPREET SINGH

TARANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 686 / Mechanic Electric Vehicle

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88295110324066

88295110324069

88295110324070

88295110324071

88295110324073

88295110324074

88295110324079

88295110324080

88295110324083

88295110324087

88295110324088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURKIRAT SINGH

GURWINDER SINGH

GURWINDER SINGH

HARMANPREET SINGH

HARSIMRAN SINGH

JASHANPREET SINGH

NAINKUSH

NAVJOT SINGH

SAFI MOHAMAD

SUNPREET SINGH

TARANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 686 / Mechanic Electric Vehicle

1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88227217823005

88227217823006

88227217823013

88227217824001

88227217824002

88227217824003

88227217824005

88227217824007

88227217824008

88227217824012

88227217824013

88227217824014

88227217824015

88227217824016

88227217824017

88227217824018

88227217824019

88227217824020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

GURJANT SINGH

GURSEWAK SINGH

MUKESH

ABHISHEK KUMAR

AKASHDEEP SINGH

AMRIT SINGH

ARMANDEEP SINGH

GURSEWAK SINGH

HARDEV SINGH

MANPREET SINGH

PRABHJOT SINGH

RAJANPREET SINGH

RAJVIR SINGH

RAJWINDER KAUR

RAMJAN ALI

RANJIT SINGH

SUKHMAN SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88227217824001

88227217824002

88227217824003

88227217824005

88227217824007

88227217824008

88227217824012

88227217824013

88227217824014

88227217824015

88227217824016

88227217824017

88227217824018

88227217824019

88227217824020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ABHISHEK KUMAR

AKASHDEEP SINGH

AMRIT SINGH

ARMANDEEP SINGH

GURSEWAK SINGH

HARDEV SINGH

MANPREET SINGH

PRABHJOT SINGH

RAJANPREET SINGH

RAJVIR SINGH

RAJWINDER KAUR

RAMJAN ALI

RANJIT SINGH

SUKHMAN SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227217823010

88227217824001

88227217824002

88227217824003

88227217824005

88227217824007

88227217824008

88227217824012

88227217824013

88227217824014

88227217824015

88227217824016

88227217824017

88227217824018

88227217824019

88227217824020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

MAAN SINGH

ABHISHEK KUMAR

AKASHDEEP SINGH

AMRIT SINGH

ARMANDEEP SINGH

GURSEWAK SINGH

HARDEV SINGH

MANPREET SINGH

PRABHJOT SINGH

RAJANPREET SINGH

RAJVIR SINGH

RAJWINDER KAUR

RAMJAN ALI

RANJIT SINGH

SUKHMAN SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227211121046

88227211121050

88227211121056

88227217823005

88227217823006

88227217823009

88227217823010

88227217823013

88227217823014

88227217823017

88227217823018

88227217823019

88227217823020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

GURPREET SINGH KALER

MAKHAN SINGH

SUKHWANT SINGH

GURJANT SINGH

GURSEWAK SINGH

HARWINDER SINGH

MAAN SINGH

MUKESH

NISHANT KUMAR

SIMRANJIT SINGH

SUKHCHAIN SINGH

SULTAN ALI

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44441 / TRADE THEORY
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88227211121046

88227217823005

88227217823006

88227217823009

88227217823010

88227217823013

88227217823014

88227217823017

88227217823018

88227217823019

88227217823020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

GURPREET SINGH KALER

GURJANT SINGH

GURSEWAK SINGH

HARWINDER SINGH

MAAN SINGH

MUKESH

NISHANT KUMAR

SIMRANJIT SINGH

SUKHCHAIN SINGH

SULTAN ALI

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88227217823005

88227217823006

88227217823009

88227217823010

88227217823013

88227217823014

88227217823017

88227217823018

88227217823019

88227217823020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

GURJANT SINGH

GURSEWAK SINGH

HARWINDER SINGH

MAAN SINGH

MUKESH

NISHANT KUMAR

SIMRANJIT SINGH

SUKHCHAIN SINGH

SULTAN ALI

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44445 / PRACTICAL
Course : 128 / FITTER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231217822009

88231217822016

88231217823027

88231217823036

88231217824021

88231217824022

88231217824024

88231217824025

88231217824026

88231217824027

88231217824028

88231217824029

88231217824030

88231217824031

88231217824032

88231217824033

88231217824034

88231217824035

88231217824036

88231217824037

88231217824038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

KARANDEEP SINGH

MOHAN SINGH

HARMAN SINGH

SAJAN

ANEESH KHAN

ANMOL KUMAR

BALJINDER SINGH

GAGAN JYOTI

HAPPY SINGH

HARMEET SINGH

HARPREET SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARNPREET SINGH

JASPREET SINGH

LABHPREET SINGH

MANPREET SINGH

MANPREET SINGH

NAVJOT SINGH

NAVPREET SINGH

TARANVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88231217824039

88231217824040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

TARANVEER SINGH

VISHAL KUMAR

Name Of the Student

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88231217822009

88231217824021

88231217824022

88231217824024

88231217824025

88231217824026

88231217824027

88231217824028

88231217824029

88231217824030

88231217824031

88231217824032

88231217824033

88231217824034

88231217824035

88231217824036

88231217824037

88231217824038

88231217824039

88231217824040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

KARANDEEP SINGH

ANEESH KHAN

ANMOL KUMAR

BALJINDER SINGH

GAGAN JYOTI

HAPPY SINGH

HARMEET SINGH

HARPREET SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARNPREET SINGH

JASPREET SINGH

LABHPREET SINGH

MANPREET SINGH

MANPREET SINGH

NAVJOT SINGH

NAVPREET SINGH

TARANVEER SINGH

TARANVEER SINGH

VISHAL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88231217824021

88231217824022

88231217824024

88231217824025

88231217824026

88231217824027

88231217824028

88231217824029

88231217824030

88231217824031

88231217824032

88231217824033

88231217824034

88231217824035

88231217824036

88231217824037

88231217824038

88231217824039

88231217824040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANEESH KHAN

ANMOL KUMAR

BALJINDER SINGH

GAGAN JYOTI

HAPPY SINGH

HARMEET SINGH

HARPREET SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARNPREET SINGH

JASPREET SINGH

LABHPREET SINGH

MANPREET SINGH

MANPREET SINGH

NAVJOT SINGH

NAVPREET SINGH

TARANVEER SINGH

TARANVEER SINGH

VISHAL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88231217822009

88231217823022

88231217823023

88231217823027

88231217823028

88231217823029

88231217823033

88231217823034

88231217823036

88231217823037

88231217823038

88231217823040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

KARANDEEP SINGH

AVTAR SINGH

AVTAR SINGH

HARMAN SINGH

HARPREET SINGH

HARVINDER SINGH

PALWINDER SINGH

RAJAN SINGH

SAJAN

SUNIL KUMAR SHARMA

VICKY SINGH

YOGESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44441 / TRADE THEORY
Course : 132 / ELECTRICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231217823022

88231217823023

88231217823027

88231217823028

88231217823029

88231217823033

88231217823034

88231217823036

88231217823037

88231217823038

88231217823040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AVTAR SINGH

AVTAR SINGH

HARMAN SINGH

HARPREET SINGH

HARVINDER SINGH

PALWINDER SINGH

RAJAN SINGH

SAJAN

SUNIL KUMAR SHARMA

VICKY SINGH

YOGESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231217823022

88231217823023

88231217823027

88231217823028

88231217823029

88231217823033

88231217823034

88231217823036

88231217823037

88231217823038

88231217823040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AVTAR SINGH

AVTAR SINGH

HARMAN SINGH

HARPREET SINGH

HARVINDER SINGH

PALWINDER SINGH

RAJAN SINGH

SAJAN

SUNIL KUMAR SHARMA

VICKY SINGH

YOGESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44445 / PRACTICAL
Course : 132 / ELECTRICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88251111123002

88251111123006

88251111123007

88251111123009

88251111123011

88251111123022

88251111124001

88251111124002

88251111124003

88251111124004

88251111124007

88251111124010

88251111124011

88251111124012

88251111124013

88251111124016

88251111124018

88251111124019

88251111124022

88251111124023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 251 / BAKER AND CONFECTIONER

Regd. No. Student's Sign.       

ARUN KUMAR

HARINDER SINGH

HARSH GOPAL SHARMA

KARAN BHARDAWAJ

KUSHAMPREET KAUR

SAGAR KUMAR

ADITYA

AKASHDEEP SINGH

ARUN KUMAR

GAURAV KUMAR

GURSEWAK SINGH

HUSANPREET SINGH

JASHAN

JIWAN SINGH

LAKSHMI

MUSKAN

PIYUSH SHARMA

PRABHJOT SINGH

SACHIN KUMAR

SUKHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 251 / BAKER AND CONFECTIONER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88251111124001

88251111124002

88251111124003

88251111124004

88251111124007

88251111124010

88251111124011

88251111124012

88251111124013

88251111124016

88251111124018

88251111124019

88251111124022

88251111124023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 251 / BAKER AND CONFECTIONER

Regd. No. Student's Sign.       

ADITYA

AKASHDEEP SINGH

ARUN KUMAR

GAURAV KUMAR

GURSEWAK SINGH

HUSANPREET SINGH

JASHAN

JIWAN SINGH

LAKSHMI

MUSKAN

PIYUSH SHARMA

PRABHJOT SINGH

SACHIN KUMAR

SUKHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 251 / BAKER AND CONFECTIONER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88251111124001

88251111124002

88251111124003

88251111124004

88251111124007

88251111124010

88251111124011

88251111124012

88251111124013

88251111124016

88251111124018

88251111124019

88251111124022

88251111124023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 251 / BAKER AND CONFECTIONER

Regd. No. Student's Sign.       

ADITYA

AKASHDEEP SINGH

ARUN KUMAR

GAURAV KUMAR

GURSEWAK SINGH

HUSANPREET SINGH

JASHAN

JIWAN SINGH

LAKSHMI

MUSKAN

PIYUSH SHARMA

PRABHJOT SINGH

SACHIN KUMAR

SUKHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 251 / BAKER AND CONFECTIONER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370111719072
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

KUMARI SUSHMA

Name Of the Student

| | |

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88212117823041

88212117823061

88212117824041

88212117824042

88212117824043

88212117824045

88212117824047

88212117824048

88212117824049

88212117824050

88212117824053

88212117824054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

AMRIT KUMAR

MANISH KHAN

ARMAAN MOHAMMAD

GIAN SINGH

GURPREET SINGH

GURSEWAK SINGH

LAKHWINDER SINGH

NAVDEEP  SINGH

PRABHJOT SINGH

RANJIT SINGH

SHITAL SHARMA

SUBJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: First
Subject : 44431 / TRADE THEORY
Course : 660 / WELDER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88212117823041

88212117824041

88212117824042

88212117824043

88212117824045

88212117824047

88212117824048

88212117824049

88212117824050

88212117824053

88212117824054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

AMRIT KUMAR

ARMAAN MOHAMMAD

GIAN SINGH

GURPREET SINGH

GURSEWAK SINGH

LAKHWINDER SINGH

NAVDEEP  SINGH

PRABHJOT SINGH

RANJIT SINGH

SHITAL SHARMA

SUBJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 660 / WELDER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88212117824041

88212117824042

88212117824043

88212117824045

88212117824047

88212117824048

88212117824049

88212117824050

88212117824053

88212117824054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

ARMAAN MOHAMMAD

GIAN SINGH

GURPREET SINGH

GURSEWAK SINGH

LAKHWINDER SINGH

NAVDEEP  SINGH

PRABHJOT SINGH

RANJIT SINGH

SHITAL SHARMA

SUBJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 660 / WELDER

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370211722116

88370216120005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

KIRANJOT KAUR

PANKAJ KUMAR

Name Of the Student

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88370211720116

88370211720117

88370211721106

88370211721119

88370211722111

88370211722115

88370211722116

88370216120005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

LAKHVEER SINGH

LOVEPREET SINGH

HEENA BATTA

MUSKAN

JAGVIR SINGH

KAJAL

KIRANJOT KAUR

PANKAJ KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88295117824055

88295117824056

88295117824057

88295117824058

88295117824059

88295117824060

88295117824062

88295117824063

88295117824064

88295117824065

88295117824066

88295117824067

88295117824068

88295117824069

88295117824072

88295117824073

88295117824074

88295117824075

88295117824076

88295117824078

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

ABHISHEK

AKASHDEEP SINGH

ALFAN KHAN

ARSHDEEP SINGH

ARYAN

BIKRAM SINGH

IRFAN KHAN

JASHANPREET SINGH

JASPREET SINGH

KARAM SINGH

KARAN WALIA

KULDEEP SINGH

LALA KHAN

MANDEEP SINGH

PUSHWINDER SINGH

RAJAT KUMAR

REEKAT SINGH

ROHIT KUMAR

SANDEEP SINGH

VIJAY DAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 686 / Mechanic Electric Vehicle

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88295117824055

88295117824056

88295117824057

88295117824058

88295117824059

88295117824060

88295117824062

88295117824063

88295117824064

88295117824065

88295117824066

88295117824067

88295117824068

88295117824069

88295117824072

88295117824073

88295117824074

88295117824075

88295117824076

88295117824078

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

ABHISHEK

AKASHDEEP SINGH

ALFAN KHAN

ARSHDEEP SINGH

ARYAN

BIKRAM SINGH

IRFAN KHAN

JASHANPREET SINGH

JASPREET SINGH

KARAM SINGH

KARAN WALIA

KULDEEP SINGH

LALA KHAN

MANDEEP SINGH

PUSHWINDER SINGH

RAJAT KUMAR

REEKAT SINGH

ROHIT KUMAR

SANDEEP SINGH

VIJAY DAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 686 / Mechanic Electric Vehicle

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88295117824055

88295117824056

88295117824057

88295117824058

88295117824059

88295117824060

88295117824062

88295117824063

88295117824064

88295117824065

88295117824066

88295117824067

88295117824068

88295117824069

88295117824072

88295117824073

88295117824074

88295117824075

88295117824076

88295117824078

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

ABHISHEK

AKASHDEEP SINGH

ALFAN KHAN

ARSHDEEP SINGH

ARYAN

BIKRAM SINGH

IRFAN KHAN

JASHANPREET SINGH

JASPREET SINGH

KARAM SINGH

KARAN WALIA

KULDEEP SINGH

LALA KHAN

MANDEEP SINGH

PUSHWINDER SINGH

RAJAT KUMAR

REEKAT SINGH

ROHIT KUMAR

SANDEEP SINGH

VIJAY DAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 686 / Mechanic Electric Vehicle

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88297217824080

88297217824082

88297217824083

88297217824084

88297217824086

88297217824087

88297217824088

88297217824089

88297217824090

88297217824091

88297217824092

88297217824095

88297217824097

88297217824100

88297217824102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 688 / ADVANCED CNC MACHINING

Regd. No. Student's Sign.       

AJAY KUMAR

ANMOL SINGH

ARASHJEET SINGH

ARWINDER SINGH

GURKIRAT SINGH

HARMAIL SINGH

HUSHANJOT SINGH

JASHANDEEP SINGH

KAMALJEET KAUR

KAMALJIT SINGH

KARANBEER SINGH
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 690 / DRONE TECHNICIAN

Regd. No. Student's Sign.       

AMANJOT SINGH

AMANJOT SINGH

AMIT KUMAR

DAKSH KAPOOR

HIMANSHU

KUNAL SHARMA

MANISH KUMAR CHAURAS

NAVJOT KAUR

SAMEER SINGH

SUKHPREET SINGH

VIKRAMJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 690 / DRONE TECHNICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88299611124026

88299611124027

88299611124028

88299611124030

88299611124034

88299611124039

88299611124041

88299611124042

88299611124046

88299611124047

88299611124048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 690 / DRONE TECHNICIAN

Regd. No. Student's Sign.       

AMANJOT SINGH

AMANJOT SINGH

AMIT KUMAR

DAKSH KAPOOR

HIMANSHU

KUNAL SHARMA

MANISH KUMAR CHAURAS

NAVJOT KAUR

SAMEER SINGH

SUKHPREET SINGH

VIKRAMJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 690 / DRONE TECHNICIAN

1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209117923005

88209117924001

88209117924002

88209117924003

88209117924005

88209117924006

88209117924007

88209117924009

88209117924010

88209117924012

88209117924016

88209117924017

88209117924018

88209117924019

88209117924020

88209117924021

88209117924022

88209117924023

88209117924026

88209117924029

88209117924031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

HARDEEP SINGH

ABI SINGH

AKASHDEEP SINGH

ALI KHAN

AMRIT SINGH

AMRITPAL SINGH

ANKUSH

DALPREET SINGH

DEEPAK RAM

DEEPU

GURPARKASH SINGH

GURWINDER SINGH

HARERAM SINGH

HARJEET SINGH

HARMANJEET SINGH

HARPAL SINGH

JAGPREET RAM

JASHANDEEP SINGH

KULDEEP

NANAK SINGH

PRABHJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

|

|

|

|

|

|

|
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|

|

|

|

|
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|
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|
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|
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Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88209117924032

88209117924033

88209117924035

88209117924036

88209117924037

88209117924038

88209117924042

88209117924045

88209117924046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

PRINCE RANA

RAHUL KUMAR

RAJVEER SINGH

RAVI KUMAR

ROHIT SHARMA

ROHTASH

SATNAM SINGH

SURINDER SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209117923005

88209117924001

88209117924002

88209117924003

88209117924005

88209117924006

88209117924007

88209117924009

88209117924010

88209117924012

88209117924016

88209117924017

88209117924018

88209117924019

88209117924020

88209117924021

88209117924022

88209117924023

88209117924026

88209117924029

88209117924031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

HARDEEP SINGH

ABI SINGH

AKASHDEEP SINGH

ALI KHAN

AMRIT SINGH

AMRITPAL SINGH

ANKUSH

DALPREET SINGH

DEEPAK RAM

DEEPU

GURPARKASH SINGH

GURWINDER SINGH

HARERAM SINGH

HARJEET SINGH

HARMANJEET SINGH

HARPAL SINGH

JAGPREET RAM

JASHANDEEP SINGH

KULDEEP

NANAK SINGH

PRABHJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88209117924032

88209117924033

88209117924035

88209117924036

88209117924037

88209117924038

88209117924042

88209117924045

88209117924046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

PRINCE RANA

RAHUL KUMAR

RAJVEER SINGH

RAVI KUMAR

ROHIT SHARMA

ROHTASH

SATNAM SINGH

SURINDER SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209117924001

88209117924002

88209117924003

88209117924005

88209117924006

88209117924007

88209117924009

88209117924010

88209117924012

88209117924016

88209117924017

88209117924018

88209117924019

88209117924020

88209117924021

88209117924022

88209117924023

88209117924026

88209117924029

88209117924031

88209117924032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

ABI SINGH

AKASHDEEP SINGH

ALI KHAN

AMRIT SINGH

AMRITPAL SINGH

ANKUSH

DALPREET SINGH

DEEPAK RAM

DEEPU

GURPARKASH SINGH

GURWINDER SINGH

HARERAM SINGH

HARJEET SINGH

HARMANJEET SINGH

HARPAL SINGH

JAGPREET RAM

JASHANDEEP SINGH

KULDEEP

NANAK SINGH

PRABHJOT SINGH

PRINCE RANA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

|

|

|

|
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|

|
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|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88209117924033

88209117924035

88209117924036

88209117924037

88209117924038

88209117924042

88209117924045

88209117924046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAHUL KUMAR

RAJVEER SINGH

RAVI KUMAR

ROHIT SHARMA

ROHTASH

SATNAM SINGH

SURINDER SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88227217924049

88227217924050

88227217924052

88227217924054

88227217924056

88227217924058

88227217924059

88227217924060

88227217924061

88227217924063

88227217924065

88227217924068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHPREET SINGH

BALJINDER SINGH

GOBIND SINGH

GURMUKH SINGH

JOBANPREET SINGH

PRABHJOT KAUR

RAVI RAM

RINKU SINGH

RUPINDER KAUR

SANDEEP KAUR

SHELI SINGH

SUSHIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
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S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88227217924049

88227217924050

88227217924052

88227217924054

88227217924056

88227217924058

88227217924059

88227217924060

88227217924061

88227217924063

88227217924065

88227217924068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHPREET SINGH

BALJINDER SINGH

GOBIND SINGH

GURMUKH SINGH

JOBANPREET SINGH

PRABHJOT KAUR

RAVI RAM

RINKU SINGH

RUPINDER KAUR

SANDEEP KAUR

SHELI SINGH

SUSHIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88227217924049

88227217924050

88227217924052

88227217924054

88227217924056

88227217924058

88227217924059

88227217924060

88227217924061

88227217924063

88227217924065

88227217924068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHPREET SINGH

BALJINDER SINGH

GOBIND SINGH

GURMUKH SINGH

JOBANPREET SINGH

PRABHJOT KAUR

RAVI RAM

RINKU SINGH

RUPINDER KAUR

SANDEEP KAUR

SHELI SINGH

SUSHIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231217924070

88231217924071

88231217924073

88231217924076

88231217924077

88231217924078

88231217924079

88231217924080

88231217924082

88231217924083

88231217924084

88231217924085

88231217924086

88231217924087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMAN KUMAR

AMANPREET KAUR

ASHOK KUMAR

GURVINDER SINGH

JASPREET SINGH

KARANVEER SINGH

KHUSHPREET KAUR

KULWINDER SINGH

MANPREET KAUR

NAVPREET KAUR

PARDEEP KAUR

PARWINDER KAUR

SANDEEP KAUR

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Subject : 44431 / TRADE THEORY
Course : 132 / ELECTRICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231217924070

88231217924071

88231217924073

88231217924076

88231217924077

88231217924078

88231217924079

88231217924080

88231217924082

88231217924083

88231217924084

88231217924085

88231217924086

88231217924087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMAN KUMAR

AMANPREET KAUR

ASHOK KUMAR

GURVINDER SINGH

JASPREET SINGH

KARANVEER SINGH

KHUSHPREET KAUR

KULWINDER SINGH

MANPREET KAUR

NAVPREET KAUR

PARDEEP KAUR

PARWINDER KAUR

SANDEEP KAUR

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231217924070

88231217924071

88231217924073

88231217924076

88231217924077

88231217924078

88231217924079

88231217924080

88231217924082

88231217924083

88231217924084

88231217924085

88231217924086

88231217924087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMAN KUMAR

AMANPREET KAUR

ASHOK KUMAR

GURVINDER SINGH

JASPREET SINGH

KARANVEER SINGH

KHUSHPREET KAUR

KULWINDER SINGH

MANPREET KAUR

NAVPREET KAUR

PARDEEP KAUR

PARWINDER KAUR

SANDEEP KAUR

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|
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|

|

|
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|
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|

|

|

|
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|
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Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9
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11

12

13

88231217923014

88231217923016

88231217923019

88231217923020

88231217923022

88231217923024

88231217923025

88231217923026

88231217923027

88231217923029

88231217923030

88231217923031

88231217923032
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ABIRINDERJIT SINGH

ARSHDEEP SINGH

GURPAL SINGH

HARPREET KAUR

JASPREET KAUR

KULDEEP SINGH

LOVELY KAUR

LOVEPREET

LOVEPREET SINGH

MANINDER SINGH

ROSHNI DEVI

SANDEEP KAUR

SIMRANJEET KAUR
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|
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|

|

|

|

|

|
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Subject : 44441 / TRADE THEORY
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88231217923014

88231217923016

88231217923019

88231217923020

88231217923022

88231217923024

88231217923025

88231217923026

88231217923027

88231217923029

88231217923030

88231217923031

88231217923032
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ABIRINDERJIT SINGH

ARSHDEEP SINGH

GURPAL SINGH

HARPREET KAUR

JASPREET KAUR

KULDEEP SINGH

LOVELY KAUR

LOVEPREET

LOVEPREET SINGH

MANINDER SINGH

ROSHNI DEVI

SANDEEP KAUR

SIMRANJEET KAUR

Name Of the Student
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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6
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8

9
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14

88231217922041

88231217923014

88231217923016

88231217923019

88231217923020

88231217923022

88231217923024

88231217923025

88231217923026

88231217923027

88231217923029

88231217923030

88231217923031

88231217923032
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

RAVI KUMAR

ABIRINDERJIT SINGH

ARSHDEEP SINGH

GURPAL SINGH

HARPREET KAUR

JASPREET KAUR

KULDEEP SINGH

LOVELY KAUR

LOVEPREET

LOVEPREET SINGH

MANINDER SINGH

ROSHNI DEVI

SANDEEP KAUR

SIMRANJEET KAUR
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Class: Second
Subject : 44445 / PRACTICAL
Course : 132 / ELECTRICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88218217924096

88218217924098

88218217924099

88218217924101

88218217924103

88218217924105

88218217924106

88218217924109

88218217924110

88218217924111
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Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

GURPREET SINGH

JAGTAR  SINGH

JARNAIL SINGH

KRISHAN KUMAR

LOVEPREET SINGH

MANJEET SINGH

NIRMAL RAM

SIKANDER SINGH

VARINDER SINGH

VIJENDER KUMAR
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Class: First
Subject : 44431 / TRADE THEORY
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
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1

2

3

4

5

6

7

8
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88218217924096

88218217924098
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

GURPREET SINGH

JAGTAR  SINGH

JARNAIL SINGH

KRISHAN KUMAR

LOVEPREET SINGH

MANJEET SINGH

NIRMAL RAM

SIKANDER SINGH

VARINDER SINGH

VIJENDER KUMAR
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88218217924096

88218217924098

88218217924099

88218217924101

88218217924103

88218217924105

88218217924106

88218217924109

88218217924110

88218217924111
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

GURPREET SINGH

JAGTAR  SINGH

JARNAIL SINGH

KRISHAN KUMAR

LOVEPREET SINGH

MANJEET SINGH

NIRMAL RAM

SIKANDER SINGH

VARINDER SINGH

VIJENDER KUMAR
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Class: First
Subject : 44435 / PRACTICAL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88293117924113

88293117924114

88293117924115

88293117924118

88293117924120

88293117924121

88293117924122

88293117924123

88293117924124

88293117924125

88293117924127

88293117924129

88293117924132

88293117924133

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

AMANDEEP SINGH

ANJU RAM

BABBU MAAN

GURPREET KAUR

GURPREET SINGH

HAPPY

HARDEEP SINGH

HARPAL RAM

HARPREET RAM

JASPAL SINGH

JYOTI RANI

MANINDER SINGH

NARINDER SINGH

RAMPY RAM

Name Of the Student
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: First
Subject : 44431 / TRADE THEORY
Course : 684 / Additive Manufacturing (3D Printing)

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88293117924113

88293117924114

88293117924115

88293117924118

88293117924120

88293117924121

88293117924122

88293117924123

88293117924124

88293117924125

88293117924127

88293117924129

88293117924132

88293117924133

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

AMANDEEP SINGH

ANJU RAM

BABBU MAAN

GURPREET KAUR

GURPREET SINGH

HAPPY

HARDEEP SINGH

HARPAL RAM

HARPREET RAM

JASPAL SINGH

JYOTI RANI

MANINDER SINGH

NARINDER SINGH

RAMPY RAM

Name Of the Student
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1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 684 / Additive Manufacturing (3D Printing)

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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2

3

4

5

6

7

8

9
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13
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88293117924113

88293117924114

88293117924115
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Course : 684 / Additive Manufacturing (3D Printing)

Regd. No. Student's Sign.       

AMANDEEP SINGH

ANJU RAM

BABBU MAAN

GURPREET KAUR

GURPREET SINGH

HAPPY

HARDEEP SINGH

HARPAL RAM

HARPREET RAM
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JYOTI RANI

MANINDER SINGH

NARINDER SINGH

RAMPY RAM
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Class: First
Subject : 44435 / PRACTICAL
Course : 684 / Additive Manufacturing (3D Printing)

1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209126024001

88209126024002

88209126024003

88209126024004

88209126024007

88209126024008

88209126024009

88209126024010

88209126024011

88209126024012

88209126024014

88209126024016

88209126024017

88209126024018

88209126024019

88209126024021

88209126024022

88209126024023

88209126024025

88209126024028

88209126024032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANDEEP SINGH

ARSHPREET SINGH

BEANT SINGH

DAVINDER SINGH

GURJANT SINGH

GURPREET SINGH

GURPREET SINGH

GURSHAAN SINGH

GURTEJ SINGH

HARMAN SINGH

HARPREET SINGH

HARPREET SINGH

HARVINDER SINGH

JAGDEEP SINGH

JAGTAR SINGH

JAJBIR SINGH

JASHANDEEP SINGH

JASVIR SINGH

MOHAMAD SAMEER

PARMAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

88209126024035

88209126024036

88209126024037

88209126024038

88209126024039

88209126024040

88209126024042

88209126024044

88209126024045

88209126024046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

PARWINDER SINGH

PARWINDER SINGH

RAJVEER SINGH

RAMANDEEP SINGH

RANJODH SINGH

RAVI DATT SINGH

SANDEEP SINGH

SODHI SINGH

SUKHWINDER SINGH

TARA CHAND

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 114 / PLUMBER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209126024001

88209126024002

88209126024003

88209126024004

88209126024007

88209126024008

88209126024009

88209126024010

88209126024011

88209126024012

88209126024014

88209126024016

88209126024017

88209126024018

88209126024019

88209126024021

88209126024022

88209126024023

88209126024025

88209126024028

88209126024032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANDEEP SINGH

ARSHPREET SINGH

BEANT SINGH

DAVINDER SINGH

GURJANT SINGH

GURPREET SINGH

GURPREET SINGH

GURSHAAN SINGH

GURTEJ SINGH

HARMAN SINGH

HARPREET SINGH

HARPREET SINGH

HARVINDER SINGH

JAGDEEP SINGH

JAGTAR SINGH

JAJBIR SINGH

JASHANDEEP SINGH

JASVIR SINGH

MOHAMAD SAMEER

PARMAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

88209126024035

88209126024036

88209126024037

88209126024038

88209126024039

88209126024040

88209126024042

88209126024044

88209126024045

88209126024046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

PARWINDER SINGH

PARWINDER SINGH

RAJVEER SINGH

RAMANDEEP SINGH

RANJODH SINGH

RAVI DATT SINGH

SANDEEP SINGH

SODHI SINGH

SUKHWINDER SINGH

TARA CHAND

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|
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|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 114 / PLUMBER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209126024001

88209126024002

88209126024003

88209126024004

88209126024007

88209126024008

88209126024009

88209126024010

88209126024011

88209126024012

88209126024014

88209126024016

88209126024017

88209126024018

88209126024019

88209126024021

88209126024022

88209126024023

88209126024025

88209126024028

88209126024032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANDEEP SINGH

ARSHPREET SINGH

BEANT SINGH

DAVINDER SINGH

GURJANT SINGH

GURPREET SINGH

GURPREET SINGH

GURSHAAN SINGH

GURTEJ SINGH

HARMAN SINGH

HARPREET SINGH

HARPREET SINGH

HARVINDER SINGH

JAGDEEP SINGH

JAGTAR SINGH

JAJBIR SINGH

JASHANDEEP SINGH

JASVIR SINGH

MOHAMAD SAMEER

PARMAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

88209126024035

88209126024036

88209126024037

88209126024038

88209126024039

88209126024040

88209126024042

88209126024044

88209126024045

88209126024046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

PARWINDER SINGH

PARWINDER SINGH

RAJVEER SINGH

RAMANDEEP SINGH

RANJODH SINGH

RAVI DATT SINGH

SANDEEP SINGH

SODHI SINGH

SUKHWINDER SINGH

TARA CHAND

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|
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Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 114 / PLUMBER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227226024049

88227226024050

88227226024052

88227226024056

88227226024057

88227226024058

88227226024059

88227226024060

88227226024061

88227226024062

88227226024063

88227226024064

88227226024065

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

ARUN KUMAR

DAVINDER SINGH

JATIN RANA

MANJEET SAKSENA

MANJOT SINGH

PARAMVEER  SINGH

RAMANPREET SINGH

SAHILPREET SINGH

SONU

SUBHASH KUMAR

SUMIT

VEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227226024049

88227226024050

88227226024052

88227226024056

88227226024057

88227226024058

88227226024059

88227226024060

88227226024061

88227226024062

88227226024063

88227226024064

88227226024065

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

ARUN KUMAR

DAVINDER SINGH

JATIN RANA

MANJEET SAKSENA

MANJOT SINGH

PARAMVEER  SINGH

RAMANPREET SINGH

SAHILPREET SINGH

SONU

SUBHASH KUMAR

SUMIT

VEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

|

|

|

|

|

|

|
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Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227226024049

88227226024050

88227226024052

88227226024056

88227226024057

88227226024058

88227226024059

88227226024060

88227226024061

88227226024062

88227226024063

88227226024064

88227226024065

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

ARUN KUMAR

DAVINDER SINGH

JATIN RANA

MANJEET SAKSENA

MANJOT SINGH

PARAMVEER  SINGH

RAMANPREET SINGH

SAHILPREET SINGH

SONU

SUBHASH KUMAR

SUMIT

VEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227226023001

88227226023002

88227226023006

88227226023007

88227226023009

88227226023010

88227226023012

88227226023013

88227226023017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

INDERPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KARANPREET SINGH

MANVEER SINGH

PARVINDER SINGH

RAGHBIR SINGH

TARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227226023001

88227226023002

88227226023006

88227226023007

88227226023009

88227226023010

88227226023012

88227226023013

88227226023017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

INDERPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KARANPREET SINGH

MANVEER SINGH

PARVINDER SINGH

RAGHBIR SINGH

TARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227226023001

88227226023002

88227226023006

88227226023007

88227226023009

88227226023010

88227226023012

88227226023013

88227226023017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMANPREET SINGH

INDERPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KARANPREET SINGH

MANVEER SINGH

PARVINDER SINGH

RAGHBIR SINGH

TARANVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231222424001

88231222424002

88231222424003

88231222424004

88231222424005

88231222424007

88231222424009

88231222424010

88231222424012

88231222424013

88231222424014

88231222424015

88231222424018

88231222424019

88231223524001

88231223524002

88231223524003

88231223524004

88231223524006

88231223524007

88231223524008

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AKASHDEEP

AKSHAY KUMAR

ARMAN SINGH MANN

GAGANPREET SINGH

HARMAN

HARSHDEEP SINGH

JASKARAN SINGH

MANPREET SINGH

PRABHJOT SINGH

RAGHVIR SINGH

RAHUL BHATIA

RAVI KUMAR

SANJEEV KUMAR

SATNAM SINGH

ANIKET

ARMAAN PURI

DHARMINDER SINGH

DIYA SINGH

HARJOT SINGH

HARSHDEEP SINGH

HARSIMRANJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88231223524009

88231223524012

88231223524013

88231223524015

88231223524016

88231223524017

88231223524018

88231223524019

88231223524020

88231226024066

88231226024069

88231226024070

88231226024071

88231226024072

88231226024076

88231226024078

88231226024079

88231226024080

88231226024081

88231226024082

88231226024083

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

JASHANPREET SINGH

JATINDER SINGH

KULWINDER SINGH

MAHESH SAINI

MANMEET SINGH

NARESH KUMAR

RAMANDEEP SINGH

SATNAM SINGH

SUKHJIT SINGH

ABHISHEK

ASHIV MOHAMMAD

GURMANVIR SINGH

GURTEJ SINGH

IMRAN KHAN

LOVEPREET SINGH

MANJOT SINGH

NAVJOT SINGH

PARMINDER SINGH

RAJVEER SINGH

RAJVEER SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43 88231226024085
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SHARANDEEP SINGH

Name Of the Student

| | |

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231222424001

88231222424002

88231222424003

88231222424004

88231222424005

88231222424007

88231222424009

88231222424010

88231222424012

88231222424013

88231222424014

88231222424015

88231222424018

88231222424019

88231223524001

88231223524002

88231223524003

88231223524004

88231223524006

88231223524007

88231223524008

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AKASHDEEP

AKSHAY KUMAR

ARMAN SINGH MANN

GAGANPREET SINGH

HARMAN

HARSHDEEP SINGH

JASKARAN SINGH

MANPREET SINGH

PRABHJOT SINGH

RAGHVIR SINGH

RAHUL BHATIA

RAVI KUMAR

SANJEEV KUMAR

SATNAM SINGH

ANIKET

ARMAAN PURI

DHARMINDER SINGH

DIYA SINGH

HARJOT SINGH

HARSHDEEP SINGH

HARSIMRANJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88231223524009

88231223524012

88231223524013

88231223524015

88231223524016

88231223524017

88231223524018

88231223524019

88231223524020

88231226024066

88231226024069

88231226024070

88231226024071

88231226024072

88231226024076

88231226024078

88231226024079

88231226024080

88231226024081

88231226024082

88231226024083

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

JASHANPREET SINGH

JATINDER SINGH

KULWINDER SINGH

MAHESH SAINI

MANMEET SINGH

NARESH KUMAR

RAMANDEEP SINGH

SATNAM SINGH

SUKHJIT SINGH

ABHISHEK

ASHIV MOHAMMAD

GURMANVIR SINGH

GURTEJ SINGH

IMRAN KHAN

LOVEPREET SINGH

MANJOT SINGH

NAVJOT SINGH

PARMINDER SINGH

RAJVEER SINGH

RAJVEER SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|
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SHARANDEEP SINGH

Name Of the Student
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231222424001

88231222424002

88231222424003

88231222424004

88231222424005

88231222424007

88231222424009

88231222424010

88231222424012

88231222424013

88231222424014

88231222424015

88231222424018

88231222424019

88231223524001

88231223524002

88231223524003

88231223524004

88231223524006

88231223524007

88231223524008
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AKASHDEEP

AKSHAY KUMAR

ARMAN SINGH MANN

GAGANPREET SINGH

HARMAN

HARSHDEEP SINGH

JASKARAN SINGH

MANPREET SINGH

PRABHJOT SINGH

RAGHVIR SINGH

RAHUL BHATIA

RAVI KUMAR

SANJEEV KUMAR

SATNAM SINGH

ANIKET

ARMAAN PURI

DHARMINDER SINGH

DIYA SINGH

HARJOT SINGH

HARSHDEEP SINGH

HARSIMRANJIT SINGH
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S.No
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25

26

27

28
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30

31
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33

34

35

36

37

38

39

40

41

42

88231223524009

88231223524012

88231223524013

88231223524015

88231223524016

88231223524017

88231223524018

88231223524019

88231223524020

88231226024066

88231226024069

88231226024070

88231226024071

88231226024072

88231226024076

88231226024078

88231226024079

88231226024080

88231226024081

88231226024082

88231226024083
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

JASHANPREET SINGH

JATINDER SINGH

KULWINDER SINGH

MAHESH SAINI

MANMEET SINGH

NARESH KUMAR

RAMANDEEP SINGH

SATNAM SINGH

SUKHJIT SINGH

ABHISHEK

ASHIV MOHAMMAD

GURMANVIR SINGH

GURTEJ SINGH

IMRAN KHAN

LOVEPREET SINGH

MANJOT SINGH

NAVJOT SINGH

PARMINDER SINGH

RAJVEER SINGH

RAJVEER SINGH

SANDEEP SINGH

Name Of the Student
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S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SHARANDEEP SINGH

Name Of the Student

| | |

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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S.No
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2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231223523001

88231223523002

88231223523003

88231223523006

88231223523007

88231223523008

88231223523009

88231223523010

88231223523011

88231223523012

88231223523013

88231223523014

88231223523016

88231223523018

88231223523019

88231223523020

88231226023019

88231226023020

88231226023022

88231226023024

88231226023026
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BHUPINDER SINGH

CHIRAGDEEP SINGH

DHARAMPREET SAINI

HARDEEP SINGH

HARMINDER SINGH

HARPREET SINGH

INDERJEET

JASHANPREET SINGH

KRISHNA KUMAR KAMAT

NARINDER SINGH

NAVDEEP SINGH

NIKHIL

PARMINDER SINGH

RAMAN KUMAR

VANSH LOOMBA

VINOD KUMAR

DAMANJOT SINGH

DAMANPREET SINGH

DAVINDER SINGH

GORAV

HARMANPREET SINGH
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88231226023027

88231226023028

88231226023029

88231226023030

88231226023031

88231226023032

88231226023035

88231226023036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HARSHDEEP SINGH

HARWINDER SINGH

HARWINDER SINGH

INDERDEEP SINGH

PARHBJOT SINGH

PRINCE

SATNAM SINGH

SUKHPREET SINGH

Name Of the Student
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231223523001

88231223523002

88231223523003

88231223523006

88231223523007

88231223523008

88231223523009

88231223523010

88231223523011

88231223523012

88231223523013

88231223523014

88231223523016

88231223523018

88231223523019

88231223523020

88231226023019

88231226023020

88231226023022

88231226023024

88231226023026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BHUPINDER SINGH

CHIRAGDEEP SINGH

DHARAMPREET SAINI

HARDEEP SINGH

HARMINDER SINGH

HARPREET SINGH

INDERJEET

JASHANPREET SINGH

KRISHNA KUMAR KAMAT

NARINDER SINGH

NAVDEEP SINGH

NIKHIL

PARMINDER SINGH

RAMAN KUMAR

VANSH LOOMBA

VINOD KUMAR

DAMANJOT SINGH

DAMANPREET SINGH

DAVINDER SINGH

GORAV

HARMANPREET SINGH

Name Of the Student
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|

|

|
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|
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|
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Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88231226023027

88231226023028

88231226023029

88231226023030

88231226023031

88231226023032

88231226023035

88231226023036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HARSHDEEP SINGH

HARWINDER SINGH

HARWINDER SINGH

INDERDEEP SINGH

PARHBJOT SINGH

PRINCE

SATNAM SINGH

SUKHPREET SINGH

Name Of the Student
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|
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231223523001

88231223523002

88231223523003

88231223523006

88231223523007

88231223523008

88231223523009

88231223523010

88231223523011

88231223523012

88231223523013

88231223523014

88231223523016

88231223523018

88231223523019

88231223523020

88231226023019

88231226023020

88231226023022

88231226023024

88231226023026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BHUPINDER SINGH

CHIRAGDEEP SINGH

DHARAMPREET SAINI

HARDEEP SINGH

HARMINDER SINGH

HARPREET SINGH

INDERJEET

JASHANPREET SINGH

KRISHNA KUMAR KAMAT

NARINDER SINGH

NAVDEEP SINGH

NIKHIL

PARMINDER SINGH

RAMAN KUMAR

VANSH LOOMBA

VINOD KUMAR

DAMANJOT SINGH

DAMANPREET SINGH

DAVINDER SINGH

GORAV

HARMANPREET SINGH

Name Of the Student
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Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

88231226023027

88231226023028

88231226023029

88231226023030

88231226023031

88231226023032

88231226023035

88231226023036
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HARSHDEEP SINGH

HARWINDER SINGH

HARWINDER SINGH

INDERDEEP SINGH

PARHBJOT SINGH

PRINCE

SATNAM SINGH

SUKHPREET SINGH

Name Of the Student

|

|

|

|
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|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
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Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

AKASH

AVINASH

BHAWAN SINGH

GURDEEP BHAMRA

HARSH KUMAR SEHJPAL

JASHANPREET SINGH

JORAWAR SINGH

MANJIT SINGH

MANPREET

NEERAJ

PANKAJ KUMAR

PRINCE KUMAR

ROHIT

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|
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|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44435 / PRACTICAL
Course : 268 / WELDER(GMAW AND GTAW)

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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7

8

9
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12
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14

15
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88222222424082

88222222424084

88222222424085

88222222424087

88222222424089

88222222424093

88222222424094

88222226024091

88222226024094

88222226024095

88222226024098

88222226024099

88222226024100

88222226024102

88222226024103

88222226024104
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 654 / MACHINIST

Regd. No. Student's Sign.       

ARMAN

CHARNJOT SINGH

DINESH BANGA

HIMMAT KUMAR

ISHANT BANGA

LAKHWINDER SINGH

LOVEPREET

DILPREET SINGH

KARANVIR SINGH

LOVEPREET SINGH

PUSHKAR GAUTAM

RITESH SHARMA

SAHIL KHAN

SHUBHAM KAUSHAL

SUBEDH SHARMA

SUKHWINDER SINGH
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|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 654 / MACHINIST

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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S.No
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1

2

3

4

5

6

7

8

9
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15
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88222222424082

88222222424084

88222222424085

88222222424087

88222222424089

88222222424093

88222222424094

88222226024091

88222226024094

88222226024095

88222226024098

88222226024099

88222226024100

88222226024102

88222226024103

88222226024104
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Course : 654 / MACHINIST

Regd. No. Student's Sign.       

ARMAN

CHARNJOT SINGH

DINESH BANGA

HIMMAT KUMAR

ISHANT BANGA

LAKHWINDER SINGH

LOVEPREET

DILPREET SINGH

KARANVIR SINGH

LOVEPREET SINGH

PUSHKAR GAUTAM

RITESH SHARMA

SAHIL KHAN

SHUBHAM KAUSHAL

SUBEDH SHARMA

SUKHWINDER SINGH

Name Of the Student
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|
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|

|

|
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Total No. Of Students in this Subject >  Present :      Absent:    
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 654 / MACHINIST

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Subject : 44435 / PRACTICAL
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3

4

5

6

7

8

9
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88222222424082

88222222424084

88222222424085

88222222424087

88222222424089

88222222424093

88222222424094

88222226024091

88222226024094

88222226024095

88222226024098

88222226024099

88222226024100

88222226024102

88222226024103

88222226024104
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Course : 654 / MACHINIST

Regd. No. Student's Sign.       

ARMAN

CHARNJOT SINGH

DINESH BANGA

HIMMAT KUMAR

ISHANT BANGA

LAKHWINDER SINGH

LOVEPREET

DILPREET SINGH

KARANVIR SINGH

LOVEPREET SINGH

PUSHKAR GAUTAM

RITESH SHARMA

SAHIL KHAN

SHUBHAM KAUSHAL

SUBEDH SHARMA

SUKHWINDER SINGH
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|

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 654 / MACHINIST

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88222226023055

88222226023057

88222226023058

88222226023059

88222226023062

88222226023063

88222226023064
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 654 / MACHINIST

Regd. No. Student's Sign.       

GURINDER SINGH

GURPREET SINGH

HARJASS SINGH

HARSHDEEP SINGH

SAGAR SINGH

SIMRANJIT SINGH

VIKRAJ SINGH

Name Of the Student
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88222226023055

88222226023057

88222226023058

88222226023059

88222226023062

88222226023063

88222226023064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 654 / MACHINIST

Regd. No. Student's Sign.       

GURINDER SINGH

GURPREET SINGH

HARJASS SINGH

HARSHDEEP SINGH

SAGAR SINGH

SIMRANJIT SINGH

VIKRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88222226023055

88222226023057

88222226023058

88222226023059

88222226023062

88222226023063

88222226023064
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 654 / MACHINIST

Regd. No. Student's Sign.       

GURINDER SINGH

GURPREET SINGH

HARJASS SINGH

HARSHDEEP SINGH

SAGAR SINGH

SIMRANJIT SINGH

VIKRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY
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4
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 660 / WELDER

Regd. No. Student's Sign.       

AVTAR
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Name and Signature Of Incharge
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|

|

|
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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88212126024113
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Course : 660 / WELDER

Regd. No. Student's Sign.       

AVTAR

GURDARSHAN SINGH

HARSHDEEP SINGH

NIKHIL KUMAR

Name Of the Student
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|
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|
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|

|
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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2

3

4

88212126024106

88212126024107

88212126024109

88212126024113

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 660 / WELDER

Regd. No. Student's Sign.       

AVTAR

GURDARSHAN SINGH

HARSHDEEP SINGH

NIKHIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88264126024116

88264126024117

88264126024121

88264126024122

88264126024124

88264126024127

88264126024130

88264126024132

88264126024133

88264126024134

88264126024135

88264126024138

88264126024140

88264126024141

88264126024143

88264126024144

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE

Regd. No. Student's Sign.       

ABHISHEK GUPTA

AMANDEEP SINGH

GAGANDEEP KAUR

GURBINDERJEET SINGH

GURPINDER SINGH

HARNOOR KAUR

KARANVEER SINGH

KIRNA RANI

LAKHWINDER SINGH

MANDEEP KAUR

PARWINDER SINGH

PHOOLMATI

POONAM

RAJDEEP KAUR

RAJWINDER KAUR

ROHAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88264126024116

88264126024117

88264126024121

88264126024122

88264126024124

88264126024127

88264126024130

88264126024132

88264126024133

88264126024134

88264126024135

88264126024138

88264126024140

88264126024141

88264126024143

88264126024144
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE

Regd. No. Student's Sign.       

ABHISHEK GUPTA

AMANDEEP SINGH

GAGANDEEP KAUR

GURBINDERJEET SINGH

GURPINDER SINGH

HARNOOR KAUR

KARANVEER SINGH

KIRNA RANI

LAKHWINDER SINGH

MANDEEP KAUR

PARWINDER SINGH

PHOOLMATI

POONAM

RAJDEEP KAUR

RAJWINDER KAUR

ROHAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|
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|
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :
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Subject : 44434 / EMPLOYBILITY SKILL
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9
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11
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13

14

15

16

88264126024116

88264126024117

88264126024121

88264126024122

88264126024124

88264126024127

88264126024130

88264126024132

88264126024133

88264126024134

88264126024135

88264126024138

88264126024140

88264126024141

88264126024143

88264126024144
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Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE

Regd. No. Student's Sign.       

ABHISHEK GUPTA

AMANDEEP SINGH

GAGANDEEP KAUR

GURBINDERJEET SINGH

GURPINDER SINGH

HARNOOR KAUR

KARANVEER SINGH

KIRNA RANI

LAKHWINDER SINGH

MANDEEP KAUR

PARWINDER SINGH

PHOOLMATI

POONAM

RAJDEEP KAUR

RAJWINDER KAUR

ROHAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88218223524021

88218223524023

88218223524024

88218223524025

88218223524026

88218223524027

88218223524028

88218223524029

88218223524030

88218223524031

88218223524032

88218223524033

88218223524034

88218223524035

88218223524036

88218223524037

88218223524038

88218223524039

88218223524040

88218223524041

88218223524043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

BALRAM

DIVANSH KUMAR

GAGAN SAIN

GAGANDEEP SINGH

GAGANDEEP SUMMAN

HARIVANSH KUMAR

HARJINDER SINGH

HARWINDER SINGH

JASHANPREET SINGH

JASPREET SINGH

JASVIR SINGH

KARANPREET SINGH

KRISHNA

LAKHWINDER

MANPREET SINGH

MANPREET SUMAN

NITIN SINGH

PARVINDER SINGH

RAMANPREET SINGH

SAHIL MEHTA

SATBIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|
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|
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|
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|
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| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :
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Subject : 44431 / TRADE THEORY

S.No
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24
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28
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30

88218226024151

88218226024156

88218226024157

88218226024158

88218226024162

88218226024163

88218226024165

88218226024167

88218226024171

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMANJOT SINGH

GURDEEP SINGH

GURWINDER SINGH

HARMANPREET SINGH

JASKARAN SINGH

JASVEER SINGH

MANJOT SINGH

PARMINDER SINGH

UDAY PRATAP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|
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|

|
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15
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20
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88218223524021

88218223524023

88218223524024

88218223524025

88218223524026

88218223524027

88218223524028

88218223524029

88218223524030

88218223524031

88218223524032

88218223524033

88218223524034

88218223524035

88218223524036

88218223524037

88218223524038

88218223524039

88218223524040

88218223524041

88218223524043
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Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

BALRAM

DIVANSH KUMAR

GAGAN SAIN

GAGANDEEP SINGH

GAGANDEEP SUMMAN

HARIVANSH KUMAR

HARJINDER SINGH

HARWINDER SINGH

JASHANPREET SINGH

JASPREET SINGH

JASVIR SINGH

KARANPREET SINGH

KRISHNA

LAKHWINDER

MANPREET SINGH

MANPREET SUMAN

NITIN SINGH

PARVINDER SINGH

RAMANPREET SINGH

SAHIL MEHTA

SATBIR SINGH

Name Of the Student

|

|

|

|

|

|
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Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMANJOT SINGH

GURDEEP SINGH

GURWINDER SINGH

HARMANPREET SINGH

JASKARAN SINGH

JASVEER SINGH

MANJOT SINGH

PARMINDER SINGH

UDAY PRATAP SINGH
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Total No. Of Answer Sheets Packed >     
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|
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88218223524021

88218223524023

88218223524024

88218223524025

88218223524026

88218223524027

88218223524028

88218223524029

88218223524030

88218223524031

88218223524032

88218223524033

88218223524034

88218223524035

88218223524036

88218223524037

88218223524038

88218223524039

88218223524040

88218223524041

88218223524043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

BALRAM

DIVANSH KUMAR

GAGAN SAIN

GAGANDEEP SINGH

GAGANDEEP SUMMAN

HARIVANSH KUMAR

HARJINDER SINGH

HARWINDER SINGH

JASHANPREET SINGH

JASPREET SINGH

JASVIR SINGH

KARANPREET SINGH

KRISHNA

LAKHWINDER

MANPREET SINGH

MANPREET SUMAN

NITIN SINGH

PARVINDER SINGH

RAMANPREET SINGH

SAHIL MEHTA

SATBIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88218226024151

88218226024156

88218226024157

88218226024158

88218226024162

88218226024163

88218226024165

88218226024167

88218226024171

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMANJOT SINGH

GURDEEP SINGH

GURWINDER SINGH

HARMANPREET SINGH

JASKARAN SINGH

JASVEER SINGH

MANJOT SINGH

PARMINDER SINGH

UDAY PRATAP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88218226023065

88218226023069

88218226023073

88218226023075

88218226023076

88218226023078

88218226023080

88218226023084

88218226023085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ANSH BHARADWAJ

HARMANJOT  SINGH

KULWINDER SINGH

MEHAKDEEP SINGH

PARAMJIT SINGH

PARDEEP SINGH

RAHUL KUMAR

SUKHWINDER SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88218226023065

88218226023069

88218226023073

88218226023075

88218226023076

88218226023078

88218226023080

88218226023084

88218226023085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ANSH BHARADWAJ

HARMANJOT  SINGH

KULWINDER SINGH

MEHAKDEEP SINGH

PARAMJIT SINGH

PARDEEP SINGH

RAHUL KUMAR

SUKHWINDER SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88218226023065

88218226023069

88218226023073

88218226023075

88218226023076

88218226023078

88218226023080

88218226023084

88218226023085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ANSH BHARADWAJ

HARMANJOT  SINGH

KULWINDER SINGH

MEHAKDEEP SINGH

PARAMJIT SINGH

PARDEEP SINGH

RAHUL KUMAR

SUKHWINDER SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1311 / INDUSTRIAL TRAINING INSTITUTE, ROPARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209121624002

88209121624003

88209121624006

88209121624007

88209121624008

88209121624010

88209121624011

88209121624012

88209121624013

88209121624014

88209121624015

88209121624016

88209121624018

88209121624020

88209121624021

88209121624022

88209121624023

88209121624024

88209121624025

88209121624026

88209121624027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AMIT SAINI

BARA SINGH

BHAWANPREET SINGH

BHUPINDER SHARMA

CHARANJIT SINGH

DHRUV GUPTA

DILBAR KHAN

DILPREET SINGH

GURDEEP SINGH

GURJANT SINGH

GURJANT SINGH

GURPREET SINGH

HARMANDEEP SINGH

HARNEK SINGH

INDERPREET SINGH

IRSHAD KHAN

JAGVEER SINGH

JASPREET SINGH

JASPREET SINGH MATTU

LOVEPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

88209121624028

88209121624029

88209121624030

88209121624032

88209121624033

88209121624035

88209121624036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

MANGAL SINGH

RAMANPREET SINGH

RAVI KANT

ROHIT

SEHAJPREET SINGH

SUKHVIR SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209121624002

88209121624003

88209121624006

88209121624007

88209121624008

88209121624010

88209121624011

88209121624012

88209121624013

88209121624014

88209121624015

88209121624016

88209121624018

88209121624020

88209121624021

88209121624022

88209121624023

88209121624024

88209121624025

88209121624026

88209121624027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AMIT SAINI

BARA SINGH

BHAWANPREET SINGH

BHUPINDER SHARMA

CHARANJIT SINGH

DHRUV GUPTA

DILBAR KHAN

DILPREET SINGH

GURDEEP SINGH

GURJANT SINGH

GURJANT SINGH

GURPREET SINGH

HARMANDEEP SINGH

HARNEK SINGH

INDERPREET SINGH

IRSHAD KHAN

JAGVEER SINGH

JASPREET SINGH

JASPREET SINGH MATTU

LOVEPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

88209121624028

88209121624029

88209121624030

88209121624032

88209121624033

88209121624035

88209121624036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

MANGAL SINGH

RAMANPREET SINGH

RAVI KANT

ROHIT

SEHAJPREET SINGH

SUKHVIR SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209121624002

88209121624003

88209121624006

88209121624007

88209121624008

88209121624010

88209121624011

88209121624012

88209121624013

88209121624014

88209121624015

88209121624016

88209121624018

88209121624020

88209121624021

88209121624022

88209121624023

88209121624024

88209121624025

88209121624026

88209121624027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AMIT SAINI

BARA SINGH

BHAWANPREET SINGH

BHUPINDER SHARMA

CHARANJIT SINGH

DHRUV GUPTA

DILBAR KHAN

DILPREET SINGH

GURDEEP SINGH

GURJANT SINGH

GURJANT SINGH

GURPREET SINGH

HARMANDEEP SINGH

HARNEK SINGH

INDERPREET SINGH

IRSHAD KHAN

JAGVEER SINGH

JASPREET SINGH

JASPREET SINGH MATTU

LOVEPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

88209121624028

88209121624029

88209121624030

88209121624032

88209121624033

88209121624035

88209121624036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

MANGAL SINGH

RAMANPREET SINGH

RAVI KANT

ROHIT

SEHAJPREET SINGH

SUKHVIR SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88227221624039

88227221624040

88227221624042

88227221624043

88227221624044

88227221624045

88227221624047

88227221624048

88227221624054

88227221624056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ATTAR SINGH

BALJINDER SINGH

GAGANPREET SINGH

GURIQBAL SINGH

GURJASHAN SINGH

HARGOBIND SINGH

INDERBIR SINGH

INDERVEER SINGH

SUKHCHAIN SINGH

YADWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88227221624039

88227221624040

88227221624042

88227221624043

88227221624044

88227221624045

88227221624047

88227221624048

88227221624054

88227221624056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ATTAR SINGH

BALJINDER SINGH

GAGANPREET SINGH

GURIQBAL SINGH

GURJASHAN SINGH

HARGOBIND SINGH

INDERBIR SINGH

INDERVEER SINGH

SUKHCHAIN SINGH

YADWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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PAGE:

Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88227221624039

88227221624040

88227221624042

88227221624043

88227221624044

88227221624045

88227221624047

88227221624048

88227221624054

88227221624056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ATTAR SINGH

BALJINDER SINGH

GAGANPREET SINGH

GURIQBAL SINGH

GURJASHAN SINGH

HARGOBIND SINGH

INDERBIR SINGH

INDERVEER SINGH

SUKHCHAIN SINGH

YADWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88227221623006

88227221623007

88227221623008

88227221623009

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

HARWINDER SINGH

PRINCEJOT SINGH

RAJ KUMAR

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88227221623006

88227221623007

88227221623008

88227221623009

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

HARWINDER SINGH

PRINCEJOT SINGH

RAJ KUMAR

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88227221623006

88227221623007

88227221623008

88227221623009

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

HARWINDER SINGH

PRINCEJOT SINGH

RAJ KUMAR

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231221624057

88231221624058

88231221624059

88231221624060

88231221624062

88231221624063

88231221624065

88231221624066

88231221624067

88231221624068

88231221624070

88231221624071

88231221624072

88231221624073

88231221624074

88231221624075

88231221624076

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ABHISHEK KUMAR

GURPREET SINGH

HARPREET SINGH

JASHAN KUMAR

JASPREET SINGH

KARAN SINGH

LAKHVIR SINGH

MAHESH SHARMA

MANIDER SINGH

PARDEEP SINGH

PRITPAL SINGH

RAHUL SINGH

RAHUL YADAV

SAHIL KHAN

SATVINDER SINGH

SATYAM SHARMA

VIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 132 / ELECTRICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231221624057

88231221624058

88231221624059

88231221624060

88231221624062

88231221624063

88231221624065

88231221624066

88231221624067

88231221624068

88231221624070

88231221624071

88231221624072

88231221624073

88231221624074

88231221624075

88231221624076

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ABHISHEK KUMAR

GURPREET SINGH

HARPREET SINGH

JASHAN KUMAR

JASPREET SINGH

KARAN SINGH

LAKHVIR SINGH

MAHESH SHARMA

MANIDER SINGH

PARDEEP SINGH

PRITPAL SINGH

RAHUL SINGH

RAHUL YADAV

SAHIL KHAN

SATVINDER SINGH

SATYAM SHARMA

VIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231221624057

88231221624058

88231221624059

88231221624060

88231221624062

88231221624063

88231221624065

88231221624066

88231221624067

88231221624068

88231221624070

88231221624071

88231221624072

88231221624073

88231221624074

88231221624075

88231221624076

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ABHISHEK KUMAR

GURPREET SINGH

HARPREET SINGH

JASHAN KUMAR

JASPREET SINGH

KARAN SINGH

LAKHVIR SINGH

MAHESH SHARMA

MANIDER SINGH

PARDEEP SINGH

PRITPAL SINGH

RAHUL SINGH

RAHUL YADAV

SAHIL KHAN

SATVINDER SINGH

SATYAM SHARMA

VIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88231221623010

88231221623011

88231221623012

88231221623013

88231221623015

88231221623019

88231221623020

88231221623024

88231221623026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GAURAV SINGH

GURJOT SINGH

GURPREET SINGH

GURTEJ SINGH

IQBAL MOHAMMAD

KARAN SINGH

KULVIR SINGH

RAJ KUMAR

UTTAM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88231221622009

88231221623010

88231221623011

88231221623012

88231221623013

88231221623015

88231221623019

88231221623020

88231221623024

88231221623026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

KARANVEER SINGH

GAURAV SINGH

GURJOT SINGH

GURPREET SINGH

GURTEJ SINGH

IQBAL MOHAMMAD

KARAN SINGH

KULVIR SINGH

RAJ KUMAR

UTTAM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88231221623010

88231221623011

88231221623012

88231221623013

88231221623015

88231221623019

88231221623020

88231221623024

88231221623026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GAURAV SINGH

GURJOT SINGH

GURPREET SINGH

GURTEJ SINGH

IQBAL MOHAMMAD

KARAN SINGH

KULVIR SINGH

RAJ KUMAR

UTTAM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88217221324021

88217221324022

88217221324024

88217221324031

88217221324032

88217221324035

88217221324036

88217221324038

88217221324039

88217221324040

88217221324042

88217221324044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMNINDER SINGH

ANUJ KUMAR

AVTAR SINGH

HARSH

JASHANJOT SINGH

MALKIT SINGH

MANISH KUMAR

NAVTESH SINGH

PAYAL RANI

RAJU KHAN

SHIVANI

VIKAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88217221324021

88217221324022

88217221324024

88217221324031

88217221324032

88217221324035

88217221324036

88217221324038

88217221324039

88217221324040

88217221324042

88217221324044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMNINDER SINGH

ANUJ KUMAR

AVTAR SINGH

HARSH

JASHANJOT SINGH

MALKIT SINGH

MANISH KUMAR

NAVTESH SINGH

PAYAL RANI

RAJU KHAN

SHIVANI

VIKAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 143 / DRAUGHTSMAN (CIVIL)

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88217221324021

88217221324022

88217221324024

88217221324031

88217221324032

88217221324035

88217221324036

88217221324038

88217221324039

88217221324040

88217221324042

88217221324044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMNINDER SINGH

ANUJ KUMAR

AVTAR SINGH

HARSH

JASHANJOT SINGH

MALKIT SINGH

MANISH KUMAR

NAVTESH SINGH

PAYAL RANI

RAJU KHAN

SHIVANI

VIKAS

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 143 / DRAUGHTSMAN (CIVIL)

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175121522001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

AMANDEEP KAUR

Name Of the Student

| | |

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44422 / WORKSHOP CALCULATIONS AND SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88235221319033
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 235 / SPINNING TECHNICIAN

Regd. No. Student's Sign.       

SARBJEET

Name Of the Student

| | |

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44424 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88235221319033
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 235 / SPINNING TECHNICIAN

Regd. No. Student's Sign.       

SARBJEET

Name Of the Student

| | |

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174121124002

88174121124003

88174121124004

88174121124005

88174121124007

88174121124008

88174121124009

88174121124012

88174121124013

88174121124014

88174121124015

88174121124016

88174121124017

88174121124018

88174121124019

88174121124020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANJOT KAUR

AMARPREET KAUR

AMRITPAL KAUR

CHINKI BADHAN

HARPREET KAUR

HARPREET KAUR

JASWINDER KAUR

LAKHWINDER KAUR

LOVEPREET KAUR

NIRMAL KAUR

RATINDER KAUR

SANDEEP KAUR

SAPANDEEP KAUR

SATWINDER KAUR

SIMRANJIT KAUR

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17411 / TRADE THEORY
Course : 664 / PUNJABI STENOGRAPHY

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17414 / SOCIAL STUDIES

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174121124002

88174121124003

88174121124004

88174121124005

88174121124007

88174121124008

88174121124009

88174121124012

88174121124013

88174121124014

88174121124015

88174121124016

88174121124017

88174121124018

88174121124019

88174121124020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANJOT KAUR

AMARPREET KAUR

AMRITPAL KAUR

CHINKI BADHAN

HARPREET KAUR

HARPREET KAUR

JASWINDER KAUR

LAKHWINDER KAUR

LOVEPREET KAUR

NIRMAL KAUR

RATINDER KAUR

SANDEEP KAUR

SAPANDEEP KAUR

SATWINDER KAUR

SIMRANJIT KAUR

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17414 / SOCIAL STUDIES
Course : 664 / PUNJABI STENOGRAPHY

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17415 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174121124002

88174121124003

88174121124004

88174121124005

88174121124007

88174121124008

88174121124009

88174121124012

88174121124013

88174121124014

88174121124015

88174121124016

88174121124017

88174121124018

88174121124019

88174121124020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANJOT KAUR

AMARPREET KAUR

AMRITPAL KAUR

CHINKI BADHAN

HARPREET KAUR

HARPREET KAUR

JASWINDER KAUR

LAKHWINDER KAUR

LOVEPREET KAUR

NIRMAL KAUR

RATINDER KAUR

SANDEEP KAUR

SAPANDEEP KAUR

SATWINDER KAUR

SIMRANJIT KAUR

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17415 / PRACTICAL
Course : 664 / PUNJABI STENOGRAPHY

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17416 / COGNATE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174121124002

88174121124003

88174121124004

88174121124005

88174121124007

88174121124008

88174121124009

88174121124012

88174121124013

88174121124014

88174121124015

88174121124016

88174121124017

88174121124018

88174121124019

88174121124020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

AMANJOT KAUR

AMARPREET KAUR

AMRITPAL KAUR

CHINKI BADHAN

HARPREET KAUR

HARPREET KAUR

JASWINDER KAUR

LAKHWINDER KAUR

LOVEPREET KAUR

NIRMAL KAUR

RATINDER KAUR

SANDEEP KAUR

SAPANDEEP KAUR

SATWINDER KAUR

SIMRANJIT KAUR

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17416 / COGNATE
Course : 664 / PUNJABI STENOGRAPHY

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88295121624080

88295121624081

88295121624082

88295121624083

88295121624084

88295121624086

88295121624087

88295121624089

88295121624090

88295121624091

88295121624093

88295121624094

88295121624097

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURSEWAK RANA

HARMANJOT SINGH

HARSHPREET SINGH

HASANPREET SINGH

JASHANPREET SINGH

JASWANT SINGH

LOVEPREET SINGH

MANDEEP SINGH

MOHIT KUMAR

PARDEEP SINGH

SATNAM SINGH

SATNAM SINGH

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 686 / Mechanic Electric Vehicle

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88295121624080

88295121624081

88295121624082

88295121624083

88295121624084

88295121624086

88295121624087

88295121624089

88295121624090

88295121624091

88295121624093

88295121624094

88295121624097

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURSEWAK RANA

HARMANJOT SINGH

HARSHPREET SINGH

HASANPREET SINGH

JASHANPREET SINGH

JASWANT SINGH

LOVEPREET SINGH

MANDEEP SINGH

MOHIT KUMAR

PARDEEP SINGH

SATNAM SINGH

SATNAM SINGH

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 686 / Mechanic Electric Vehicle

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88295121624080

88295121624081

88295121624082

88295121624083

88295121624084

88295121624086

88295121624087

88295121624089

88295121624090

88295121624091

88295121624093

88295121624094

88295121624097

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

GURSEWAK RANA

HARMANJOT SINGH

HARSHPREET SINGH

HASANPREET SINGH

JASHANPREET SINGH

JASWANT SINGH

LOVEPREET SINGH

MANDEEP SINGH

MOHIT KUMAR

PARDEEP SINGH

SATNAM SINGH

SATNAM SINGH

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 44435 / PRACTICAL
Course : 686 / Mechanic Electric Vehicle

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88299621124021

88299621124023

88299621124024

88299621124027

88299621124030

88299621124032

88299621324001

88299621324006

88299621324008

88299621324009

88299621324012

88299621324014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 690 / DRONE TECHNICIAN

Regd. No. Student's Sign.       

AMRINDER SINGH

ASHOK

GAGANDEEP SINGH

GURWINDER SINGH

JASKARAN SINGH

KIRATDEEP KAUR

AKANKSHA

GURDHIYAN SINGH

HARPREET SINGH

HARVINDER SINGH

MANDEEP SINGH

PARMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 690 / DRONE TECHNICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88299621124021

88299621124023

88299621124024

88299621124027

88299621124030

88299621124032

88299621324001

88299621324006

88299621324008

88299621324009

88299621324012

88299621324014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 690 / DRONE TECHNICIAN

Regd. No. Student's Sign.       

AMRINDER SINGH

ASHOK

GAGANDEEP SINGH

GURWINDER SINGH

JASKARAN SINGH

KIRATDEEP KAUR

AKANKSHA

GURDHIYAN SINGH

HARPREET SINGH

HARVINDER SINGH

MANDEEP SINGH

PARMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 690 / DRONE TECHNICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88299621124021

88299621124023

88299621124024

88299621124027

88299621124030

88299621124032

88299621324001

88299621324006

88299621324008

88299621324009

88299621324012

88299621324014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 690 / DRONE TECHNICIAN

Regd. No. Student's Sign.       

AMRINDER SINGH

ASHOK

GAGANDEEP SINGH

GURWINDER SINGH

JASKARAN SINGH

KIRATDEEP KAUR

AKANKSHA

GURDHIYAN SINGH

HARPREET SINGH

HARVINDER SINGH

MANDEEP SINGH

PARMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 690 / DRONE TECHNICIAN

1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231220321008
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HIMAT SINGH

Name Of the Student

| | |

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88231220321001

88231220321002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AJAY KUMAR

AMRITPAL SINGH

Name Of the Student

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88231220321001

88231220321002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AJAY KUMAR

AMRITPAL SINGH

Name Of the Student

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88247120424002

88247120424003

88247120424006

88247120424007

88247120424008

88247120424010

88247120424011

88247120424012

88247120424013

88247120424014

88247120424015

88247120424016

88247120424017

88247120424018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

ANISHA KUMARI

ANURADHIKA

DEEKSHA DEVI

INDERJEET KAUR

KARAMJIT KAUR

MANPREET

MINAKSHI DEVI

NANDINI

POOJA KUMARI

SANJNA

SHIKHA.

SHIVANI

SIMRAN

SIMRAN

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 44431 / TRADE THEORY
Course : 658 / SEWING TECHNOLOGY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88247120424002

88247120424003

88247120424006

88247120424007

88247120424008

88247120424010

88247120424011

88247120424012

88247120424013

88247120424014

88247120424015

88247120424016

88247120424017

88247120424018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

ANISHA KUMARI

ANURADHIKA

DEEKSHA DEVI

INDERJEET KAUR

KARAMJIT KAUR

MANPREET

MINAKSHI DEVI

NANDINI

POOJA KUMARI

SANJNA

SHIKHA.

SHIVANI

SIMRAN

SIMRAN

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 658 / SEWING TECHNOLOGY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88247120424002

88247120424003

88247120424006

88247120424007

88247120424008

88247120424010

88247120424011

88247120424012

88247120424013

88247120424014

88247120424015

88247120424016

88247120424017

88247120424018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

ANISHA KUMARI

ANURADHIKA

DEEKSHA DEVI

INDERJEET KAUR

KARAMJIT KAUR

MANPREET

MINAKSHI DEVI

NANDINI

POOJA KUMARI

SANJNA

SHIKHA.

SHIVANI

SIMRAN

SIMRAN

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 658 / SEWING TECHNOLOGY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88174120523003

88174120524001

88174120524004

88174120524006

88174120524007

88174120524009

88174120524010

88174120524011

88174120524012

88174120524013

88174120524014

88174120524015

88174120524016

88174120524017

88174120524018

88174120524019

88174120524020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

DHARAMPREET SINGH

ANJU DEVI

GAGANPREET KAUR

GURPREET

HARPREET KAUR

JASHANPREET KAUR

JASMEEN KAUR

KHUSHBU

KOMAL RATTU

MANDEEP KAUR

MANINDER KAUR

RAMANPREET KAUR

SHWETA

SIMRAN

SONIA RANI

TANVEER KAUR

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17411 / TRADE THEORY
Course : 664 / PUNJABI STENOGRAPHY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17414 / SOCIAL STUDIES

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174120524001

88174120524004

88174120524006

88174120524007

88174120524009

88174120524010

88174120524011

88174120524012

88174120524013

88174120524014

88174120524015

88174120524016

88174120524017

88174120524018

88174120524019

88174120524020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

ANJU DEVI

GAGANPREET KAUR

GURPREET

HARPREET KAUR

JASHANPREET KAUR

JASMEEN KAUR

KHUSHBU

KOMAL RATTU

MANDEEP KAUR

MANINDER KAUR

RAMANPREET KAUR

SHWETA

SIMRAN

SONIA RANI

TANVEER KAUR

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17414 / SOCIAL STUDIES
Course : 664 / PUNJABI STENOGRAPHY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17415 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174120524001

88174120524004

88174120524006

88174120524007

88174120524009

88174120524010

88174120524011

88174120524012

88174120524013

88174120524014

88174120524015

88174120524016

88174120524017

88174120524018

88174120524019

88174120524020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

ANJU DEVI

GAGANPREET KAUR

GURPREET

HARPREET KAUR

JASHANPREET KAUR

JASMEEN KAUR

KHUSHBU

KOMAL RATTU

MANDEEP KAUR

MANINDER KAUR

RAMANPREET KAUR

SHWETA

SIMRAN

SONIA RANI

TANVEER KAUR

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17415 / PRACTICAL
Course : 664 / PUNJABI STENOGRAPHY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17416 / COGNATE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88174120524001

88174120524004

88174120524006

88174120524007

88174120524009

88174120524010

88174120524011

88174120524012

88174120524013

88174120524014

88174120524015

88174120524016

88174120524017

88174120524018

88174120524019

88174120524020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

ANJU DEVI

GAGANPREET KAUR

GURPREET

HARPREET KAUR

JASHANPREET KAUR

JASMEEN KAUR

KHUSHBU

KOMAL RATTU

MANDEEP KAUR

MANINDER KAUR

RAMANPREET KAUR

SHWETA

SIMRAN

SONIA RANI

TANVEER KAUR

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17416 / COGNATE
Course : 664 / PUNJABI STENOGRAPHY

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370223123012
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

DHARMENDER SINGH

Name Of the Student

| | |

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370223123012

88370223123022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

DHARMENDER SINGH

SHYAM LAL

Name Of the Student

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70051 / PAINTING
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70055 / CRAFT(T)
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70056 / CRAFT(P)
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70072 / COMMERCIAL ART
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

Answer Sheet No.
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|
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|
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1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|
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|
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|

|

Answer Sheet No.
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Answer Sheet No.
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Class: Second
Subject : 70075 / PROJECT
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88370223123002

88370223123004

88370223123006

88370223123007

88370223123008

88370223123010

88370223123011

88370223123012

88370223123013

88370223123015

88370223123016

88370223123017

88370223123018

88370223123020

88370223123022

88370223123023

88370223123024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ADARSH RAIZADA

AJAY KUMAR

AKSHITA THAKUR

AMANDEEP

ANISH MOHAMAD

DALJEET BHATIA

DEEP KUMAR

DHARMENDER SINGH

GURJEET KAUR

INDERJEET SINGH

KISHAN CHAND

MANOJ KUMAR

MEENAKSHI SHARMA

RISHI SHARMA

SHYAM LAL

SURESH KUMAR

VANSH SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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| |

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Answer Sheet No.
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIBCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209164724002

88209164724004

88209164724005

88209164724007

88209164724008

88209164724010

88209164724012

88209164724014

88209164724017

88209164724018

88209164724019

88209164724021

88209164724022

88209164724023

88209164724027

88209164724031

88209164724033

88209164724034

88209164724035

88209164724038

88209164724039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP KUMAR

ARJUN YADAV

ARSHDEEP SINGH

AVINASH CHAND

BIRINDER SINGH

DILJOT SINGH

EKAMJOT SINGH

GURSEWAK SINGH

HARWINDER SINGH

JAGJEET SINGH

JASHANPREET SINGH

JASPREET

JASWINDER SINGH

JATINDER SINGH

LAKHVIR SIHGH

MANPREET SHARMA

MOHAMMAD AAZIM

NAVJOT  SINGH

NAVRAJ SINGH

RAJDEEP SINGH SOMAL

RAVI SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|
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|
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| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|
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|
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88209164724040

88209164724041

88209164724043

88209164724045

88209164724046

88209164724048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAVINDERJIT SINGH 

RISHAB MAINI

SAMMAR

SUKHCHAIN SINGH

SUKHDEEP SINGH

TEJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209164724002

88209164724004

88209164724005

88209164724007

88209164724008

88209164724010

88209164724012

88209164724014

88209164724017

88209164724018

88209164724019

88209164724021

88209164724022

88209164724023

88209164724027

88209164724031

88209164724033

88209164724034

88209164724035

88209164724038

88209164724039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP KUMAR

ARJUN YADAV

ARSHDEEP SINGH

AVINASH CHAND

BIRINDER SINGH

DILJOT SINGH

EKAMJOT SINGH

GURSEWAK SINGH

HARWINDER SINGH

JAGJEET SINGH

JASHANPREET SINGH

JASPREET

JASWINDER SINGH

JATINDER SINGH

LAKHVIR SIHGH

MANPREET SHARMA

MOHAMMAD AAZIM

NAVJOT  SINGH

NAVRAJ SINGH

RAJDEEP SINGH SOMAL

RAVI SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :
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Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88209164724040

88209164724041

88209164724043

88209164724045

88209164724046

88209164724048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAVINDERJIT SINGH 

RISHAB MAINI

SAMMAR

SUKHCHAIN SINGH

SUKHDEEP SINGH

TEJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2025 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209164724002

88209164724004

88209164724005

88209164724007

88209164724008

88209164724010

88209164724012

88209164724014

88209164724017

88209164724018

88209164724019

88209164724021

88209164724022

88209164724023

88209164724027

88209164724031

88209164724033

88209164724034

88209164724035

88209164724038

88209164724039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

AMANDEEP KUMAR

ARJUN YADAV

ARSHDEEP SINGH

AVINASH CHAND

BIRINDER SINGH

DILJOT SINGH

EKAMJOT SINGH

GURSEWAK SINGH

HARWINDER SINGH

JAGJEET SINGH

JASHANPREET SINGH

JASPREET

JASWINDER SINGH

JATINDER SINGH

LAKHVIR SIHGH

MANPREET SHARMA

MOHAMMAD AAZIM

NAVJOT  SINGH

NAVRAJ SINGH

RAJDEEP SINGH SOMAL

RAVI SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88209164724040

88209164724041

88209164724043

88209164724045

88209164724046

88209164724048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.       

RAVINDERJIT SINGH 

RISHAB MAINI

SAMMAR

SUKHCHAIN SINGH

SUKHDEEP SINGH

TEJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227264723017

88227264723018

88227264724050

88227264724051

88227264724055

88227264724056

88227264724057

88227264724058

88227264724059

88227264724062

88227264724063

88227264724064

88227264724065

88227264724066

88227264724067

88227264724068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

PARVINDER SINGH

RAVI RANJAN KUMAR SING

DASWINDER SINGH

FIROJ MOHD.

HARASHDEEP SINGH

HARMAN SINGH

HARMANJOT SINGH

JAGSHEER SINGH

JASPREET SINGH

NAVJOT SINGH

PALWINDER SINGH

PARJEET SINGH PANDHER

SANTOKH SINGH

SIMARJEET SINGH BEDI

SUKHPREET SINGH

YUDHVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227264723017

88227264723018

88227264724050

88227264724051

88227264724055

88227264724056

88227264724057

88227264724058

88227264724059

88227264724062

88227264724063

88227264724064

88227264724065

88227264724066

88227264724067

88227264724068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

PARVINDER SINGH

RAVI RANJAN KUMAR SING

DASWINDER SINGH

FIROJ MOHD.

HARASHDEEP SINGH

HARMAN SINGH

HARMANJOT SINGH

JAGSHEER SINGH

JASPREET SINGH

NAVJOT SINGH

PALWINDER SINGH

PARJEET SINGH PANDHER

SANTOKH SINGH

SIMARJEET SINGH BEDI

SUKHPREET SINGH

YUDHVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88227264724050

88227264724051

88227264724055

88227264724056

88227264724057

88227264724058

88227264724059

88227264724062

88227264724063

88227264724064

88227264724065

88227264724066

88227264724067

88227264724068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

DASWINDER SINGH

FIROJ MOHD.

HARASHDEEP SINGH

HARMAN SINGH

HARMANJOT SINGH

JAGSHEER SINGH

JASPREET SINGH

NAVJOT SINGH

PALWINDER SINGH

PARJEET SINGH PANDHER

SANTOKH SINGH

SIMARJEET SINGH BEDI

SUKHPREET SINGH

YUDHVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227264722001

88227264722016

88227264723001

88227264723003

88227264723010

88227264723013

88227264723017

88227264723018

88227264723019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMRIT SINGH

MANDEEP SINGH

ABHINAV SINGH

ARSHDEEP SINGH

HARNOOR SINGH

JASWINDER SINGH

PARVINDER SINGH

RAVI RANJAN KUMAR SING

SARABJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227264722001

88227264722016

88227264723001

88227264723003

88227264723010

88227264723013

88227264723017

88227264723018

88227264723019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AMRIT SINGH

MANDEEP SINGH

ABHINAV SINGH

ARSHDEEP SINGH

HARNOOR SINGH

JASWINDER SINGH

PARVINDER SINGH

RAVI RANJAN KUMAR SING

SARABJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88227264723001

88227264723003

88227264723010

88227264723013

88227264723017

88227264723018

88227264723019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ABHINAV SINGH

ARSHDEEP SINGH

HARNOOR SINGH

JASWINDER SINGH

PARVINDER SINGH

RAVI RANJAN KUMAR SING

SARABJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88231264723026

88231264723031

88231264723032

88231264724069

88231264724070

88231264724071

88231264724072

88231264724073

88231264724074

88231264724075

88231264724077

88231264724079

88231264724080

88231264724081

88231264724082

88231264724083

88231264724084

88231264724085

88231264724087

88231264724088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GAGANDEEP SINGH

JASKARAN SINGH

JASPREET SINGH

ALIYAS MOHD

DILVAR SINGH

FIROZ KHAN

GURDEEP KAUR

GURPREET SINGH

HARJINDER SINGH

HARMANDEEP SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARAN SINGH

JASPREET SINGH

MANPREET SINGH

MOHD AARIF

MOHD RIZWAN

PARGAT SINGH

RUKSAD ALI

SUKHJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88231264723026

88231264723031

88231264723032

88231264724069

88231264724070

88231264724071

88231264724072

88231264724073

88231264724074

88231264724075

88231264724077

88231264724079

88231264724080

88231264724081

88231264724082

88231264724083

88231264724084

88231264724085

88231264724087

88231264724088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GAGANDEEP SINGH

JASKARAN SINGH

JASPREET SINGH

ALIYAS MOHD

DILVAR SINGH

FIROZ KHAN

GURDEEP KAUR

GURPREET SINGH

HARJINDER SINGH

HARMANDEEP SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARAN SINGH

JASPREET SINGH

MANPREET SINGH

MOHD AARIF

MOHD RIZWAN

PARGAT SINGH

RUKSAD ALI

SUKHJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231264724069

88231264724070

88231264724071

88231264724072

88231264724073

88231264724074

88231264724075

88231264724077

88231264724079

88231264724080

88231264724081

88231264724082

88231264724083

88231264724084

88231264724085

88231264724087

88231264724088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ALIYAS MOHD

DILVAR SINGH

FIROZ KHAN

GURDEEP KAUR

GURPREET SINGH

HARJINDER SINGH

HARMANDEEP SINGH

HARSHDEEP SINGH

JASHANPREET SINGH

JASKARAN SINGH

JASPREET SINGH

MANPREET SINGH

MOHD AARIF

MOHD RIZWAN

PARGAT SINGH

RUKSAD ALI

SUKHJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88231230221011

88231264723023

88231264723024

88231264723026

88231264723028

88231264723031

88231264723032

88231264723035

88231264723036

88231264723037

88231264723038

88231264723040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HARJINDER SINGH

ARSHPREET SINGH

CHERRY SINGH

GAGANDEEP SINGH

GURPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KULVIR SINGH

LAVJEET SINGH

RAMJAN SHAH

RUPINDER SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44441 / TRADE THEORY
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88231264721067

88231264723023

88231264723024

88231264723026

88231264723028

88231264723031

88231264723032

88231264723035

88231264723036

88231264723037

88231264723038

88231264723040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

JUGRAJ SINGH

ARSHPREET SINGH

CHERRY SINGH

GAGANDEEP SINGH

GURPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KULVIR SINGH

LAVJEET SINGH

RAMJAN SHAH

RUPINDER SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88231230221011

88231264723023

88231264723024

88231264723026

88231264723028

88231264723031

88231264723032

88231264723035

88231264723036

88231264723037

88231264723038

88231264723040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

HARJINDER SINGH

ARSHPREET SINGH

CHERRY SINGH

GAGANDEEP SINGH

GURPREET SINGH

JASKARAN SINGH

JASPREET SINGH

KULVIR SINGH

LAVJEET SINGH

RAMJAN SHAH

RUPINDER SINGH

YUVRAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 44445 / PRACTICAL
Course : 132 / ELECTRICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88207230224001

88207230224006

88207230224007

88207230224008

88207230224010

88207230224011

88207230224013

88207230224014

88207230224018

88207230224019

88207230224021

88207230224023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 144 / SURVEYOR

Regd. No. Student's Sign.       

AKASHDEEP SINGH

BHAWANJOT SINGH

FARJOT SINGH

GAGANDEEP SINGH

GURSAMARDEEP SINGH

GURVEER SINGH

JASMEET KUMAR

KARAN SHARMA

MOHAMMAD RAMZAN

MOHD YASEEN

PARGAT SINGH

SUBHASH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 144 / SURVEYOR

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88207230224001

88207230224006

88207230224007

88207230224008

88207230224010

88207230224011

88207230224013

88207230224014

88207230224018

88207230224019

88207230224021

88207230224023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 144 / SURVEYOR

Regd. No. Student's Sign.       

AKASHDEEP SINGH

BHAWANJOT SINGH

FARJOT SINGH

GAGANDEEP SINGH

GURSAMARDEEP SINGH

GURVEER SINGH

JASMEET KUMAR

KARAN SHARMA

MOHAMMAD RAMZAN

MOHD YASEEN

PARGAT SINGH

SUBHASH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 144 / SURVEYOR

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88207230224001

88207230224006

88207230224007

88207230224008

88207230224010

88207230224011

88207230224013

88207230224014

88207230224018

88207230224019

88207230224021

88207230224023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 144 / SURVEYOR

Regd. No. Student's Sign.       

AKASHDEEP SINGH

BHAWANJOT SINGH

FARJOT SINGH

GAGANDEEP SINGH

GURSAMARDEEP SINGH

GURVEER SINGH

JASMEET KUMAR

KARAN SHARMA

MOHAMMAD RAMZAN

MOHD YASEEN

PARGAT SINGH

SUBHASH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 144 / SURVEYOR

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88219230220060
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

MOHIT MUNJAL

Name Of the Student

| | |

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242130323001

88242130323005

88242130323010

88242130323015

88242130323017

88242130323019

88242130323021

88242130323022

88242130324003

88242130324005

88242130324007

88242130324008

88242130324009

88242130324010

88242130324013

88242130324014

88242130324016

88242130324019

88242130324020

88242130324021

88242130324022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

AMANJOT KAUR

HARPREET KAUR

KIRANDEEP KAUR

NAVJOT KAUR

SANDEEP KAUR

SATVEER KAUR

SIMRANJEET KAUR

SIMRANJEET KAUR

AMRIT

CHANDNI

GAGANDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARJEET KAUR

JASHANPREET KAUR

JASWINDER KAUR

JYOTI PANDEY

KIRANJEET KAUR

KULJINDER KAUR

MANDEEP KAUR

MANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

88242130324023

88242130324024

88242130324026

88242130324028

88242130324029

88242130324030

88242130324031

88242130324032

88242130324033

88242130324034

88242130324035

88242130324036

88242130324037

88242130324041

88242130324044

88242130324045

88242130324046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

MANPREET KAUR

MANPREET KAUR

MEHVISH

PAWANDEEP KAUR

PRABHJOT KAUR

PRABHJOT KAUR

RAJDEEP KAUR

RAJIA

RAMNEET KAUR

RAVIA

REKHA RANI

RUPI KAUR

SAHNAZ

SINDERPAL KAUR

SUMANDEEP KAUR

SUMERA KHAN

TANIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242130323001

88242130323016

88242130324003

88242130324005

88242130324007

88242130324008

88242130324009

88242130324010

88242130324013

88242130324014

88242130324016

88242130324019

88242130324020

88242130324021

88242130324022

88242130324023

88242130324024

88242130324026

88242130324028

88242130324029

88242130324030

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

AMANJOT KAUR

PARMINDER KAUR

AMRIT

CHANDNI

GAGANDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARJEET KAUR

JASHANPREET KAUR

JASWINDER KAUR

JYOTI PANDEY

KIRANJEET KAUR

KULJINDER KAUR

MANDEEP KAUR

MANDEEP KAUR

MANPREET KAUR

MANPREET KAUR

MEHVISH

PAWANDEEP KAUR

PRABHJOT KAUR

PRABHJOT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

88242130324031

88242130324032

88242130324033

88242130324034

88242130324035

88242130324036

88242130324037

88242130324041

88242130324044

88242130324045

88242130324046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

RAJDEEP KAUR

RAJIA

RAMNEET KAUR

RAVIA

REKHA RANI

RUPI KAUR

SAHNAZ

SINDERPAL KAUR

SUMANDEEP KAUR

SUMERA KHAN

TANIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242130324003

88242130324005

88242130324007

88242130324008

88242130324009

88242130324010

88242130324013

88242130324014

88242130324016

88242130324019

88242130324020

88242130324021

88242130324022

88242130324023

88242130324024

88242130324026

88242130324028

88242130324029

88242130324030

88242130324031

88242130324032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

AMRIT

CHANDNI

GAGANDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARJEET KAUR

JASHANPREET KAUR

JASWINDER KAUR

JYOTI PANDEY

KIRANJEET KAUR

KULJINDER KAUR

MANDEEP KAUR

MANDEEP KAUR

MANPREET KAUR

MANPREET KAUR

MEHVISH

PAWANDEEP KAUR

PRABHJOT KAUR

PRABHJOT KAUR

RAJDEEP KAUR

RAJIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88242130324033

88242130324034

88242130324035

88242130324036

88242130324037

88242130324041

88242130324044

88242130324045

88242130324046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

RAMNEET KAUR

RAVIA

REKHA RANI

RUPI KAUR

SAHNAZ

SINDERPAL KAUR

SUMANDEEP KAUR

SUMERA KHAN

TANIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88241264724092

88241264724095

88241264724097

88241264724101

88241264724102

88241264724104

88241264724107

88241264724108

88241264724110

88241264724112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 233 / ARCHITECTURAL DRAUGHTSMAN

Regd. No. Student's Sign.       

BIKRAMJIT SINGH JASSAL

GURMANPREET KAUR

HARPREET KAUR

KARAMJOT KAUR

KRISHAN VERMA

MOHD HAARISH

PARNEET KAUR

PRABHJOT KAUR

PRITPAL SINGH

YOGESH VERMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 233 / ARCHITECTURAL DRAUGHTSMAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88241264724092

88241264724095

88241264724097

88241264724101

88241264724102

88241264724104

88241264724107

88241264724108

88241264724110

88241264724112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 233 / ARCHITECTURAL DRAUGHTSMAN

Regd. No. Student's Sign.       

BIKRAMJIT SINGH JASSAL

GURMANPREET KAUR

HARPREET KAUR

KARAMJOT KAUR

KRISHAN VERMA

MOHD HAARISH

PARNEET KAUR

PRABHJOT KAUR

PRITPAL SINGH

YOGESH VERMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 233 / ARCHITECTURAL DRAUGHTSMAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88241264724092

88241264724095

88241264724097

88241264724101

88241264724102

88241264724104

88241264724107

88241264724108

88241264724110

88241264724112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 233 / ARCHITECTURAL DRAUGHTSMAN

Regd. No. Student's Sign.       

BIKRAMJIT SINGH JASSAL

GURMANPREET KAUR

HARPREET KAUR

KARAMJOT KAUR

KRISHAN VERMA

MOHD HAARISH

PARNEET KAUR

PRABHJOT KAUR

PRITPAL SINGH

YOGESH VERMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 233 / ARCHITECTURAL DRAUGHTSMAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88201164723058
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 617 / MECHANIC DIESEL ENGINE

Regd. No. Student's Sign.       

LOVEPREET SINGH

Name Of the Student

| | |

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88222264724115

88222264724118

88222264724119

88222264724123

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 654 / MACHINIST

Regd. No. Student's Sign.       

AYUSH

HARSHDEEP

JASKIRAT SINGH

TEERATH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88222264724115

88222264724118

88222264724119

88222264724123

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 654 / MACHINIST

Regd. No. Student's Sign.       

AYUSH

HARSHDEEP

JASKIRAT SINGH

TEERATH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88222264724115

88222264724118

88222264724119

88222264724123

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 654 / MACHINIST

Regd. No. Student's Sign.       

AYUSH

HARSHDEEP

JASKIRAT SINGH

TEERATH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88222230220110
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 654 / MACHINIST

Regd. No. Student's Sign.       

RAJU VERMA

Name Of the Student

| | |

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88218264724124

88218264724125

88218264724128

88218264724130

88218264724133

88218264724137

88218264724139

88218264724141

88218264724142

88218264724146

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMAN KHAN

ARSHDEEP SINGH

GAGANPREET SINGH

GURTEJ SINGH

KARAMPREET SINGH

MANJOT SINGH

MOHAMMAD IRFAN

PARDEEP SINGH

PAWANDEEP SINGH

SAKIB

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88218264724124

88218264724125

88218264724128

88218264724130

88218264724133

88218264724137

88218264724139

88218264724141

88218264724142

88218264724146

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMAN KHAN

ARSHDEEP SINGH

GAGANPREET SINGH

GURTEJ SINGH

KARAMPREET SINGH

MANJOT SINGH

MOHAMMAD IRFAN

PARDEEP SINGH

PAWANDEEP SINGH

SAKIB

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88218264724124

88218264724125

88218264724128

88218264724130

88218264724133

88218264724137

88218264724139

88218264724141

88218264724142

88218264724146

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

ARMAN KHAN

ARSHDEEP SINGH

GAGANPREET SINGH

GURTEJ SINGH

KARAMPREET SINGH

MANJOT SINGH

MOHAMMAD IRFAN

PARDEEP SINGH

PAWANDEEP SINGH

SAKIB

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88218264722068
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

SURINDER SINGH

Name Of the Student

| | |

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88218264722068
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

SURINDER SINGH

Name Of the Student

| | |

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88295164724154

88295164724155

88295164724161

88295164724163

88295164724166

88295164724167

88295164724168

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

DALJIT SINGH

DALVIR SINGH

IQBALJIT SINGH BOPARAI

JUJHAR SINGH GILL

MANRAJ SINGH

NAVDEEP SINGH

PARAMVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88295164724154

88295164724155

88295164724161

88295164724163

88295164724166

88295164724167

88295164724168

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

DALJIT SINGH

DALVIR SINGH

IQBALJIT SINGH BOPARAI

JUJHAR SINGH GILL

MANRAJ SINGH

NAVDEEP SINGH

PARAMVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88295164724154

88295164724155

88295164724161

88295164724163

88295164724166

88295164724167

88295164724168

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 686 / Mechanic Electric Vehicle

Regd. No. Student's Sign.       

DALJIT SINGH

DALVIR SINGH

IQBALJIT SINGH BOPARAI

JUJHAR SINGH GILL

MANRAJ SINGH

NAVDEEP SINGH

PARAMVIR SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88227230424001

88227230424002

88227230424003

88227230424004

88227230424006

88227230424008

88227230424009

88227230424013

88227230424014

88227230424015

88227230424016

88227230424017

88227230424019

88227230424020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AVTAR SINGH

BALJIT SINGH

BALRAJ SINGH

GAURAV SINGH

GURMEET SINGH

GURPREET SINGH

JAGJEET SINGH

JAGSEER SINGH

KESAR SINGH

NAVJOT SINGH

RAVI SINGH

SANDEEP SINGH

SANJAY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 128 / FITTER

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88227230424001

88227230424002

88227230424003

88227230424004

88227230424006

88227230424008

88227230424009

88227230424013

88227230424014

88227230424015

88227230424016

88227230424017

88227230424019

88227230424020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AVTAR SINGH

BALJIT SINGH

BALRAJ SINGH

GAURAV SINGH

GURMEET SINGH

GURPREET SINGH

JAGJEET SINGH

JAGSEER SINGH

KESAR SINGH

NAVJOT SINGH

RAVI SINGH

SANDEEP SINGH

SANJAY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 128 / FITTER

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88227230424001

88227230424002

88227230424003

88227230424004

88227230424006

88227230424008

88227230424009

88227230424013

88227230424014

88227230424015

88227230424016

88227230424017

88227230424019

88227230424020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASHDEEP SINGH

AVTAR SINGH

BALJIT SINGH

BALRAJ SINGH

GAURAV SINGH

GURMEET SINGH

GURPREET SINGH

JAGJEET SINGH

JAGSEER SINGH

KESAR SINGH

NAVJOT SINGH

RAVI SINGH

SANDEEP SINGH

SANJAY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

| |
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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Class: First
Subject : 44435 / PRACTICAL
Course : 128 / FITTER

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88231230424021

88231230424022

88231230424023

88231230424024

88231230424025

88231230424026

88231230424027

88231230424028

88231230424029

88231230424030

88231230424031

88231230424032

88231230424033

88231230424034

88231230424035

88231230424036

88231230424037

88231230424038

88231230424039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AJAY SINGH

AMRITPAL SINGH

BEANT SINGH

DALWINDER SINGH

DHARAMPREET SHARMA

GAGANDEEP SINGH

GURPREET SINGH

GURPREET SINGH

GURSHARANPREET SINGH

JASHANDEEP KAUR

JASKARAN SINGH

JASPREET SINGH

JASWINDER SINGH

LOVEPREET SINGH

MANGA SINGH

NAVDEEP SINGH

PARAMVEER SINGH

RAMANDEEP KAUR

RAMANDEEP KAUR

Name Of the Student
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 132 / ELECTRICIAN

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88231230424021

88231230424022

88231230424023

88231230424024

88231230424025

88231230424026

88231230424027

88231230424028

88231230424029

88231230424030

88231230424031

88231230424032

88231230424033

88231230424034

88231230424035

88231230424036

88231230424037

88231230424038

88231230424039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AJAY SINGH

AMRITPAL SINGH

BEANT SINGH

DALWINDER SINGH

DHARAMPREET SHARMA

GAGANDEEP SINGH

GURPREET SINGH

GURPREET SINGH

GURSHARANPREET SINGH

JASHANDEEP KAUR

JASKARAN SINGH

JASPREET SINGH

JASWINDER SINGH

LOVEPREET SINGH

MANGA SINGH

NAVDEEP SINGH

PARAMVEER SINGH

RAMANDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|
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1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :
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|
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88231230424021

88231230424022

88231230424023

88231230424024

88231230424025

88231230424026

88231230424027

88231230424028

88231230424029

88231230424030

88231230424031

88231230424032

88231230424033

88231230424034

88231230424035

88231230424036

88231230424037

88231230424038

88231230424039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AJAY SINGH

AMRITPAL SINGH

BEANT SINGH

DALWINDER SINGH

DHARAMPREET SHARMA

GAGANDEEP SINGH

GURPREET SINGH

GURPREET SINGH

GURSHARANPREET SINGH

JASHANDEEP KAUR

JASKARAN SINGH

JASPREET SINGH

JASWINDER SINGH

LOVEPREET SINGH

MANGA SINGH

NAVDEEP SINGH

PARAMVEER SINGH

RAMANDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 132 / ELECTRICIAN

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175133122022
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

SUMAN.  BAI

Name Of the Student

| | |

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175133122022
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

SUMAN.  BAI

Name Of the Student

| | |

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88370233521006

88370234220015

88370234221009

88370234222002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

VIDYA NAND

ROHIT THAPAR

MEHAKPREET  SINGH

GURNOOR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370233521006

88370234221009

88370234222002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

VIDYA NAND

MEHAKPREET  SINGH

GURNOOR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370233521001

88370233521006

88370234221004

88370234221009

88370234222002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

JASPREET KAUR

VIDYA NAND

HARPREET KAUR

MEHAKPREET  SINGH

GURNOOR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAMCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller


