
APPLICATION FORM FOR PERMISSION TO ATTEND
GUEST CLASSES * AT THE 2ND INSTITUTE

1.  Name of the student : _________________________________________

2.  Registration No : _________________________________________

3.  Trade / discipline : _________________________________________

4.  Class/ semester : _________________________________________

5.  Name of the Institute where : _________________________________________
     studying:

6.  Name of the institute where : _________________________________________
     Guest Class to be attended

7.  Fee Rs. 250/- remitted by : Name of the Bank  : _______________________

: _________________________________________

   Draft No : _________________________________________

   Dated : _________________________________________

The Bank draft should be in the name of Signature of the student
the ‘Secretary, Punjab State Board of Technical
Education & Industrial Training, Pb. Chandigarh.’

* Details are available on the Board’s website

Signature of the Principal at Sr. No. 5 : __________________________________

Signature of the Principal at Sr. no. 6. : __________________________________

The Punjab State Board of
Technical Education & Industrial Training,

Plot No. 1-A, Sector 36-A, Chandigarh. Ph. 2615385,2622584-85 Fax 2660734


