PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161423006 |GURPREET SINGH | |

2 I 88209161524001JA|\/|ANJOT SINGH | |

3 I 88209161524002JA|\/|ARJ|T | |

4

I 88209161524004JANMOLPREET SINGH | |

5 I 88209161524005 |ARBAN SINGH | |

6 | 88209161524006 |ARMANDEEP SINGH | |
7 | 88209161524008 |ARSH PREET SINGH | |
8 | 88209161524009 |ARSHVEER SINGH | |
9 | 88209161524010 | BALJINDER SINGH | |
10 I 88209161524014J DAVINDER SINGH | |
11 I 88209161524015JGAN|T KUMAR | |

12 I 88209161524016JGURAMR|T PAL SINGH | |

13 I 88209161524017 |GURJEET SINGH | |

14 88209161524018  GURPREET SINGH DHALIV' | |
15 |  88209161524020 GURWINDER SINGH | |
16 | 88209161524021 HARDEV SINGH DHESSI | |
17 | 88209161524023 HARKAMALPREET SINGH ¢ |
18 |  88209161524030 KARANVIR SINGH | |
19

I 88209161524032J MANJINDER SINGH | |

20 I 88209161524033J NIKHIL GARG | |

21 I 88209161524034J PALWINDER SINGH | |

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161524036 | PRABHJEET SINGH | |

23 I 88209161524038J PUSHDEEP SINGH | |

24 I 88209161524042JSUKHMANDEEP SINGH AU | |

25 I 88209161524044JSULTANPREET SINGH | |

26 I 88209161524045 |SUR|NDER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161423001 IAKASHDEEP SINGH | |

2 I 88209161423006J GURPREET SINGH | |

3 I 88209161524001JA|\/|ANJOT SINGH | |

4

I 88209161524002 [ AMARJIT | |

5 I 88209161524004 |ANMOLPREET SINGH | |

6 |  88209161524005 ARBAN SINGH | I
7 |  88209161524006| ARMANDEEP SINGH | I
8 |  88209161524008 | ARSHPREET SINGH | I
9 | 8820916152409 | ARSHVEER SINGH | I
10 | 88209161524010 BALJINDER SINGH L [
11 | 88209161524014 DAVINDER SINGH L L

12 I 88209161524015JGAN|T KUMAR | |

13 I 88209161524016 |GURAMRIT PAL SINGH | |

14 1 88209161524017 |GURJEET SINGH | |
15 | 88209161524018 |GURPREET SINGH DHALIW | |
16 | 88209161524020 |GURW|NDER SINGH | |
17 | 88209161524021 |HARDEV SINGH DHESSI | |
18 | 88209161524023 | HARKAMALPREET SINGH ¢ | |
19

I 88209161524030J KARANVIR SINGH | |

20 I 88209161524032J MANJINDER SINGH | |

21 I 88209161524033J NIKHIL GARG | |

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161524034 | PALWINDER SINGH | |

23 I 88209161524036J PRABHJEET SINGH | |

24 I 88209161524038J PUSHDEEP SINGH | |

25 I 88209161524042JSUKHMANDEEP SINGH AU | |

26 I 88209161524044 |SULTANPREET SINGH | |

27 | 88209161524045 |SUR|NDER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161524001 |AMANJOT SINGH | |

2 I 88209161524002JA|\/|ARJ|T I I

3 | 88209161524004JANMOLPREET SINGH | |

4

I 88209161524005 [ ARBAN SINGH | |

5 I 88209161524006 |ARMANDEEP SINGH | |

6 | 88209161524008 |ARSH PREET SINGH | |
7 | 88209161524009 IARSHVEER SINGH | |
8 | 88209161524010 | BALJINDER SINGH | |
9 | 88209161524014 | DAVINDER SINGH | |
10 I 88209161524015JGAN|T KUMAR | |
11 | 88209161524016JGURAMR|T PAL SINGH | |

12 I 88209161524017JGURJEET SINGH | |

13 I 88209161524018|GURPREET SINGH DHALIW | |

14 | 88209161524020 GURWINDER SINGH | |
15 | 88209161524021 HARDEV SINGH DHESSI | |
16 | 88209161524023 HARKAMALPREET SINGH ¢ | |
17 | 88209161524030 KARANVIR SINGH | |
18 |  88209161524032 MANJINDER SINGH | |
19

I 88209161524033J NIKHIL GARG | |

20 I 88209161524034J PALWINDER SINGH | |

21 I 88209161524036J PRABHJEET SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161524038 | PUSHDEEP SINGH | |

23 | 88209161524042JSUKHMANDEEP SINGH AU | |

24 | 88209161524044J SULTANPREET SINGH | |

25 I 88209161524045JSUR|NDER SINGH | |

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

I (Name) (Designation)
above examination as Invigilator.

Undertaking

__ hereby certify that | have conducted the
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. 1 also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88281160922007 |GURMEET SINGH | |

2 | 88281160923002JAJAYPARTAP SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88281160922007 |GURMEET SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261524049 |AKASH DEEP SINGH | |

I 88227261524050JAKASHV|R SINGH | |

88227261524052JARMAAN | |

I 88227261524053J DAVINDER SINGH | |

I 88227261524054 |GURPREET SINGH | |

| 88227261524062 |KHUSHPREET SINGH | |

| 88227261524067 |SUKHMANDEEP SINGH | |

| 88227261524068 |VISHAVJEET SINGH DHILL! | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. I Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261524049 |AKASH DEEP SINGH | |

I 88227261524050JAKASHV|R SINGH | |

88227261524052JARMAAN | |

I 88227261524053J DAVINDER SINGH | |

I 88227261524054 |GURPREET SINGH | |

| 88227261524062 |KHUSHPREET SINGH | |

| 88227261524067 |SUKHMANDEEP SINGH | |

| 88227261524068 |VISHAVJEET SINGH DHILL! | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261524049 |AKASH DEEP SINGH | |

I 88227261524050JAKASHV|R SINGH | |

88227261524052JARMAAN | |

I 88227261524053J DAVINDER SINGH | |

I 88227261524054 |GURPREET SINGH | |

| 88227261524062 |KHUSHPREET SINGH | |

| 88227261524067 |SUKHMANDEEP SINGH | |

| 88227261524068 |VISHAVJEET SINGH DHILL! | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261424002 |ARMANPREET SINGH SAN | |

2 I 88231261424003JARSHDEEP KUMAR | |

3 I 88231261424004J DALJEET SINGH | |

4

I 88231261424OO5J EKAMJOT SINGH | |

5 I 88231261424006 |GURWINDER SINGH | |

6 | 88231261424007 |HARSIMRAN SINGH | |
7 |  88231261424009 JASMEET SINGH | |
8 |  88231261424010 KAMALVIR SINGH | |
9 | 88231261424014 RANJODH SINGH | |
10 |  88231261424015 SIMRANJEET SINGH ] [
11 I 88231261424016JS|MRAT SINGH ] ]

12 I 88231261424017JSUKHJINDER SINGH | |

13 I 88231261424019 |SUKHV|R SINGH | |

14 I 88231261424020 |SUKHW|NDER SINGH | |
15 | 88231261424021 IVANSH | |
16 | 88231261524069 IAKASHDEEP SINGH | |
17 | 88231261524070 |ARASHPREET SINGH | |
18 | 88231261524072 |GOPAL SINGH | |
19

I 88231261524073JGURJOT SINGH | |

20 I 88231261524074JGURJOT SINGH | |

21 I 88231261524075JGURWINDER SINGH GILL | |

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



PAGE: 2 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 |~ 88231261524076  HARMANPREET SINGH | |
23 | 8823126154077 JAGDEEP SINGH ] ]
24 | 88231261524078 JAGSEER SINGH | |
25 I 88231261524080JJAGWINDER SINGH | |
26 I 88231261524081 |JASKARAN SINGH | |
27 | 88231261524082 | JASKARAN SINGH | |
28 | 88231261524084 PAWANDEEP SINGH | |
29 | 88231261524086 ROSHANDEEP SINGH | |
30 | 88231261524087 IVAR|NDER SINGH | |
31 |  88231261524088 VEERDAVINDER SINGH 1 ]
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261424002 |ARMANPREET SINGH SAN | |

2 I 88231261424003JARSHDEEP KUMAR | |

3 I 88231261424004J DALJEET SINGH | |

4

I 88231261424OO5J EKAMJOT SINGH | |

5 I 88231261424006 |GURWINDER SINGH | |

6 | 88231261424007 |HARSIMRAN SINGH | |
7 |  88231261424009 JASMEET SINGH | |
8 |  88231261424010 KAMALVIR SINGH | |
9 | 88231261424014 RANJODH SINGH | |
10 |  88231261424015 SIMRANJEET SINGH ] [
11 I 88231261424016JS|MRAT SINGH ] ]

12 I 88231261424017JSUKHJINDER SINGH | |

13 I 88231261424019 |SUKHV|R SINGH | |

14 I 88231261424020 |SUKHW|NDER SINGH | |
15 | 88231261424021 IVANSH | |
16 | 88231261524069 IAKASHDEEP SINGH | |
17 | 88231261524070 |ARASHPREET SINGH | |
18 | 88231261524072 |GOPAL SINGH | |
19

I 88231261524073JGURJOT SINGH | |

20 I 88231261524074JGURJOT SINGH | |

21 I 88231261524075JGURWINDER SINGH GILL | |

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



PAGE: 2 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 |~ 88231261524076  HARMANPREET SINGH | |
23 | 8823126154077 JAGDEEP SINGH ] ]
24 | 88231261524078 JAGSEER SINGH | |
25 I 88231261524080JJAGWINDER SINGH | |
26 I 88231261524081 |JASKARAN SINGH | |
27 | 88231261524082 | JASKARAN SINGH | |
28 | 88231261524084 PAWANDEEP SINGH | |
29 | 88231261524086 ROSHANDEEP SINGH | |
30 | 88231261524087 IVAR|NDER SINGH | |
31 |  88231261524088 VEERDAVINDER SINGH 1 ]
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261424002 |ARMANPREET SINGH SAN | |

2 I 88231261424003JARSHDEEP KUMAR | |

3 I 88231261424004J DALJEET SINGH | |

4

I 88231261424OO5J EKAMJOT SINGH | |

5 I 88231261424006 |GURWINDER SINGH | |

6 | 88231261424007 |HARSIMRAN SINGH | |
7 |  88231261424009 JASMEET SINGH | |
8 |  88231261424010 KAMALVIR SINGH | |
9 | 88231261424014 RANJODH SINGH | |
10 |  88231261424015 SIMRANJEET SINGH ] [
11 I 88231261424016JS|MRAT SINGH ] ]

12 I 88231261424017JSUKHJINDER SINGH | |

13 I 88231261424019 |SUKHV|R SINGH | |

14 I 88231261424020 |SUKHW|NDER SINGH | |
15 | 88231261424021 IVANSH | |
16 | 88231261524069 IAKASHDEEP SINGH | |
17 | 88231261524070 |ARASHPREET SINGH | |
18 | 88231261524072 |GOPAL SINGH | |
19

I 88231261524073JGURJOT SINGH | |

20 I 88231261524074JGURJOT SINGH | |

21 I 88231261524075JGURWINDER SINGH GILL | |

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



PAGE: 2 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 |~ 88231261524076  HARMANPREET SINGH | |
23 | 8823126154077 JAGDEEP SINGH ] ]
24 | 88231261524078 JAGSEER SINGH | |
25 I 88231261524080JJAGWINDER SINGH | |
26 I 88231261524081 |JASKARAN SINGH | |
27 | 88231261524082 | JASKARAN SINGH | |
28 | 88231261524084 PAWANDEEP SINGH | |
29 | 88231261524086 ROSHANDEEP SINGH | |
30 | 88231261524087 IVAR|NDER SINGH | |
31 |  88231261524088 VEERDAVINDER SINGH 1 ]
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161424022 |AKASHDEEP SINGH | |

2 I 88203161424023J DAMANPREET SINGH | |

3 I 88203161424027JGOPAL .GUPTA | |

4

I 88203161424028JGURJEET SINGH | |

5 I 88203161424029 |GURLOVEJOT SINGH KAIN | |

6 |  88203161424030 | GURPREET SINGH | I
7 | 88203161424031 | SURSANJAMPREET SINGF | |
8 |  88203161424033 HARPREET SINGH | |
9 |  88203161424034 HEERA LAL | |
10 I 88203161424038J MOHAN KUMAR | |
11 I 88203161424039JMOHKAM SINGH ] ]

12 I 88203161424040JPAVITTER PUNEET SINGH | |

13 I 88203161424041 | PAWANJOT SINGH | |

14 I 88203161424042 |PRABHJOT SINGH | |
15 | 88203161424044 |SIMRANJEET SINGH JANDI | |
16 | 88203161424045 ISWARANDEEP SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161424022 IAKASHDEEP SINGH | |

2 | 88203161424023J DAMANPREET SINGH | |

3 I 88203161424027JGOPAL .GUPTA | |

4

I 88203161424028JGURJEET SINGH | |

5 I 88203161424029 |GURLOVEJOT SINGH KAIN | |

6 |  88203161424030 | GURPREET SINGH | I
7 | 88203161424031 | SURSANJAMPREET SINGF | |
8 |  88203161424033 HARPREET SINGH | |
9 |  88203161424034 HEERA LAL | |
10 I 88203161424038J MOHAN KUMAR | |
11 I 88203161424039JMOHKAM SINGH ] ]

12 I 88203161424040JPAVITTER PUNEET SINGH | |

13 I 88203161424041 | PAWANJOT SINGH | |

14 I 88203161424042 |PRABHJOT SINGH | |
15 | 88203161424044 |SIMRANJEET SINGH JANDI | |
16 | 88203161424045 ISWARANDEEP SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161424022 IAKASHDEEP SINGH | |

2 | 88203161424023J DAMANPREET SINGH | |

3 I 88203161424027JGOPAL .GUPTA | |

4

I 88203161424028JGURJEET SINGH | |

5 I 88203161424029 |GURLOVEJOT SINGH KAIN | |

6 |  88203161424030 | GURPREET SINGH | I
7 | 88203161424031 | SURSANJAMPREET SINGF | |
8 |  88203161424033 HARPREET SINGH | |
9 |  88203161424034 HEERA LAL | |
10 I 88203161424038J MOHAN KUMAR | |
11 I 88203161424039JMOHKAM SINGH ] ]

12 I 88203161424040JPAVITTER PUNEET SINGH | |

13 I 88203161424041 | PAWANJOT SINGH | |

14 I 88203161424042 |PRABHJOT SINGH | |
15 | 88203161424044 |SIMRANJEET SINGH JANDI | |
16 | 88203161424045 ISWARANDEEP SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 [ MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244161524089 IA|\/|ANDEEP KAUR | |

2 I 88244161524091JARSHDEEP SINGH | |

3 | 88244161524092JCHAHATPREET KAUR | |

4

I 88244161524095J GAGANJOT SINGH | |

5 I 88244161524096 |GURDEEP KAUR | |

6 | 88244161524097 |GURINDER SINGH | |
7 |  88244161524098  GURLEEN KAUR | I
8 |  88244161524099 GURPINDER SINGH | I
9 | 88244161524101 |GURWINDER SINGH | |
10 | 8824161524102 HARDEEP SINGH ] [
11 88244161524106 HARSIMRANPREET SINGH | ]

12 I 88244161524107J HARWINDER SINGH | |

13 I 88244161524108 | INDERPREET SINGH | |

14 I 88244161524110 |JASKARAN SINGH | |
15 | 88244161524114 | KAMALNOOR SINGH | |
16 | 88244161524116 | KARANVIR SINGH | |
17 | 88244161524117 IKlRANDEEP KAUR | |
18 | 88244161524119 |NAVJOT SINGH | |
19

I 88244161524121J PRABHDEEP SINGH KHAN!( | |

20 I 88244161524122J PRABHJOT SINGH | |

21 I 88244161524124J RAJPREET KAUR | |

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 | MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88244161524125 | RAVINDER SINGH | |

23 I 88244161524126J SAPNA JAIN | |

24 I 88244161524128J SIMRAN KAUR | |

25 I 88244161524133JSUR|NDER SINGH | |

26 I 88244161524134 |VARINDER SINGH GILL | |

27 | 88244161524136 |V|SHVAJ|T SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 [ MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244161524089 IA|\/|ANDEEP KAUR | |

2 I 88244161524091JARSHDEEP SINGH | |

3 | 88244161524092JCHAHATPREET KAUR | |

4

I 88244161524095J GAGANJOT SINGH | |

5 I 88244161524096 |GURDEEP KAUR | |

6 | 88244161524097 |GURINDER SINGH | |
7 |  88244161524098  GURLEEN KAUR | I
8 |  88244161524099 GURPINDER SINGH | I
9 | 88244161524101 |GURWINDER SINGH | |
10 | 8824161524102 HARDEEP SINGH ] [
11 88244161524106 HARSIMRANPREET SINGH | ]

12 I 88244161524107J HARWINDER SINGH | |

13 I 88244161524108 | INDERPREET SINGH | |

14 I 88244161524110 |JASKARAN SINGH | |
15 | 88244161524114 | KAMALNOOR SINGH | |
16 | 88244161524116 | KARANVIR SINGH | |
17 | 88244161524117 IKlRANDEEP KAUR | |
18 | 88244161524119 |NAVJOT SINGH | |
19

I 88244161524121J PRABHDEEP SINGH KHAN!( | |

20 I 88244161524122J PRABHJOT SINGH | |

21 I 88244161524124J RAJPREET KAUR | |

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 | MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88244161524125 | RAVINDER SINGH | |

23 I 88244161524126J SAPNA JAIN 1 1

24 I 88244161524128J SIMRAN KAUR | |

25 I 88244161524133JSUR|NDER SINGH | |

26 I 88244161524134 |VARINDER SINGH GILL | |

27 | 88244161524136 |V|SHVAJ|T SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 [ MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244161524089 IA|\/|ANDEEP KAUR | |

2 I 88244161524091JARSHDEEP SINGH | |

3 | 88244161524092JCHAHATPREET KAUR | |

4

I 88244161524095J GAGANJOT SINGH | |

5 I 88244161524096 |GURDEEP KAUR | |

6 | 88244161524097 |GURINDER SINGH | |
7 |  88244161524098  GURLEEN KAUR | I
8 |  88244161524099 GURPINDER SINGH | I
9 | 88244161524101 |GURWINDER SINGH | |
10 | 8824161524102 HARDEEP SINGH ] [
11 88244161524106 HARSIMRANPREET SINGH | ]

12 I 88244161524107J HARWINDER SINGH | |

13 I 88244161524108 | INDERPREET SINGH | |

14 I 88244161524110 |JASKARAN SINGH | |
15 | 88244161524114 | KAMALNOOR SINGH | |
16 | 88244161524116 | KARANVIR SINGH | |
17 | 88244161524117 IKlRANDEEP KAUR | |
18 | 88244161524119 |NAVJOT SINGH | |
19

I 88244161524121J PRABHDEEP SINGH KHAN!( | |

20 I 88244161524122J PRABHJOT SINGH | |

21 I 88244161524124J RAJPREET KAUR | |

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 244 | MULTIMEDIA,ANIMATION AND SPECIAL EFFECTS Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88244161524125 | RAVINDER SINGH | |

23 I 88244161524126J SAPNA JAIN 1 1

24 I 88244161524128J SIMRAN KAUR | |

25 I 88244161524133JSUR|NDER SINGH | |

26 I 88244161524134 |VARINDER SINGH GILL | |

27 | 88244161524136 |V|SHVAJ|T SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 651 / COSMETOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161423043 | NAVJOT SINGH | |

2 | 88239161523008JJASKIRAT SINGH BHATTI | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 651 / COSMETOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161423043 | NAVJOT SINGH | |

2 | 88239161523008JJASKIRAT SINGH BHATTI | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88239161423043 | NAVJOT SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113 / INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261424046 |ARMANPREET SINGH VIRK | |

2 I 88218261424048JGURJEEVAN SINGH | |

3 I 88218261424049JGURJ|T SINGH | |

4

I 88218261424052J INDERPREET SINGH DHAN | |

5 I 88218261424054 | MANMEET SINGH | |

6 | 88218261424057 |SAMUAIL SINGH | |
7 |  88218261424058 SIMRANJIT SINGH | |
8 |  88218261524139 DASKARAN BHATTI | |
9 |  88218261524141 EKNOOR SINGH KHANGUF | |
10 | 8821826154143 HARINDER SINGH ] [
11 I 88218261524146J INDERJEET SINGH ] ]

12 I 88218261524149JJASHANPREET SINGH | |

13 I 88218261524150 |JASVEER SINGH | |

14 I 88218261524151 I|(U|_W|NDER SINGH | |
15 88218261524153 MOHAMMAD SATAR KHAN | |
16 |  88218261524154 NARINDER SINGH | |
17 |  88218261524159 SUKHDEEP SINGH | |
18 | 88218261524160 TEJINDERPAL SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 | TRADE THEORY

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261424046 |ARMANPREET SINGH VIRK | |

2 I 88218261424048JGURJEEVAN SINGH | |

3 I 88218261424049JGURJ|T SINGH | |

4

I 88218261424052J INDERPREET SINGH DHAN | |

5 I 88218261424054 | MANMEET SINGH | |

6 | 88218261424057 |SAMUAIL SINGH | |
7 |  88218261424058 SIMRANJIT SINGH | |
8 |  88218261524139 DASKARAN BHATTI | |
9 |  88218261524141 EKNOOR SINGH KHANGUF | |
10 | 8821826154143 HARINDER SINGH ] [
11 I 88218261524146J INDERJEET SINGH ] ]

12 I 88218261524149JJASHANPREET SINGH | |

13 I 88218261524150 |JASVEER SINGH | |

14 I 88218261524151 I|(U|_W|NDER SINGH | |
15 88218261524153 MOHAMMAD SATAR KHAN | |
16 |  88218261524154 NARINDER SINGH | |
17 |  88218261524159 SUKHDEEP SINGH | |
18 | 88218261524160 TEJINDERPAL SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261424046 |ARMANPREET SINGH VIRK | |

2 I 88218261424048JGURJEEVAN SINGH | |

3 I 88218261424049JGURJ|T SINGH | |

4

I 88218261424052J INDERPREET SINGH DHAN | |

5 I 88218261424054 | MANMEET SINGH | |

6 | 88218261424057 |SAMUAIL SINGH | |
7 |  88218261424058 SIMRANJIT SINGH | |
8 |  88218261524139 DASKARAN BHATTI | |
9 |  88218261524141 EKNOOR SINGH KHANGUF | |
10 | 8821826154143 HARINDER SINGH ] [
11 I 88218261524146J INDERJEET SINGH ] ]

12 I 88218261524149JJASHANPREET SINGH | |

13 I 88218261524150 |JASVEER SINGH | |

14 I 88218261524151 I|(U|_W|NDER SINGH | |
15 88218261524153 MOHAMMAD SATAR KHAN | |
16 |  88218261524154 NARINDER SINGH | |
17 |  88218261524159 SUKHDEEP SINGH | |
18 | 88218261524160 TEJINDERPAL SINGH | |

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

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



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

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 /| PRACTICAL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 128 / FITTER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227261624003 |ARMAANPREET SINGH | |

2 I 88227261624005J DEEPAK KUMAR | |

3

I 88227261624006JGUR|NDER SINGH | |

I 88227261624OO7JGURPREET SINGH | |

5 I 88227261624008 | HARMANDEEP SINGH | |

6 | 88227261624009 |JASPAL SINGH | |
7 | 88227261624010 | KULWINDER SINGH | |
8 | 88227261624011 I|\/|AN|SH KUMAR | |
9 | 88227261624012 I|\/|ANJODH SINGH | |
10

I 88227261624013J NAVYOG LOTEY | |

11 I 88227261624014J RAHUL

12 I 88227261624016J RANBIR SINGH | |

13 I 88227261624018 |SUSHANT RANA | |

I 88227261624019 |TEJ|NDER SINGH | |

| 88227261624020 |YASH KARAN SHARMA | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227261624003 |ARMAANPREET SINGH | |

2 I 88227261624005J DEEPAK KUMAR | |

3

I 88227261624006JGUR|NDER SINGH | |

I 88227261624OO7JGURPREET SINGH | |

5 I 88227261624008 | HARMANDEEP SINGH | |

6 | 88227261624009 |JASPAL SINGH | |
7 | 88227261624010 | KULWINDER SINGH | |
8 | 88227261624011 I|\/|AN|SH KUMAR | |
9 | 88227261624012 I|\/|ANJODH SINGH | |
10

I 88227261624013J NAVYOG LOTEY | |

11 I 88227261624014J RAHUL

12 I 88227261624016J RANBIR SINGH | |

13 I 88227261624018 |SUSHANT RANA | |

I 88227261624019 |TEJ|NDER SINGH | |

| 88227261624020 |YASH KARAN SHARMA | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 128 / FITTER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227261624003 |ARMAANPREET SINGH | |

2 I 88227261624005J DEEPAK KUMAR | |

3

I 88227261624006JGUR|NDER SINGH | |

I 88227261624OO7JGURPREET SINGH | |

5 I 88227261624008 | HARMANDEEP SINGH | |

6 | 88227261624009 |JASPAL SINGH | |
7 | 88227261624010 | KULWINDER SINGH | |
8 | 88227261624011 I|\/|AN|SH KUMAR | |
9 | 88227261624012 I|\/|ANJODH SINGH | |
10

I 88227261624013J NAVYOG LOTEY | |

11 I 88227261624014J RAHUL

12 I 88227261624016J RANBIR SINGH | |

13 I 88227261624018 |SUSHANT RANA | |

I 88227261624019 |TEJ|NDER SINGH | |

| 88227261624020 |YASH KARAN SHARMA | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 128/ FITTER Class: First
Subiject : 44435 | PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDSY) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88228262122007 IANMOLDEEP SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261624021 IA|\/|ANJOT SINGH | |

2 I 88237261624023J BASIR AKRAM | |

3

I 88237261624026J HARSHPREET SINGH | |

I 88237261624028JJASPREET KAUR | |

5 I 88237261624029 |KARANDEEP SINGH | |

6 |  88237261624030 KUNAL JAINA | |
7 |  88237261624032 MANISH | |
8 |  88237261624038 SAHIBJEET SINGH | |
9 |  88237261624039 SAHILPREET SINGH | |
10

I 88237261624040J SONU PASWAN | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261624021 IA|\/|ANJOT SINGH | |

2 I 88237261624023J BASIR AKRAM | |

3

I 88237261624026J HARSHPREET SINGH | |

I 88237261624028JJASPREET KAUR | |

5 I 88237261624029 |KARANDEEP SINGH | |

6 |  88237261624030 KUNAL JAINA | |
7 |  88237261624032 MANISH | |
8 |  88237261624038 SAHIBJEET SINGH | |
9 |  88237261624039 SAHILPREET SINGH | |
10

I 88237261624040J SONU PASWAN | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261624021 IA|\/|ANJOT SINGH | |

2 I 88237261624023J BASIR AKRAM | |

3

I 88237261624026J HARSHPREET SINGH | |

I 88237261624028JJASPREET KAUR | |

5 I 88237261624029 |KARANDEEP SINGH | |

6 |  88237261624030 KUNAL JAINA | |
7 |  88237261624032 MANISH | |
8 |  88237261624038 SAHIBJEET SINGH | |
9 |  88237261624039 SAHILPREET SINGH | |
10

I 88237261624040J SONU PASWAN | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 194 / INDUSTRIAL PAINTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88278161624041 |ABH|JEET SINGH | |

I 88278161624042JARSHDEEP SINGH | |

I 88278161624043J DAVINDER SINGH | |

I 88278161624050J HARSH VERMA | |

I 88278161624052 |JAT|N AWASTHI | |

| 88278161624053 | MANINDER SINGH | |

| 88278161624055 | MANPREET SINGH | |

| 88278161624056 | MANPREET SINGH | |

| 88278161624060 | PARMINDER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 194 / INDUSTRIAL PAINTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88278161624041 |ABH|JEET SINGH | |

I 88278161624042JARSHDEEP SINGH | |

I 88278161624043J DAVINDER SINGH | |

I 88278161624050J HARSH VERMA | |

I 88278161624052 |JAT|N AWASTHI | |

| 88278161624053 | MANINDER SINGH | |

| 88278161624055 | MANPREET SINGH | |

| 88278161624056 | MANPREET SINGH | |

| 88278161624060 | PARMINDER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 194 / INDUSTRIAL PAINTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88278161624041 |ABH|JEET SINGH | |

I 88278161624042JARSHDEEP SINGH | |

I 88278161624043J DAVINDER SINGH | |

I 88278161624050J HARSH VERMA | |

I 88278161624052 |JAT|N AWASTHI | |

| 88278161624053 | MANINDER SINGH | |

| 88278161624055 | MANPREET SINGH | |

| 88278161624056 | MANPREET SINGH | |

| 88278161624060 | PARMINDER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160222058 | KAMALPREET KAUR | |

2 I 88242160223005J BALJINDER KAUR | |

3

I 88242160224001JA|\/|AN PREET KAUR | |

I 88242160224002 [ AMRITPAL KAUR | |

5 | 8824216024003 ANJALI | |

6 | 88242160224004 |ARSHVEER KAUR | |
7 | 88242160224005 | BABLI | |
8 | 88242160224006 | BALNEET KAUR | |
9 | 88242160224007 IBAWANPREET KAUR | |
10 I 88242160224008J BHAVYA SOOD | |
11 I 88242160224009J BHOOMI SHARMA | |

12 I 88242160224010J GAGANDEEP KAUR | |

13 I 88242160224011 |GAGANDEEP KAUR | |

14 I 88242160224012 |GA|TRY JOSHI | |
15 | 88242160224013 |GEETANJAL| BAINS | |
16 | 88242160224014 IGURPREET KAUR | |
17 | 88242160224015 |GURS|MRAN KAUR | |
18 | 88242160224016 | HARMANPREET KAUR | |
19

I 88242160224017J HARPREET KAUR | |

20 I 88242160224019J ISHA PAL | |

21 I 88242160224020J ISHA RANI | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160224021 | ISHIKA KORPAL | |

23 I 88242160224023J KAVITA | |

24 I 88242160224025J KOMAL KUMARI | |

25 I 88242160224027J MANJU | |

26 I 88242160224028 | MANPREET KAUR | |
27 | 88242160224029 |NEHA KUMARI | |
28 | 88242160224030 | NISHA | |
29 | 88242160224031 IN|T|SHA | |
30 | 88242160224032 IPARI\/IILA KUMARI | |
31 I 88242160224034J PRACHI LOOMBA | |
32 I 88242160224035J PRIYA RANA | |
33

I 88242160224037J RAMA NANDA | |

34 I 88242160224039 |RAMANDEEP KAUR | |

35 I 88242160224040 | RAMANPREET KAUR | |

36 | 88242160224042 ISAVlTA | |
37 | 88242160224045 ISONI | |
38 | 88242160224046 ITAI\/|ANA | |
39 | 88242160224047 ITAI\/|ANDEEP KAUR | |
40

I 88242160224048JTANNU BHATHIARA | |

41 I 88242161623044JV|VEK JHA | |

42 I 88242162122027JARSHPREET SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88242162122040 | PARLAD SINGH | |

44 I 88242162123011J LAKHVEER SINGH | |

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. 1 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. | 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

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



PAGE: 1 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160224001 |AMAN PREET KAUR | |
2 I 88242160224002JA|\/|R|TPAL KAUR | |
3 ] 88242160224003 | ANJALI | |
4 I 88242160224OO4JARSHVEER KAUR | |
5 I 88242160224005 | BABLI | |
6 | 88242160224006 | BALNEET KAUR | |
7 | 88242160224007 IBAWANPREET KAUR | |
8 | 88242160224008 | BHAVYA SOOD | |
9 | 88242160224009 IBHOOI\/II SHARMA | |
10 I 88242160224010JGAGANDEEP KAUR | |
11 1 88242160224011JGAGANDEEP KAUR I I
12 ] 88242160224012JGA|TRY JOSHI | |
13 I 88242160224013 |GEETANJAL| BAINS | |
14 I 88242160224014 |GURPREET KAUR | |
15 | 88242160224015 I(3URS|MRAN KAUR | |
16 | 88242160224016 | HARMANPREET KAUR | |
17 | 88242160224017 IHARPREET KAUR | |
18 | 88242160224019 | ISHA PAL | |
19 I 88242160224020J ISHA RANI | |
20 ] 88242160224021J ISHIKA KORPAL | |
21 I 88242160224023J KAVITA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160224025 | KOMAL KUMARI | |

23 I 88242160224027J MANJU | |

24 I 88242160224028J MANPREET KAUR | |

25 I 88242160224029J NEHA KUMARI | |

26 I 88242160224030 | NISHA | |
27 | 88242160224031 |N|T|SHA | |
28 | 88242160224032 IPARI\/llLA KUMARI | |
29 | 88242160224034 | PRACHI LOOMBA | |
30 | 88242160224035 | PRIYA RANA | |
31 I 88242160224037J RAMA NANDA | |
32 I 88242160224039J RAMANDEEP KAUR | |
33

I 88242160224040J RAMANPREET KAUR | |

34 I 88242160224042 | SAVITA | |

35 I 88242160224045 | SONI | |

36 | 88242160224046 ITAI\/|ANA | |
37 | 88242160224047 ITAI\/|ANDEEP KAUR | |
38 | 88242160224048 ITANNU BHATHIARA | |
39 | 88242162122027 IARSHPREET SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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. 1 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. 1 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

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



PAGE: 1 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160224001 |AMAN PREET KAUR | |
2 I 88242160224002JA|\/|R|TPAL KAUR | |
3 ] 88242160224003 | ANJALI | |
4 I 88242160224OO4JARSHVEER KAUR | |
5 I 88242160224005 | BABLI | |
6 | 88242160224006 | BALNEET KAUR | |
7 | 88242160224007 IBAWANPREET KAUR | |
8 | 88242160224008 | BHAVYA SOOD | |
9 | 88242160224009 IBHOOI\/II SHARMA | |
10 I 88242160224010JGAGANDEEP KAUR | |
11 1 88242160224011JGAGANDEEP KAUR I I
12 ] 88242160224012JGA|TRY JOSHI | |
13 I 88242160224013 |GEETANJAL| BAINS | |
14 I 88242160224014 |GURPREET KAUR | |
15 | 88242160224015 I(3URS|MRAN KAUR | |
16 | 88242160224016 | HARMANPREET KAUR | |
17 | 88242160224017 IHARPREET KAUR | |
18 | 88242160224019 | ISHA PAL | |
19 I 88242160224020J ISHA RANI | |
20 ] 88242160224021J ISHIKA KORPAL | |
21 I 88242160224023J KAVITA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160224025 | KOMAL KUMARI | |

23 I 88242160224027J MANJU | |

24 I 88242160224028J MANPREET KAUR | |

25 I 88242160224029J NEHA KUMARI | |

26 I 88242160224030 | NISHA | |
27 | 88242160224031 |N|T|SHA | |
28 | 88242160224032 IPARI\/llLA KUMARI | |
29 | 88242160224034 | PRACHI LOOMBA | |
30 | 88242160224035 | PRIYA RANA | |
31 I 88242160224037J RAMA NANDA | |
32 I 88242160224039J RAMANDEEP KAUR | |
33

I 88242160224040J RAMANPREET KAUR | |

34 I 88242160224042 | SAVITA | |

35 I 88242160224045 | SONI | |

36 | 88242160224046 ITAMANA | |
37 | 88242160224047 ITA|\/|ANDEEP KAUR | |
38 | 88242160224048 ITANNU BHATHIARA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160224049 IAARTI RANI | |

2 I 88246160224050JANMOLPREET KAUR | |

3

I 88246160224051JAV|NASH KAUR | |

I 88246160224052J BALJINDER KAUR | |

5 I 88246160224054 | HARSIMRAN KAUR | |

6 | 88246160224055 |JASPREET KAUR | |
7 | 88246160224056 IJYOTI KUMARI | |
8 | 88246160224059 IKM PRIYA | |
9 | 88246160224061 I|\/|ANDEEP KAUR | |
10 I 88246160224062J MANVIR KAUR | |
11 I 88246160224063J MANWINDER KAUR | |

12 I 88246160224064J PARAMJEET KAUR | |

13 I 88246160224066 | PREET KAMAL KAUR | |

I 88246160224069 |SANJANA NANDA | |

| 88246160224070 | SATWINDER KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160224049 IAARTI RANI | |

2 I 88246160224050JANMOLPREET KAUR | |

3

I 88246160224051JAV|NASH KAUR | |

I 88246160224052J BALJINDER KAUR | |

5 I 88246160224054 | HARSIMRAN KAUR | |

6 | 88246160224055 |JASPREET KAUR | |
7 | 88246160224056 IJYOTI KUMARI | |
8 | 88246160224059 IKM PRIYA | |
9 | 88246160224061 I|\/|ANDEEP KAUR | |
10 I 88246160224062J MANVIR KAUR | |
11 I 88246160224063J MANWINDER KAUR | |

12 I 88246160224064J PARAMJEET KAUR | |

13 I 88246160224066 | PREET KAMAL KAUR | |

I 88246160224069 |SANJANA NANDA | |

| 88246160224070 | SATWINDER KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160224049 IAARTI RANI | |

2 I 88246160224050JANMOLPREET KAUR | |

3

I 88246160224051JAV|NASH KAUR | |

I 88246160224052J BALJINDER KAUR | |

5 I 88246160224054 | HARSIMRAN KAUR | |

6 | 88246160224055 |JASPREET KAUR | |
7 | 88246160224056 IJYOTI KUMARI | |
8 | 88246160224059 IKM PRIYA | |
9 | 88246160224061 I|\/|ANDEEP KAUR | |
10 I 88246160224062J MANVIR KAUR | |
11 I 88246160224063J MANWINDER KAUR | |

12 I 88246160224064J PARAMJEET KAUR | |

13 I 88246160224066 | PREET KAMAL KAUR | |

I 88246160224069 |SANJANA NANDA | |

| 88246160224070 | SATWINDER KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218260124085 |AYUSH AWASTHI | |

2 I 88218260124086J BABDEEP GUPTA | |

3

I 88218260124089J FATEH SINGH | |

I 88218260124090J GAUTAM | |

5 I 88218260124091 |GURPREET SINGH | |

6 | 88218260124092 |HARMAN SINGH | |
7 | 88218260124096 | MOHAMMAD FARHAN | |
8 | 88218260124098 | NITIN KUMAR | |
9 | 88218260124099 IPAl_WINDER SINGH | |
10 I 88218260124102J RAVINDER SINGH | |
11 I 88218260124103JSAH|L DHIR | |

12 I 88218260124106JSUDH|R KUMAR | |

13 I 88218260124108 |SURAJ SINGH | |

14 I 88218261624062 |ABH|J|T SINGH | |
15 | 88218261624063 |AMANJOT SINGH | |
16 | 88218261624064 |ARMANDEEP SINGH | |
17 | 88218261624067 IBRAHMPREET SINGH | |
18 | 88218261624069 |DILJEET SINGH | |
19

I 88218261624070J GAGANPREET SINGH | |

20 I 88218261624071JGURPREET SINGH | |

21 I 88218261624072J HARDEEP SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261624073 | HARPREET SINGH | |

23 I 88218261624074J HARSHDEEP 1 1

24 I 88218261624075J HARSIMRAN SINGH | |

25 I 88218261624076JJASJOT SINGH SODHI | |

26 I 88218261624078 | KARTIK SINGH | |
27 | 88218261624079 ||\/|ANDEEP SINGH | |
28 | 88218261624080 | PRABHJOT SINGH.. | |
29 | 88218261624081 | RAVI | |
30 | 88218261624082 | RISHAV | |
31 I 88218261624083J SANJAM | |
32 I 88218261624085JVABAN KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218260124085 AYUSH AWASTHI | |

2 I 88218260124086J BABDEEP GUPTA 1 1

3

I 88218260124089J FATEH SINGH | |

I 88218260124090J GAUTAM | |

5 I 88218260124091 |GURPREET SINGH | |

6 | 88218260124092 |HARMAN SINGH | |
7 | 88218260124096 | MOHAMMAD FARHAN | |
8 | 88218260124098 | NITIN KUMAR | |
9 | 88218260124099 IPAl_WINDER SINGH | |
10 I 88218260124102J RAVINDER SINGH | |
11 I 88218260124103JSAH|L DHIR | |

12 I 88218260124106JSUDH|R KUMAR | |

13 I 88218260124108 |SURAJ SINGH | |

14 I 88218261624062 |ABH|J|T SINGH | |
15 | 88218261624063 |AMANJOT SINGH | |
16 | 88218261624064 |ARMANDEEP SINGH | |
17 | 88218261624067 IBRAHMPREET SINGH | |
18 | 88218261624069 |DILJEET SINGH | |
19

I 88218261624070J GAGANPREET SINGH | |

20 I 88218261624071JGURPREET SINGH | |

21 I 88218261624072J HARDEEP SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261624073 | HARPREET SINGH | |

23 I 88218261624074J HARSHDEEP 1 1

24 I 88218261624075J HARSIMRAN SINGH | |

25 I 88218261624076JJASJOT SINGH SODHI | |

26 I 88218261624078 | KARTIK SINGH | |
27 | 88218261624079 ||\/|ANDEEP SINGH | |
28 | 88218261624080 | PRABHJOT SINGH.. | |
29 | 88218261624081 | RAVI | |
30 | 88218261624082 | RISHAV | |
31 I 88218261624083J SANJAM | |
32 I 88218261624085JVABAN KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218260124085 |AYUSH AWASTHI | |

2 I 88218260124086J BABDEEP GUPTA 1 1

3

I 88218260124089J FATEH SINGH | |

I 88218260124090J GAUTAM | |

5 I 88218260124091 |GURPREET SINGH | |

6 | 88218260124092 |HARMAN SINGH | |
7 | 88218260124096 | MOHAMMAD FARHAN | |
8 | 88218260124098 | NITIN KUMAR | |
9 | 88218260124099 IPAl_WINDER SINGH | |
10 I 88218260124102J RAVINDER SINGH | |
11 I 88218260124103JSAH|L DHIR | |

12 I 88218260124106JSUDH|R KUMAR | |

13 I 88218260124108 |SURAJ SINGH | |

14 I 88218261624062 |ABH|J|T SINGH | |
15 | 88218261624063 |AMANJOT SINGH | |
16 | 88218261624064 |ARMANDEEP SINGH | |
17 | 88218261624067 IBRAHMPREET SINGH | |
18 | 88218261624069 |DILJEET SINGH | |
19

I 88218261624070J GAGANPREET SINGH | |

20 I 88218261624071JGURPREET SINGH | |

21 I 88218261624072J HARDEEP SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261624073 | HARPREET SINGH | |

23 I 88218261624074J HARSHDEEP | |

24 I 88218261624075J HARSIMRAN SINGH | |

25 I 88218261624076JJASJOT SINGH SODHI | |

26 I 88218261624078 | KARTIK SINGH | |
27 | 88218261624079 ||\/|ANDEEP SINGH | |
28 | 88218261624080 | PRABHJOT SINGH.. | |
29 | 88218261624081 | RAVI | |
30 | 88218261624082 | RISHAV | |
31 I 88218261624083J SANJAM | |
32 I 88218261624085JVABAN KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88280260122061 IPRlNCE KUMAR RAI | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122051 |BALJINDER SINGH | |

2 I 88280260122068JSHUBHA|\/| KUMAR | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122061 IPRlNCE KUMAR RAI | |

2 I 88280260122064J RAVINDER SINGH | |

3 I 88280260122069JSUNNY SINGH | |

4 ] 88280260122072 | YASH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122051 |BALJINDER SINGH | |

2 I 88280260122064J RAVINDER SINGH | |

3 I 88280260122067JSH|VAM YADAV | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160123028 |CHARNPREET SINGH | |

2 I 88288160123034JSAH|L KAUSHAL | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88288160123038 |SEHAJPAL SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88284260122124 IV|SHAL YADAV | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160124001 IAN|\/|OLJEET SINGH | |

2 I 88293160124002J BANEET KUMAR | |

3

I 88293160124003J DAVINDER SINGH | |

I 88293160124005JGURMANJOT SINGH | |

5 I 88293160124006 | HARMANDEEP SINGH | |

6 | 88293160124009 |KAJAL KUMARI | |
7 | 88293160124011 |KUSH SAGGAR | |
8 | 88293160124012 I|_AXM| KAUR | |
9 | 88293160124013 | MANDEEP SINGH | |
10 I 88293160124015J NARINDER SINGH | |
11 I 88293160124017J POOJA SINGH PATEL | |

12 I 88293160124019JSAR|TA KUMARI | |

13 I 88293160124020 |SUKH PREET KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing 3D Printing) Class: First
Subiject : 44431 | TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160124001 IAN|\/|OLJEET SINGH | |

2 I 88293160124002J BANEET KUMAR | |

3

I 88293160124003J DAVINDER SINGH | |

I 88293160124005JGURMANJOT SINGH | |

5 I 88293160124006 | HARMANDEEP SINGH | |

6 | 88293160124009 |KAJAL KUMARI | |
7 | 88293160124011 |KUSH SAGGAR | |
8 | 88293160124012 I|_AXM| KAUR | |
9 | 88293160124013 | MANDEEP SINGH | |
10 I 88293160124015J NARINDER SINGH | |
11 I 88293160124017J POOJA SINGH PATEL | |

12 I 88293160124019JSAR|TA KUMARI | |

13 I 88293160124020 |SUKH PREET KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing 3D Printing) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160124001 IAN|\/|OLJEET SINGH | |

2 I 88293160124002J BANEET KUMAR | |

3

I 88293160124003J DAVINDER SINGH | |

I 88293160124005JGURMANJOT SINGH | |

5 I 88293160124006 | HARMANDEEP SINGH | |

6 | 88293160124009 |KAJAL KUMARI | |
7 | 88293160124011 |KUSH SAGGAR | |
8 | 88293160124012 I|_AXM| KAUR | |
9 | 88293160124013 | MANDEEP SINGH | |
10 I 88293160124015J NARINDER SINGH | |
11 I 88293160124017J POOJA SINGH PATEL | |

12 I 88293160124019JSAR|TA KUMARI | |

13 I 88293160124020 |SUKH PREET KAUR | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiject : 44435 | PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160124026 |GAGANPREET SINGH | |

2 | 88294160124028 JASDEEP SINGH ] ]

3

I 88294160124029 [ JEET KUMAR | |

I 88294160124O3OJ KARANVIR SINGH | |

5 I 88294160124031 ||\/|ANJOT SINGH | |

6 | 88294160124032 ||\/|OH|T KUMAR | |
7 | 88294160124034 | PARNEET SINGH | |
8 | 88294160124036 ISAH||_ | |
9 | 88294160124037 |S|MARDEEP SINGH PADANM | |
10 I 88294160124038J SUKHVIR SINGH | |
11 I 88294160124039JSUKHWINDER SINGH | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44431 | TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160123062 |AKASH | |

2 | 88294160124026J GAGANPREET SINGH | I

3

I 88294160124028JJASDEEP SINGH | |

I 88294160124029 [ JEET KUMAR | |

5 I 88294160124030 | KARANVIR SINGH | |

6 | 88294160124031 MANJOT SINGH | |
7 |  88294160124032 MOHIT KUMAR | |
8 |  88204160124034 PARNEET SINGH | |
9 |  88294160124036 | SAHIL | |
10 | 88294160124037 SIMARDEEP SINGH PADAN | 1
11 |  88294160124038  SUKHVIR SINGH ] 1

12 I 88294160124039JSUKHWINDER SINGH | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160124026 |GAGANPREET SINGH | |

2 | 88294160124028 JASDEEP SINGH ] ]

3

I 88294160124029 [ JEET KUMAR | |

I 88294160124O3OJ KARANVIR SINGH | |

5 I 88294160124031 ||\/|ANJOT SINGH | |

6 | 88294160124032 ||\/|OH|T KUMAR | |
7 | 88294160124034 | PARNEET SINGH | |
8 | 88294160124036 ISAH||_ | |
9 | 88294160124037 |S|MARDEEP SINGH PADANM | |
10 I 88294160124038J SUKHVIR SINGH | |
11 I 88294160124039JSUKHWINDER SINGH | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subject : 44435 | PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 688 / ADVANCED CNC MACHINING Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88297260124043 IARSH VERMA | |

2 I 88297260124044JARSHDEEP SINGH | |

3

I 88297260124047 [ GAURAV | |

I 88297260124048JGURBAKSH SINGH | |

5 I 88297260124052 |HARPREET | |

6 | 88297260124053 | HARSIMRAN SINGH. | |
7 | 88297260124056 | MONEY SINGH | |
8 | 88297260124057 IONKAR SINGH | |
9 | 88297260124058 | PRIYANSHU | |
10 I 88297260124059J RAHUL KUMAR | |
11 I 88297260124063JTUSHAR BHANOT | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 688 / ADVANCED CNC MACHINING Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 688 / ADVANCED CNC MACHINING Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88297260124043 IARSH VERMA | |

2 I 88297260124044JARSHDEEP SINGH | |

3

I 88297260124047 [ GAURAV | |

I 88297260124048JGURBAKSH SINGH | |

5 I 88297260124052 |HARPREET | |

6 | 88297260124053 | HARSIMRAN SINGH. | |
7 | 88297260124056 | MONEY SINGH | |
8 | 88297260124057 IONKAR SINGH | |
9 | 88297260124058 | PRIYANSHU | |
10 I 88297260124059J RAHUL KUMAR | |
11 I 88297260124063JTUSHAR BHANOT | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 688 / ADVANCED CNC MACHINING Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 688 / ADVANCED CNC MACHINING Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88297260124043 IARSH VERMA | |

2 I 88297260124044JARSHDEEP SINGH | |

3

I 88297260124047 [ GAURAV | |

I 88297260124048JGURBAKSH SINGH | |

5 I 88297260124052 |HARPREET | |

6 | 88297260124053 | HARSIMRAN SINGH. | |
7 | 88297260124056 | MONEY SINGH | |
8 | 88297260124057 IONKAR SINGH | |
9 | 88297260124058 | PRIYANSHU | |
10 I 88297260124059J RAHUL KUMAR | |
11 I 88297260124063JTUSHAR BHANOT | |

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

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 688 / ADVANCED CNC MACHINING Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 690 / DRONE TECHNICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88299660124065|DEEPANSH KUMAR | |

2 | 88299660124067J LAKHWINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 690 / DRONE TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88299660124065|DEEPANSH KUMAR | |

2 | 88299660124067J LAKHWINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 690 / DRONE TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88299660124065|DEEPANSH KUMAR | |

2 | 88299660124067J LAKHWINDER SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 691/ TOOL & DIE MAKER (PRESS TOOLS JIGS AND FIXTURE) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

88300260124071 IASH|SH | |

I 88300260124072J DEEPAK KUMAR | |

I 88300260124074JJAPANJOT SINGH | |

I 88300260124076J KARANVEER SINGH | |

88300260124079 |RAHUL | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 691/ TOOL & DIE MAKER (PRESS TOOLS JIGS AND FIXTURED Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

88300260124071 IASH|SH | |

I 88300260124072J DEEPAK KUMAR | |

I 88300260124074JJAPANJOT SINGH | |

I 88300260124076J KARANVEER SINGH | |

88300260124079 |RAHUL | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 691/ TOOL & DIE MAKER (PRESS TOOLS JIGS AND FIXTURED Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

88300260124071 IASH|SH | |

I 88300260124072J DEEPAK KUMAR | |

I 88300260124074JJAPANJOT SINGH | |

I 88300260124076J KARANVEER SINGH | |

88300260124079 |RAHUL | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88301161624088 IAN|L KAMBOJ | |

2 I 88301161624089JANK|T KUMAR | |

3 I 88301161624090JANK|T KUMAR GIRI | |

4

I 88301161624091JANMOL PRASAD MAHTO | |

5 I 88301161624092 |ANURAG | |

6 | 88301161624093 |ARMANJOT SINGH | |
7 | 88301161624094 IARSHDEEEP SINGH | |
8 | 88301161624095 IARSH DEEP SINGH | |
9 | 88301161624096 | BAL KRISHAN | |
10 I 88301161624099J DEVJEET SINGH | |
11 I 88301161624101JGUR|\/|A|L SINGH | |

12 I 88301161624103JGURW|NDER SINGH | |

13 I 88301161624104 | HARMANDEEP SINGH | |

14 I 88301161624106 | INDERJEET SINGH | |
15 | 88301161624107 |JASPREET SINGH | |
16 | 88301161624109 IKR|SHANA SINGH | |
17 | 88301161624110 | MANJOT SINGH | |
18 | 88301161624111 I|\/|ANPREET SINGH | |
19

I 88301161624112J NAVTESH SINGH | |

20 I 88301161624115J RANVIR SINGH | |

21 I 88301161624116J ROSHAN | |

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88301161624117 ISAHlLPREET SINGH | |

23 I 88301161624119JSUKHPAL SINGH | |

24 I 88301161624120J SURAJ | |

25 I 88301161624122JVAKEEL KAMBOJ | |

26 |  88301161624124 VISHAL | |

27 | 88301161624125 |WAR|YAM SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88301161624088 IAN|L KAMBOJ | |

2 I 88301161624089JANK|T KUMAR | |

3 I 88301161624090JANK|T KUMAR GIRI | |

4

I 88301161624091JANMOL PRASAD MAHTO | |

5 I 88301161624092 |ANURAG | |

6 | 88301161624093 |ARMANJOT SINGH | |
7 | 88301161624094 IARSHDEEEP SINGH | |
8 | 88301161624095 IARSH DEEP SINGH | |
9 | 88301161624096 | BAL KRISHAN | |
10 I 88301161624099J DEVJEET SINGH | |
11 I 88301161624101JGUR|\/|A|L SINGH | |

12 I 88301161624103JGURW|NDER SINGH | |

13 I 88301161624104 | HARMANDEEP SINGH | |

14 I 88301161624106 | INDERJEET SINGH | |
15 | 88301161624107 |JASPREET SINGH | |
16 | 88301161624109 IKR|SHANA SINGH | |
17 | 88301161624110 | MANJOT SINGH | |
18 | 88301161624111 I|\/|ANPREET SINGH | |
19

I 88301161624112J NAVTESH SINGH | |

20 I 88301161624115J RANVIR SINGH | |

21 I 88301161624116J ROSHAN | |

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88301161624117 ISAHlLPREET SINGH | |

23 I 88301161624119JSUKHPAL SINGH | |

24 I 88301161624120J SURAJ | |

25 I 88301161624122JVAKEEL KAMBOJ | |

26 |  88301161624124 VISHAL | |

27 | 88301161624125 |WAR|YAM SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88301161624088 IAN|L KAMBOJ | |

2 I 88301161624089JANK|T KUMAR | |

3 I 88301161624090JANK|T KUMAR GIRI | |

4

I 88301161624091JANMOL PRASAD MAHTO | |

5 I 88301161624092 |ANURAG | |

6 | 88301161624093 |ARMANJOT SINGH | |
7 | 88301161624094 IARSHDEEEP SINGH | |
8 | 88301161624095 IARSH DEEP SINGH | |
9 | 88301161624096 | BAL KRISHAN | |
10 I 88301161624099J DEVJEET SINGH | |
11 I 88301161624101JGUR|\/|A|L SINGH | |

12 I 88301161624103JGURW|NDER SINGH | |

13 I 88301161624104 | HARMANDEEP SINGH | |

14 I 88301161624106 | INDERJEET SINGH | |
15 | 88301161624107 |JASPREET SINGH | |
16 | 88301161624109 IKR|SHANA SINGH | |
17 | 88301161624110 | MANJOT SINGH | |
18 | 88301161624111 I|\/|ANPREET SINGH | |
19

I 88301161624112J NAVTESH SINGH | |

20 I 88301161624115J RANVIR SINGH | |

21 I 88301161624116J ROSHAN | |

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



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

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 692 / WELDER (PIPED) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88301161624117 ISAHlLPREET SINGH | |

23 I 88301161624119JSUKHPAL SINGH | |

24 I 88301161624120J SURAJ | |

25 I 88301161624122JVAKEEL KAMBOJ | |

26 |  88301161624124 VISHAL | |

27 | 88301161624125 |WAR|YAM SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161324002 |AJAYDEEP SINGH KULLAR | |

2 I 88209161324003JAKASHDEEP SINGH | |

3 I 88209161324OO7JAVTAR SINGH | |

4

I 88209161324008J BALRAJ SINGH | |

5 I 88209161324014 |GAGANDEEP SINGH | |

6 | 88209161324015 |GURWINDER SINGH | |
7 | 88209161324017 HARPREET SINGH | |
8 |  88209161324019 HARSHDEEP SINGH. | |
9 | 88209161324021 JAGJEET SINGH | |
10 | 88209161324023  JASHANPREET SINGH ] ]
11 I 88209161324024JJASPREET SINGH ] ]

12 I 88209161324025JJASPREET SINGH | |

13 I 88209161324026 | MANPREET KUMAR | |

14 I 88209161324027 ||\/|OH|T SHARMA | |
15 | 88209161324028 | NAVDEEP SINGH | |
16 | 88209161324029 IPARl\/llNDER SINGH | |
17 | 88209161324031 IRAMZAN | |
18 | 88209161324032 IRAVlNDERPAL SINGH | |
19

I 88209161324033J ROHIT SINGH | |

20 I 88209161324034J SAABJOT SINGH | |

21 I 88209161324035J SAGAR SANDHU | |

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161324037 ISAHlLPREET SINGH | |

23 I 88209161324038J SAHILPREET SINGH | |

24 I 88209161324040J SATWANT SINGH | |

25 I 88209161324042JSM|LEJOT SINGH | |

26 I 88209161324043 |SOHALPREET SINGH | |

| 88209161324045 |SUKHPREET SINGH | |

| 88209161324047 |TARANJEET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161324002 |AJAYDEEP SINGH KULLAR | |

2 I 88209161324003JAKASHDEEP SINGH | |

3 I 88209161324OO7JAVTAR SINGH | |

4

I 88209161324008J BALRAJ SINGH | |

5 I 88209161324014 |GAGANDEEP SINGH | |

6 |  88209161324015 GURWINDER SINGH | |
7 |  88209161324017 HARPREET SINGH | |
8 |  88209161324019 HARSHDEEP SINGH. | |
9 |  88209161324021 JAGJEET SINGH | I
10 | 88209161324023  JASHANPREET SINGH ] ]
11 | 8820916132024 JASPREET SINGH L [

12 I 88209161324025JJASPREET SINGH | |

13 I 88209161324026 | MANPREET KUMAR | |

14 I 88209161324027 ||\/|OH|T SHARMA | |
15 | 88209161324028 | NAVDEEP SINGH | |
16 | 88209161324029 IPARl\/llNDER SINGH | |
17 | 88209161324031 IRAMZAN | |
18 | 88209161324032 IRAVlNDERPAL SINGH | |
19

I 88209161324033J ROHIT SINGH | |

20 I 88209161324034J SAABJOT SINGH | |

21 I 88209161324035J SAGAR SANDHU | |

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161324037 ISAHlLPREET SINGH | |

23 I 88209161324038J SAHILPREET SINGH | |

24 I 88209161324040J SATWANT SINGH | |

25 I 88209161324042JSM|LEJOT SINGH | |

26 I 88209161324043 |SOHALPREET SINGH | |

| 88209161324045 |SUKHPREET SINGH | |

| 88209161324047 |TARANJEET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161324002 |AJAYDEEP SINGH KULLAR | |

2 I 88209161324003JAKASHDEEP SINGH | |

3 I 88209161324OO7JAVTAR SINGH | |

4

I 88209161324008J BALRAJ SINGH | |

5 I 88209161324014 |GAGANDEEP SINGH | |

6 |  88209161324015 GURWINDER SINGH | |
7 |  88209161324017 HARPREET SINGH | |
8 |  88209161324019 HARSHDEEP SINGH. | |
9 |  88209161324021 JAGJEET SINGH | I
10 | 88209161324023  JASHANPREET SINGH ] ]
11 | 8820916132024 JASPREET SINGH L [

12 I 88209161324025JJASPREET SINGH | |

13 I 88209161324026 | MANPREET KUMAR | |

14 I 88209161324027 ||\/|OH|T SHARMA | |
15 | 88209161324028 | NAVDEEP SINGH | |
16 | 88209161324029 IPARl\/llNDER SINGH | |
17 | 88209161324031 IRAMZAN | |
18 | 88209161324032 IRAVlNDERPAL SINGH | |
19

I 88209161324033J ROHIT SINGH | |

20 I 88209161324034J SAABJOT SINGH | |

21 I 88209161324035J SAGAR SANDHU | |

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 114 / PLUMBER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209161324037 ISAHlLPREET SINGH | |

23 I 88209161324038J SAHILPREET SINGH | |

24 I 88209161324040J SATWANT SINGH | |

25 I 88209161324042JSM|LEJOT SINGH | |

26 I 88209161324043 |SOHALPREET SINGH | |

| 88209161324045 |SUKHPREET SINGH | |

| 88209161324047 |TARANJEET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215260521014 IJASKARAN SINGH | |

2 I 88215260521021J RANJODH SINGH I I

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261224003 | DHARAMVEER SINGH | |

I 88227261224005JGURSHARAN SINGH | |

I 88227261224007J HARMANDEEP SINGH | |

I 88227261224010J KARANDEEP SINGH | |

I 88227261224012 I|\/|ADANJOT SINGH | |

| 88227261224013 | MANINDER SINGH | |

88227261224014 | PREM SINGH | |

| 88227261224016 | RAJVEER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261224003 | DHARAMVEER SINGH | |

I 88227261224005JGURSHARAN SINGH | |

I 88227261224007J HARMANDEEP SINGH | |

I 88227261224010J KARANDEEP SINGH | |

I 88227261224012 I|\/|ADANJOT SINGH | |

| 88227261224013 | MANINDER SINGH | |

88227261224014 | PREM SINGH | |

| 88227261224016 | RAJVEER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227261224003 | DHARAMVEER SINGH | |

I 88227261224005JGURSHARAN SINGH | |

I 88227261224007J HARMANDEEP SINGH | |

I 88227261224010J KARANDEEP SINGH | |

I 88227261224012 I|\/|ADANJOT SINGH | |

| 88227261224013 | MANINDER SINGH | |

88227261224014 | PREM SINGH | |

| 88227261224016 | RAJVEER SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 129 / TURNER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221260524021 IABHlSHEK KUMAR | |

2 I 88221260524022JAJAY KUMAR | |

3 I 88221260524027J HUSANPREET SINGH | |

4 I 88221260524031J NAVNOOR SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 129 / TURNER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221260524021 IABHlSHEK KUMAR | |

2 I 88221260524022JAJAY KUMAR | |

3 I 88221260524027J HUSANPREET SINGH | |

4 I 88221260524031J NAVNOOR SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. 1 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

1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 129 / TURNER Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221260524021 |ABH|SHEK KUMAR | |

2 I 88221260524022JAJAY KUMAR | |

3 | 88221260524027J HUSANPREET SINGH | |

4 I 88221260524031J NAVNOOR SINGH | |

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

I (Name) (Designation)
above examination as Invigilator.

Undertaking

__ hereby certify that | have conducted the
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. 1 also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223003 | MANJEET KAUR | |

2 I 88231261224019JAARZU I I

3 I 88231261224020JARSHDEEP SINGH | |

4

I 88231261224021J BISHANPREET SINGH | |

5 I 88231261224023 | DILVAR KHAN | |

6 | 88231261224024 |GURDHIAN SINGH | |
7 |  88231261224026 GURPREET SINGH | |
8 | 88231261224027|GURSIMRANPREET SINGH | |
9 |  88231261224028 GURVEER SINGH | |
10 |  88231261224029 GURWINDER SINGH ] [
11 |  88231261224032 KARANVEER SINGH L [

12 I 88231261224033J KHUSHPREET SINGH | |

13 I 88231261224034 |SABEER KHAN | |

14 I 88231261224035 |SOHALPREET SINGH | |
15 | 88231261224036 ISUKHCHAlN SINGH | |
16 | 88231261224038 |TARANV|R SINGH | |
17 | 88231261324049 IAVTAR SINGH | |
18 | 88231261324050 | BOBBY SINGH | |
19

I 88231261324052J EKAMPREET SINGH | |

20 I 88231261324053J HARMAN DHIR | |

21 I 88231261324054J INDERJEET SINGH | |

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



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231261324055 | ISHWAR SINGH GURU | |
23 | 88231261324056 JASHANPREET SINGH ] ]
24 | 88231261324057 JASKIRAT SINGH | |
25 I 88231261324058JJASPA|_ SINGH | |
26 I 88231261324059 |JASPINDER SINGH | |
27 | 88231261324061 |MANDEEP SINGH | |
28 | 88231261324062 PARVEER SINGH | |
29 | 88231261324063 ROSHAN SINGH | I
30 | 88231261324064 |SAHIBJOT SINGH MAAN | |
31 | 88231261324065 SIMRANJEET SINGH ] [
32 | 88231261324067 VIJAY KUMAR ] ]
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223003 | MANJEET KAUR | |

2 I 88231261224019JAARZU I I

3 I 88231261224020JARSHDEEP SINGH | |

4

I 88231261224021J BISHANPREET SINGH | |

5 I 88231261224023 | DILVAR KHAN | |

6 | 88231261224024 |GURDHIAN SINGH | |
7 |  88231261224026 GURPREET SINGH | |
8 | 88231261224027|GURSIMRANPREET SINGH | |
9 |  88231261224028 GURVEER SINGH | |
10 |  88231261224029 GURWINDER SINGH ] [
11 |  88231261224032 KARANVEER SINGH L [

12 I 88231261224033J KHUSHPREET SINGH | |

13 I 88231261224034 |SABEER KHAN | |

14 I 88231261224035 |SOHALPREET SINGH | |
15 | 88231261224036 ISUKHCHAlN SINGH | |
16 | 88231261224038 |TARANV|R SINGH | |
17 | 88231261324049 IAVTAR SINGH | |
18 | 88231261324050 | BOBBY SINGH | |
19

I 88231261324052J EKAMPREET SINGH | |

20 I 88231261324053J HARMAN DHIR | |

21 I 88231261324054J INDERJEET SINGH | |

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



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231261324055 | ISHWAR SINGH GURU | |
23 | 88231261324056 JASHANPREET SINGH ] ]
24 | 88231261324057 JASKIRAT SINGH | |
25 I 88231261324058JJASPA|_ SINGH | |
26 I 88231261324059 |JASPINDER SINGH | |
27 | 88231261324061 |MANDEEP SINGH | |
28 | 88231261324062 PARVEER SINGH | |
29 | 88231261324063 ROSHAN SINGH | I
30 | 88231261324064 |SAHIBJOT SINGH MAAN | |
31 | 88231261324065 SIMRANJEET SINGH ] [
32 | 88231261324067 VIJAY KUMAR ] ]
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261224019 |AARZU | |

2 I 88231261224020JARSHDEEP SINGH | |

3 | 88231261224021J BISHANPREET SINGH | |

4

I 88231261224023J DILVAR KHAN | |

5 I 88231261224024 |GURDH|AN SINGH | |

6 |  88231261224026| GURPREET SINGH | I
7 |  88231261224027 , GURSIMRANPREET SINGH | |
8 |  88231261224028 GURVEER SINGH | I
9 | 8823126122029 GURWINDER SINGH | I
10 |  88231261224032 KARANVEER SINGH L [
11 |  88231261224033 KHUSHPREET SINGH L [

12 I 88231261224034J SABEER KHAN | |

13 I 88231261224035 |SOHALPREET SINGH | |

14 I 88231261224036 |SUKHCHA|N SINGH | |
15 | 88231261224038 |TARANV|R SINGH | |
16 | 88231261324049 |AVTAR SINGH | |
17 | 88231261324050 | BOBBY SINGH | |
18 | 88231261324052 IEKAMPREET SINGH | |
19

I 88231261324053J HARMAN DHIR | |

20 I 88231261324054J INDERJEET SINGH | |

21 I 88231261324055J ISHWAR SINGH GURU | |

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



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231261324056 JASHANPREET SINGH | |
23 | 88231261324057 JASKIRAT SINGH ] ]
24 | 88231261324058 JASPAL SINGH | |
25 ] 88231261324059JJASP|NDER SINGH | |
26 ] 88231261324061 |MANDEEP SINGH | |
27 | 88231261324062 |PARVEER SINGH | |
28 | 88231261324063 ROSHAN SINGH | |
29 | 88231261324064 |SAHIBJOT SINGH MAAN | |
30 | 88231261324065 SIMRANJEET SINGH | |
31 I 88231261324067JV|JAY KUMAR 1 1
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223003 | MANJEET KAUR | |

2 I 88231261323001JAB|SHEK KUMAR | |

3 I 88231261323002JA|\/|AN PREET SINGH | |

4

I 88231261323003J DILJIT SINGH |

5 I 88231261323004 | DILPREET SINGH |

6 | 88231261323005 |GURDEEP SINGH | |
7 | 88231261323006 |GURK|RAT SINGH | |
8 | 88231261323007 IHARPAL SINGH | |
9 | 88231261323008 |JASHANPREET SINGH | |
10 I 88231261323009JJASHANVEER SINGH | |
11 I 88231261323010J MOHAMAD JOHA | |

12 I 88231261323011J MOHAMAD ZAFAR |

13 I 88231261323012 ||\/|ON|T KUMAR |

14 I 88231261323013 | PARMINDER SINGH | |
15 | 88231261323014 ISAH||_PREET SINGH | |
16 | 88231261323016 ISUKH DEV SINGH | |
17 | 88231261323017 ISUKH DEV SINGH | |
18 | 88231261323018 IVARlNDER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223003 | MANJEET KAUR | |

2 I 88231261323001JAB|SHEK KUMAR | |

3 I 88231261323002JA|\/|AN PREET SINGH | |

4

I 88231261323003J DILJIT SINGH |

5 I 88231261323004 | DILPREET SINGH |

6 | 88231261323005 |GURDEEP SINGH | |
7 | 88231261323006 |GURK|RAT SINGH | |
8 | 88231261323007 IHARPAL SINGH | |
9 | 88231261323008 |JASHANPREET SINGH | |
10 I 88231261323009JJASHANVEER SINGH | |
11 I 88231261323010J MOHAMAD JOHA | |

12 I 88231261323011J MOHAMAD ZAFAR |

13 I 88231261323012 ||\/|ON|T KUMAR |

14 I 88231261323013 | PARMINDER SINGH | |
15 | 88231261323014 ISAH||_PREET SINGH | |
16 | 88231261323016 ISUKH DEV SINGH | |
17 | 88231261323017 ISUKH DEV SINGH | |
18 | 88231261323018 IVARlNDER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223003 | MANJEET KAUR | |

2 I 88231261323001JAB|SHEK KUMAR | |

3 I 88231261323002JA|\/|AN PREET SINGH | |

4

I 88231261323003J DILJIT SINGH |

5 I 88231261323004 | DILPREET SINGH |

6 | 88231261323005 |GURDEEP SINGH | |
7 | 88231261323006 |GURK|RAT SINGH | |
8 | 88231261323007 IHARPAL SINGH | |
9 | 88231261323008 |JASHANPREET SINGH | |
10 I 88231261323009JJASHANVEER SINGH | |
11 I 88231261323010J MOHAMAD JOHA | |

12 I 88231261323011J MOHAMAD ZAFAR |

13 I 88231261323012 ||\/|ON|T KUMAR |

14 I 88231261323013 | PARMINDER SINGH | |
15 | 88231261323014 ISAH||_PREET SINGH | |
16 | 88231261323016 ISUKH DEV SINGH | |
17 | 88231261323017 ISUKH DEV SINGH | |
18 | 88231261323018 IVARlNDER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161324068 |AMANDEEP SINGH |

2 I 88203161324069JANGREJ SINGH |

3

I 88203161324070JANMOL SINGH |

I 88203161324071JAR|\/|ANDEEP SINGH |

5 I 88203161324073 | DEEPAK SINGH |

6 | 88203161324074 | DILPREET SINGH |
7 | 88203161324075 |GURK|RAT SINGH GREWAI |
8 | 88203161324078 |JASHANPREET SINGH |
9 | 88203161324080 |JASPREET SINGH |
10 I 88203161324083J MANPREET SINGH |
11 I 88203161324085J PARJOT KUMAR |

12 I 88203161324086J PARMINDER SINGH |

13 I 88203161324087 ISUKHVEER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161324068 IAl\/lAN DEEP SINGH |

2 |  88203161324069| ANGREJ SINGH ]

3

I 88203161324070JANMOL SINGH |

I 88203161324071JAR|\/|ANDEEP SINGH |

5 I 88203161324073 | DEEPAK SINGH |

6 | 88203161324074 | DILPREET SINGH |
7 | 88203161324075 |GURK|RAT SINGH GREWAI |
8 | 88203161324078 |JASHANPREET SINGH |
9 | 88203161324080 |JASPREET SINGH |
10 I 88203161324083J MANPREET SINGH |
11 I 88203161324085J PARJOT KUMAR |

12 I 88203161324086J PARMINDER SINGH |

13 I 88203161324087 ISUKHVEER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203161324068 IAl\/lAN DEEP SINGH |

2 |  88203161324069| ANGREJ SINGH ]

3

I 88203161324070JANMOL SINGH |

I 88203161324071JAR|\/|ANDEEP SINGH |

5 I 88203161324073 | DEEPAK SINGH |

6 | 88203161324074 | DILPREET SINGH |
7 | 88203161324075 |GURK|RAT SINGH GREWAI |
8 | 88203161324078 |JASHANPREET SINGH |
9 | 88203161324080 |JASPREET SINGH |
10 I 88203161324083J MANPREET SINGH |
11 I 88203161324085J PARJOT KUMAR |

12 I 88203161324086J PARMINDER SINGH |

13 I 88203161324087 ISUKHVEER SINGH |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268161224041 |AMANDEEP SINGH | |
2 1 88268161224042JA|\/|ANDEEP SINGH 1 1
3 I 88268161224043J BEANT SINGH | |
4 I 88268161224044J DALER SINGH | |
5 ] 88268161224045 |GAGANDEEP SINGH | |
6 | 88268161224046 |GURJOT SINGH | |
7 | 88268161224047 |HARMANPREET SINGH | |
8 | 88268161224049 | INDERJIT SINGH | |
9 | 88268161224055 | MAANVIR SINGH | |
10 1 88268161224056J NAVJOT SINGH ] ]
11 I 88268161224059J RAMANDEEP SINGH ] ]
12 I 88268161224064JSAMANPREET SINGH | |
13 | 88268161224068 |SUKHMANPREET SINGH | |
14 1 88268161224069 ISUN||_ KUMAR | |
15 | 88268161224070 | UDAYPAL SINGH | |
16 | 88268161224071 |YASHKARAN SINGH | |
17 | 88268161322011 |KARANVEER SINGH | |
18 | 88268161322014 | MANDEEP SINGH | |
19 1 88268161322016J MEHAKPREET 1 1
20 I 88268161324088JAR|\/|AAN SAHARAN | |
21 I 88268161324089J BALJIT SINGH | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161324091 IGURDIT SINGH | |

23 I 88268161324092JGURJOT SINGH | I

24 I 88268161324093JGURMANPREET SINGH | |

25 I 88268161324094JGUR|\/||NDER SINGH | |

26 I 88268161324095 |GURPREET SINGH | |
27 | 88268161324096 |GURSAHIB SINGH | |
28 | 88268161324097 |GURSAHIL SINGH | |
29 | 88268161324099 |HARJOT SINGH | |
30 | 88268161324102 IJATlN KUMAR | |
31 I 88268161324103J MANHEER SINGH | |
32 I 88268161324104J MANINDER SINGH | |
33

I 88268161324105J NAVJOT SINGH | |

34 I 88268161324107 |SUKHMANPREET SINGH

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268161224041 AMANDEEP SINGH | |
2 |  88268161224042 AMANDEEP SINGH L [
3 I 88268161224043J BEANT SINGH | |
4 | 88268161224044 DALER SINGH | |
5 I 88268161224045 |GAGANDEEP SINGH | |
6 | 88268161224046 lGURJOT SINGH | |
7 | 88268161224047 |HARMANPREET SINGH | |
8 |  88268161224049 INDERJIT SINGH | |
9 | 88268161224055 | MAANVIR SINGH | |
10 |  88268161224056 NAVJOT SINGH ] [
11 I 88268161224059J RAMANDEEP SINGH ] ]
12 I 88268161224064JSAMANPREET SINGH | |
13 | 88268161224068 |SUKHMANPREET SINGH | |
14 I 88268161224069 ISUN||_ KUMAR | |
15 |  88268161224070 UDAYPAL SINGH | |
16 |  88268161224071 YASHKARAN SINGH | |
17 |  88268161323026 JASHAN KUMAR | |
18 | 88268161324088 IARl\/lAAN SAHARAN | |
19 I 88268161324089J BALJIT SINGH 1 1
20 I 88268161324091JGURD|T SINGH | |
21 I 88268161324092JGURJOT SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161324093 |GURMANPREET SINGH | |

23 I 88268161324094J GURMINDER SINGH | |

24 I 88268161324095JGURPREET SINGH | |

25 I 88268161324096JGURSAH|B SINGH | |

26 I 88268161324097 |GURSAH|L SINGH | |
27 | 88268161324099 |HARJOT SINGH | |
28 | 88268161324102 |JAT|N KUMAR | |
29 | 88268161324103 | MANHEER SINGH | |
30 | 88268161324104 | MANINDER SINGH | |
31 I 88268161324105J NAVJOT SINGH | |
32 | 88268161324107JSUKH MANPREET SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PAGE: 1 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

268 / WELDER ( GMAW AND GTAW)

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Class: First

Subject : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268161224041 AMANDEEP SINGH | |
2 |  88268161224042 AMANDEEP SINGH ] [
3 |  88268161224043 BEANT SINGH | I
4 I 88268161224044J DALER SINGH | |
5 I 88268161224045 |GAGANDEEP SINGH | |
6 | 88268161224046 |GURJOT SINGH | |
7 | 88268161224047 |HARMANPREET SINGH | |
8 |  88268161224049 INDERJIT SINGH | I
9 | 8826816122055 MAANVIR SINGH | |
10 | 88268161224056 NAVJOT SINGH ] [
11 I 88268161224059J RAMANDEEP SINGH ] ]
12 I 88268161224064JSAMANPREET SINGH | |
13 | 88268161224068 |SUKHMANPREET SINGH | |
14 I 88268161224069 I5UN||_ KUMAR | |
15 | 88268161224070 UDAYPAL SINGH | |
16 | 88268161224071 YASHKARAN SINGH | I
17 | 88268161324088 ARMAAN SAHARAN | I
18 | 88268161324089 BALJIT SINGH | |
19 | 88268161324091 GURDIT SINGH ] [
20 |  88268161324092 ) GURJOT SINGH | |
21 |~ 88268161324093 GURMANPREET SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161324094 |GURMINDER SINGH | |

23 I 88268161324095J GURPREET SINGH | |

24 I 88268161324096JGURSAH|B SINGH | |

25 I 88268161324097JGURSAH|L SINGH | |

26 | 88268161324099 HARJOT SINGH | I
27 | 88268161324102 JATIN KUMAR | I
28 |  88268161324103 MANHEER SINGH | I
29,  88268161324104 MANINDER SINGH | I
30 |  88268161324105 NAVJOT SINGH | I
31

I 88268161324107JSUKHMANPREET SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239160324001 IA|\/|ANDEEP KAUR | |

2 I 88239160324002JA|\/|AN PREET KAUR | |

3

I 88239160324003JANJAL|

I 88239160324OO4J DEEPALI SINGLA | |

5 I 88239160324005 | GAGANPREET KAUR | |

6 | 88239160324006 I(3UR|NDER KAUR | |
7 | 88239160324007 IHARPREET KAUR | |
8 | 88239160324008 |JASK|RAN KAUR | |
9 | 88239160324010 | KAMALPREET KAUR | |
10 I 88239160324011J KOMALPREET | |
11 I 88239160324012J NIDHI | |
12 I 88239160324014JP|NK| BATRA | |
13 I 88239160324017 IRAJNl AUJLA | |
14 I 88239160324018 | RAMANJOT KAUR | |
15 | 88239160324019 IRANVEER KAUR | |
16 | 88239160324021 |SANDEEP KAUR | |
17 | 88239160324022 |SUKHRAJ KAUR | |
18 | 88239160324023 ISUNlTA RANI | |
19 I 88239160324024J SUNITA SAHI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239160324001 IA|\/|ANDEEP KAUR | |

2 I 88239160324002JA|\/|AN PREET KAUR | |

3

I 88239160324003JANJAL|

I 88239160324OO4J DEEPALI SINGLA | |

5 I 88239160324005 | GAGANPREET KAUR | |

6 | 88239160324006 I(3UR|NDER KAUR | |
7 | 88239160324007 IHARPREET KAUR | |
8 | 88239160324008 |JASK|RAN KAUR | |
9 | 88239160324010 | KAMALPREET KAUR | |
10 I 88239160324011J KOMALPREET | |
11 I 88239160324012J NIDHI | |
12 I 88239160324014JP|NK| BATRA | |
13 I 88239160324017 IRAJNl AUJLA | |
14 I 88239160324018 | RAMANJOT KAUR | |
15 | 88239160324019 IRANVEER KAUR | |
16 | 88239160324021 |SANDEEP KAUR | |
17 | 88239160324022 |SUKHRAJ KAUR | |
18 | 88239160324023 ISUNlTA RANI | |
19 I 88239160324024J SUNITA SAHI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239160324001 IA|\/|ANDEEP KAUR | |

2 I 88239160324002JA|\/|AN PREET KAUR | |

3

I 88239160324003JANJAL|

I 88239160324OO4J DEEPALI SINGLA | |

5 I 88239160324005 | GAGANPREET KAUR | |

6 | 88239160324006 I(3UR|NDER KAUR | |
7 | 88239160324007 IHARPREET KAUR | |
8 | 88239160324008 |JASK|RAN KAUR | |
9 | 88239160324010 | KAMALPREET KAUR | |
10 I 88239160324011J KOMALPREET | |
11 I 88239160324012J NIDHI | |
12 I 88239160324014JP|NK| BATRA | |
13 I 88239160324017 IRAJNl AUJLA | |
14 I 88239160324018 | RAMANJOT KAUR | |
15 | 88239160324019 IRANVEER KAUR | |
16 | 88239160324021 |SANDEEP KAUR | |
17 | 88239160324022 |SUKHRAJ KAUR | |
18 | 88239160324023 ISUNlTA RANI | |
19 I 88239160324024J SUNITA SAHI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44435 | PRACTICAL

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44413 | ENGINEERING DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88049260520004 IAN MOL | |

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. 1 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. 1 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

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Class: First

Subject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261224072 |ANMOLDEEP SINGH | |
2 1 88218261224073J BALVIR SINGH ] ]
3 I 88218261224074JBALWINDER SINGH | |
4 I 88218261224075JDEEPINDER SINGH | |
5 I 88218261224077 |GURDEEP SINGH | |
6 | 88218261224078 |GURV|NDER SINGH | |
7 | 88218261224079 |GURVISHAL SINGH | |
8 | 88218261224082 |JASKARANJOT SINGH | |
9 | 88218261224084 | KUSHAN | |
10 1 88218261224085J MANDEEP SINGH ] ]
11 I 88218261224086J MANJEET SINGH 1 1
12 I 88218261224087J MANVEER SINGH | |
13 I 88218261224089 | PRINCE | |
14 ] 88218261224094 |YASHPREET JOSHI | |
15 | 88218261224095 |ZAK|R HUSSAIN | |
16 | 88218261324109 |DAMANDEEP SINGH | |
17 | 88218261324110 | DAVINDER SINGH | |
18 | 88218261324115 | HARSH | |
19 I 88218261324116J HARSIMRANJIT SINGH I 1
20 | 88218261324118JJASKARAN SINGH BANGAF | |
21 I 88218261324119JJATINDER KUMAR | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261324120 | KARANPREET SINGH | |

23 1 88218261324121J KHUSHDEEP KUMAR I I

24 I 88218261324123J MOHIT KUMAR | |

25 I 88218261324125J PANKAJ CHAUDHARI | |

26 ] 88218261324126 | PRABHJOT SINGH | |

27 | 88218261324127 | ROHIT | |

28 | 88218261324130 |V|‘]AY KUMAR | |

29

88218261324131 IYASHI\/lEET SINGH | |

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

I (Name)__ _ _ _
above examination as Invigilator.

Undertaking

(Designation) _  hereby certify that | have conducted the
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. | also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking

filled correctly as per instructions.

Name of the Deputy Controller

I have conducted 5% random checking

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

of the OMR sheet of the said examination and found that particulars

Signature of the Superintendent

of the OMR sheet of the said examination and found that particulars

Signature of the Deputy Controller

of the OMR sheet of the said examination and found that particulars

Signature of the Controller

have been

have been

have been



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Class: First

Subject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261224072 |ANMOLDEEP SINGH | |
2 1 88218261224073J BALVIR SINGH ] ]
3 I 88218261224074JBALWINDER SINGH | |
4 I 88218261224075JDEEPINDER SINGH | |
5 I 88218261224077 |GURDEEP SINGH | |
6 | 88218261224078 |GURV|NDER SINGH | |
7 | 88218261224079 |GURVISHAL SINGH | |
8 | 88218261224082 |JASKARANJOT SINGH | |
9 | 88218261224084 | KUSHAN | |
10 1 88218261224085J MANDEEP SINGH ] ]
11 I 88218261224086J MANJEET SINGH 1 1
12 I 88218261224087J MANVEER SINGH | |
13 I 88218261224089 | PRINCE | |
14 ] 88218261224094 |YASHPREET JOSHI | |
15 | 88218261224095 |ZAK|R HUSSAIN | |
16 | 88218261324109 |DAMANDEEP SINGH | |
17 | 88218261324110 | DAVINDER SINGH | |
18 | 88218261324115 | HARSH | |
19 I 88218261324116J HARSIMRANJIT SINGH I 1
20 | 88218261324118JJASKARAN SINGH BANGAF | |
21 I 88218261324119JJATINDER KUMAR | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261324120 | KARANPREET SINGH | |

23 1 88218261324121J KHUSHDEEP KUMAR I I

24 I 88218261324123J MOHIT KUMAR | |

25 I 88218261324125J PANKAJ CHAUDHARI | |

26 ] 88218261324126 | PRABHJOT SINGH | |

27 | 88218261324127 | ROHIT | |

28 | 88218261324130 |V|‘]AY KUMAR | |

29

88218261324131 IYASHI\/lEET SINGH | |

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

I (Name)__ _ _ _
above examination as Invigilator.

Undertaking

(Designation) _  hereby certify that | have conducted the
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. | also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking

filled correctly as per instructions.

Name of the Deputy Controller

I have conducted 5% random checking

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

of the OMR sheet of the said examination and found that particulars

Signature of the Superintendent

of the OMR sheet of the said examination and found that particulars

Signature of the Deputy Controller

of the OMR sheet of the said examination and found that particulars

Signature of the Controller

have been

have been

have been



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Class: First

Subject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261224072 |ANMOLDEEP SINGH | |
2 1 88218261224073J BALVIR SINGH ] ]
3 I 88218261224074JBALWINDER SINGH | |
4 I 88218261224075JDEEPINDER SINGH | |
5 I 88218261224077 |GURDEEP SINGH | |
6 | 88218261224078 |GURV|NDER SINGH | |
7 | 88218261224079 |GURVISHAL SINGH | |
8 | 88218261224082 |JASKARANJOT SINGH | |
9 | 88218261224084 | KUSHAN | |
10 1 88218261224085J MANDEEP SINGH ] ]
11 I 88218261224086J MANJEET SINGH 1 1
12 I 88218261224087J MANVEER SINGH | |
13 I 88218261224089 | PRINCE | |
14 ] 88218261224094 |YASHPREET JOSHI | |
15 | 88218261224095 |ZAK|R HUSSAIN | |
16 | 88218261324109 |DAMANDEEP SINGH | |
17 | 88218261324110 | DAVINDER SINGH | |
18 | 88218261324115 | HARSH | |
19 I 88218261324116J HARSIMRANJIT SINGH I 1
20 | 88218261324118JJASKARAN SINGH BANGAF | |
21 I 88218261324119JJATINDER KUMAR | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88218261324120 | KARANPREET SINGH | |

23 1 88218261324121J KHUSHDEEP KUMAR I I

24 I 88218261324123J MOHIT KUMAR | |

25 I 88218261324125J PANKAJ CHAUDHARI | |

26 ] 88218261324126 | PRABHJOT SINGH | |

27 | 88218261324127 | ROHIT | |

28 | 88218261324130 |V|‘]AY KUMAR | |

29

88218261324131 IYASHI\/lEET SINGH | |

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

I (Name)__ _ _ _
above examination as Invigilator.

Undertaking

(Designation) _  hereby certify that | have conducted the
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. | also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking

filled correctly as per instructions.

Name of the Deputy Controller

I have conducted 5% random checking

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

of the OMR sheet of the said examination and found that particulars

Signature of the Superintendent

of the OMR sheet of the said examination and found that particulars

Signature of the Deputy Controller

of the OMR sheet of the said examination and found that particulars

Signature of the Controller

have been

have been

have been



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 IA|\/|ANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH 1 1

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 IA|\/|ANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH 1 1

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 |AMANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH 1 1

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231260722037 | JASKARANJEET SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722038 |JATINDER SINGH | |

2 I 88231260722042J PAWANDEEP SINGH | |

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295161224098 | DHARMEET SINGH | |

2 I 88295161224099JGAGANDEEP SINGH | |

3 I 88295161224100JGURDH|AN SINGH | |

4

I 88295161224102JGURS|MER SINGH | |

5 I 88295161224103 |GURTEJ SINGH | |

6 | 88295161224105 | HARBAKHSH SINGH | |
7 | 88295161224107 | INDERJIT SINGH | |
8 | 88295161224108 |JOBANPREET SINGH GILL | |
9 | 88295161224109 |JORA SINGH | |
10 I 88295161224110J MANINDER SINGH | |
11 I 88295161224111J PARAMJIT SINGH | |

12 I 88295161224112J PARAMVIR SINGH | |

13 I 88295161224113 | RAJVEER SINGH | |

14 I 88295161224114 | RISHAVDEEP SINGH | |
15 | 88295161224115 |SUKH MANPREET SINGH | |
16 | 88295161224116 ITANVEER KHAN | |
17 | 88295161224117 ITUSHAR ALI | |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295161224098 | DHARMEET SINGH | |

2 I 88295161224099JGAGANDEEP SINGH | |

3 I 88295161224100JGURDH|AN SINGH | |

4

I 88295161224102JGURS|MER SINGH | |

5 I 88295161224103 |GURTEJ SINGH | |

6 | 88295161224105 | HARBAKHSH SINGH | |
7 | 88295161224107 | INDERJIT SINGH | |
8 | 88295161224108 |JOBANPREET SINGH GILL | |
9 | 88295161224109 |JORA SINGH | |
10 I 88295161224110J MANINDER SINGH | |
11 I 88295161224111J PARAMJIT SINGH | |

12 I 88295161224112J PARAMVIR SINGH | |

13 I 88295161224113 | RAJVEER SINGH | |

14 I 88295161224114 | RISHAVDEEP SINGH | |
15 | 88295161224115 |SUKH MANPREET SINGH | |
16 | 88295161224116 ITANVEER KHAN | |
17 | 88295161224117 ITUSHAR ALI | |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295161224098 | DHARMEET SINGH | |

2 I 88295161224099JGAGANDEEP SINGH | |

3 I 88295161224100JGURDH|AN SINGH | |

4

I 88295161224102JGURS|MER SINGH | |

5 I 88295161224103 |GURTEJ SINGH | |

6 | 88295161224105 | HARBAKHSH SINGH | |
7 | 88295161224107 | INDERJIT SINGH | |
8 | 88295161224108 |JOBANPREET SINGH GILL | |
9 | 88295161224109 |JORA SINGH | |
10 I 88295161224110J MANINDER SINGH | |
11 I 88295161224111J PARAMJIT SINGH | |

12 I 88295161224112J PARAMVIR SINGH | |

13 I 88295161224113 | RAJVEER SINGH | |

14 I 88295161224114 | RISHAVDEEP SINGH | |
15 | 88295161224115 |SUKH MANPREET SINGH | |
16 | 88295161224116 ITANVEER KHAN | |
17 | 88295161224117 ITUSHAR ALI | |

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

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



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

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44435 | PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 687 / Wood Work Technician Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88296160723009 |GURKIRPAL SINGH | |

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. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR
Course : 114 / PLUMBER Class: First
Subiject : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209173324001 |amandeep singh | |
2 88209173324002 i i

| Jdeep jot singh I 1

3 |  88200173324003 harjit singh | |

4 I 88209173324008J paras sudan | |

5 I 88209173324009 |parvinder singh | |

6 | 88209173324010 | rahul sharma | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR
Course : 114 / PLUMBER Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209173324001 |amandeep singh | |
2 88209173324002 i i

| Jdeep jot singh I 1

3 |  88200173324003 harjit singh | |

4 I 88209173324008J paras sudan | |

5 I 88209173324009 |parvinder singh | |

6 | 88209173324010 | rahul sharma | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR
Course : 114 / PLUMBER Class: First
Subiject : 44435 /| PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209173324001 |amandeep singh | |
2 88209173324002 i i

| Jdeep jot singh I 1

3 |  88200173324003 harjit singh | |

4 I 88209173324008J paras sudan | |

5 I 88209173324009 |parvinder singh | |

6 | 88209173324010 | rahul sharma | |

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 | have conducted the
above examination as Invigilator. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR
Course : 129 / TURNER Class: First
Subiject : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221270324001 |Gaganjot Dhiman | |
2 88221270324002 jit Si

| | Inderjit Singh I 1

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR
Course : 129 / TURNER Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221270324001 |Gaganjot Dhiman | |
2 88221270324002 jit Si

| | Inderjit Singh I 1

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CWY, JALANDHAR
Course : 129 / TURNER Class: First
Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88221270324001 |Gaganjot Dhiman | |
2 88221270324002 jit Si

| | Inderjit Singh I 1

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. 1 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. | 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTECW), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270324004 IAmit kumar | |
2 88231270324005 [ [
1 |Arpit devedi | |
3 I 88231270324006J Deepak kumar | |
4 88231270324007
I JGagandeep | |
5 I 88231270324008 | Goldy | |
6 | 88231270324009 | Harman | |
7 | 88231270324010 | Manpreet singh | |
8 | 88231270324011 I|\/|ohit gill | |
9 | 88231270324012 |Prabhj0t singh | |
10 I 88231270324013J Ravi kumar | |
11 88231270324014 i '
I JSanyoglta Rani | |

12 I 88231270324015JSharandeep Singh |

13 I 88231270324016|Sukhchain Singh Kanda |

14 I 88231270324019 |di|preet singh |

15 | 88231270324022 | rithik sahota

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTECW), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270324004 IAmit kumar | |
2 88231270324005 [ [
1 |Arpit devedi | |
3 I 88231270324006J Deepak kumar | |
4 88231270324007
I JGagandeep | |
5 I 88231270324008 | Goldy | |
6 | 88231270324009 | Harman | |
7 | 88231270324010 | Manpreet singh | |
8 | 88231270324011 I|\/|ohit gill | |
9 | 88231270324012 |Prabhj0t singh | |
10 I 88231270324013J Ravi kumar | |
11 88231270324014 i '
I JSanyoglta Rani | |

12 I 88231270324015JSharandeep Singh |

13 I 88231270324016|Sukhchain Singh Kanda |

14 I 88231270324019 |di|preet singh |

15 | 88231270324022 | rithik sahota

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTECW), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270324004 IAmit kumar | |
2 88231270324005 [ [
1 |Arpit devedi | |
3 I 88231270324006J Deepak kumar | |
4 88231270324007
I JGagandeep | |
5 I 88231270324008 | Goldy | |
6 | 88231270324009 | Harman | |
7 | 88231270324010 | Manpreet singh | |
8 | 88231270324011 I|\/|ohit gill | |
9 | 88231270324012 |Prabhj0t singh | |
10 I 88231270324013J Ravi kumar | |
11 88231270324014 i '
I JSanyoglta Rani | |

12 I 88231270324015JSharandeep Singh |

13 I 88231270324016|Sukhchain Singh Kanda |

14 I 88231270324019 |di|preet singh |

15 | 88231270324022 | rithik sahota

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170523024 IYASHPREET KAUR | |

2 I 88242170524002JASH||\/|A | |

3

I 88242170524OO4J HARLEEN KAUR | |

| 8824217052406 | JYOTI | |

5 I 88242170524007 |KANCHAN | |

6 | 88242170524008 | MANDEEP | |
7 | 88242170524009 I|\/|ANDEEP KAUR | |
8 | 88242170524014 | PRABHPREET KAUR | |
9 | 88242170524016 | RAJVIR KAUR | |
10

I 88242170524017J RAVNEET KAUR | |

11 I 88242170524019JSAN|A

12 I 88242170524020J SHEELA DEVI | |

13 I 88242170524021 |S||\/|RANDEEP KAUR | |

I 88242170524022 | SONIA | |

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170524002 |ASHIMA | |

2 I 88242170524004J HARLEEN KAUR | |

3

I 88242170524006J JYOTI

I 88242170524OO7J KANCHAN | |

5 I 88242170524008 | MANDEEP | |

6 | 88242170524009 ||\/|ANDEEP KAUR | |
7 | 88242170524014 | PRABHPREET KAUR | |
8 | 88242170524016 | RAJVIR KAUR | |
9 | 88242170524017 IRAVN EET KAUR | |
10 I 88242170524019JSAN|A | |
11 I 88242170524020J SHEELA DEVI | |

12 I 88242170524021JSlMRANDEEP KAUR | |

13 I 88242170524022 | SONIA | |

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170524002 |ASHIMA | |

2 I 88242170524004J HARLEEN KAUR | |

3

I 88242170524006J JYOTI

I 88242170524OO7J KANCHAN | |

5 I 88242170524008 | MANDEEP | |

6 | 88242170524009 ||\/|ANDEEP KAUR | |
7 | 88242170524014 | PRABHPREET KAUR | |
8 | 88242170524016 | RAJVIR KAUR | |
9 | 88242170524017 IRAVN EET KAUR | |
10 I 88242170524019JSAN|A | |
11 I 88242170524020J SHEELA DEVI | |

12 I 88242170524021JSlMRANDEEP KAUR | |

13 I 88242170524022 | SONIA | |

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

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



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

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

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 1 have conducted the
above examination as Invigilator. 1 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. 1 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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370273420011 ISAMITA | |

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. 1 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. 1 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

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



