PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88209161422001 IA|\/|AR|NDER SINGH | |

2 I 88209161422002JA|\/|R|K SINGH | |

3 I 88209161422004J DILPREET SINGH | |

4

I 88209161422005J GAGANDEEP KUMAR | |

5 I 88209161422006 | GURBAKHASH SINGH | |

6 | 88209161422007 |HAR|\/|ANJOT SINGH | |
7 | 88209161422008 | HARPREET SINGH | |
8 | 88209161422009 |JASHANPREET SINGH DOL | |
9 | 88209161422010 |JASKARAN SINGH HANS | |
10 I 88209161422011JJASKARN SINGH | |
11 I 88209161422012JJASK|RAT SINGH | |

12 I 88209161422013J MANGAL KUMAR | |

13 I 88209161422014|MANINDER SINGH UPPAL | |

14 | 88209161422015 MANJINDER SINGH | |
15 | 88209161422016 MANJOT SINGH | |
16 |  88209161422017 MEHAKVIR SINGH GREWA | |
17 | 88209161422020 RAJWINDER SINGH | |
18 | 88209161422021 RAMANDEEP SINGH | |
19

I 88209161422022JSIMRANJEET SINGH | |

20 I 88209161422023JS|MRANJ|T SINGH | |

21 I 88209161422024JSUN||_ KUMAR GAUTAM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER 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 July' 2023 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 | 88209161422001 IA|\/|AR|NDER SINGH | |

2 I 88209161422002JA|\/|R|K SINGH | |

3 I 88209161422004J DILPREET SINGH | |

4

I 88209161422005J GAGANDEEP KUMAR | |

5 I 88209161422006 | GURBAKHASH SINGH | |

6 | 88209161422007 |HAR|\/|ANJOT SINGH | |
7 | 88209161422008 | HARPREET SINGH | |
8 | 88209161422009 |JASHANPREET SINGH DOL | |
9 | 88209161422010 |JASKARAN SINGH HANS | |
10 I 88209161422011JJASKARN SINGH | |
11 I 88209161422012JJASK|RAT SINGH | |

12 I 88209161422013J MANGAL KUMAR | |

13 I 88209161422014|MANINDER SINGH UPPAL | |

14 | 88209161422015 MANJINDER SINGH | |
15 | 88209161422016 MANJOT SINGH | |
16 |  88209161422017 MEHAKVIR SINGH GREWA | |
17 | 88209161422020 RAJWINDER SINGH | |
18 | 88209161422021 RAMANDEEP SINGH | |
19

I 88209161422022JSIMRANJEET SINGH | |

20 I 88209161422023JS|MRANJ|T SINGH | |

21 I 88209161422024JSUN||_ KUMAR GAUTAM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER 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 July' 2023 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 | 88209161422001 IA|\/|AR|NDER SINGH | |

2 I 88209161422002JA|\/|R|K SINGH | |

3 I 88209161422004J DILPREET SINGH | |

4

I 88209161422005J GAGANDEEP KUMAR | |

5 I 88209161422006 | GURBAKHASH SINGH | |

6 | 88209161422007 |HAR|\/|ANJOT SINGH | |
7 | 88209161422008 | HARPREET SINGH | |
8 | 88209161422009 |JASHANPREET SINGH DOL | |
9 | 88209161422010 |JASKARAN SINGH HANS | |
10 I 88209161422011JJASKARN SINGH | |
11 I 88209161422012JJASK|RAT SINGH | |

12 I 88209161422013J MANGAL KUMAR | |

13 I 88209161422014|MANINDER SINGH UPPAL | |

14 | 88209161422015 MANJINDER SINGH | |
15 | 88209161422016 MANJOT SINGH | |
16 |  88209161422017 MEHAKVIR SINGH GREWA | |
17 | 88209161422020 RAJWINDER SINGH | |
18 | 88209161422021 RAMANDEEP SINGH | |
19

I 88209161422022JSIMRANJEET SINGH | |

20 I 88209161422023JS|MRANJ|T SINGH | |

21 I 88209161422024JSUN||_ KUMAR GAUTAM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER 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 July' 2023 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 | 88281160922001 IA|\/|R|T PAL SINGH | |

2 I 88281160922002JAN|\/|OLDEEP SINGH | |

3

I 88281160922003JBHUPINDER SINGH | |

I 88281160922004J DIVYAM DHIMAN | |

5 I 88281160922005 |GURASHISH SINGH | |

6 |  88281160922006 GURJEET SINGH | |
7 |  88281160922007 GURMEET SINGH | |
8 |  88281160922008| GURSHARAN SINGH | |
9 |  88281160922010 GURWINDER SINGH | |
10 |  88281160922011 HARMANDEEP SINGH ] [
11 I 88281160922016J MANPREET SINGH ] ]

12 I 88281160922017J MANPREET SINGH | |

13 I 88281160922019 |SUKHRAAJ SINGH | |

I 88281160922020 |TAJINDERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER 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 July' 2023 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 | 88281160922001 IA|\/|R|T PAL SINGH | |

2 I 88281160922002JAN|\/|OLDEEP SINGH | |

3

I 88281160922003JBHUPINDER SINGH | |

I 88281160922004J DIVYAM DHIMAN | |

5 I 88281160922005 |GURASHISH SINGH | |

6 |  88281160922006 GURJEET SINGH | |
7 |  88281160922007 GURMEET SINGH | |
8 |  88281160922008| GURSHARAN SINGH | |
9 |  88281160922010 GURWINDER SINGH | |
10 |  88281160922011 HARMANDEEP SINGH ] [
11 I 88281160922016J MANPREET SINGH ] ]

12 I 88281160922017J MANPREET SINGH | |

13 I 88281160922019 |SUKHRAAJ SINGH | |

I 88281160922020 |TAJINDERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88281160922001 IA|\/|R|T PAL SINGH | |

2 I 88281160922002JAN|\/|OLDEEP SINGH | |

3

I 88281160922003JBHUPINDER SINGH | |

I 88281160922004J DIVYAM DHIMAN | |

5 I 88281160922005 |GURASHISH SINGH | |

6 |  88281160922006 GURJEET SINGH | |
7 |  88281160922007 GURMEET SINGH | |
8 |  88281160922008| GURSHARAN SINGH | |
9 |  88281160922010 GURWINDER SINGH | |
10 |  88281160922011 HARMANDEEP SINGH ] [
11 I 88281160922016J MANPREET SINGH ] ]

12 I 88281160922017J MANPREET SINGH | |

13 I 88281160922019 |SUKHRAAJ SINGH | |

I 88281160922020 |TAJINDERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER 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 July' 2023 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 | 88231261121002 IBAl_WINDER 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261121001 IA|\/|R|TPAL SINGH | |

2 I 88231261121002J BALWINDER SINGH | |

3 I 88231261121004J DILPREET SINGH | |

4

I 88231261121006J HARDAVINDER SINGH | |

5 I 88231261121007 | HARJASHANPREET SINGH | |

6 | 88231261121008 |JASKARAN SINGH | |
7 | 8823161121009 JASPREET SINGH | |
8 |  88231261121010 JASPREET SINGH | |
9 |  88231261121011 KARAMVEER SINGH | |
10 |  88231261121012 KARMPAL SINGH ] [
11 I 88231261121013J LOVEPREET SINGH ] ]

12 I 88231261121014J LOVEPREET SINGH | |

13 I 88231261121015 | MANWINDER SINGH | |

14 I 88231261121016 | PARMVEER SINGH | |
15 | 88231261121018 |SARBJEET SINGH | |
16 | 88231261121019 |SHARANJ|T 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261121001 IA|\/|R|TPAL SINGH | |

2 I 88231261121002J BALWINDER SINGH | |

3 I 88231261121004J DILPREET SINGH | |

4

I 88231261121006J HARDAVINDER SINGH | |

5 I 88231261121007 | HARJASHANPREET SINGH | |

6 | 88231261121008 |JASKARAN SINGH | |
7 | 8823161121009 JASPREET SINGH | |
8 |  88231261121010 JASPREET SINGH | |
9 |  88231261121011 KARAMVEER SINGH | |
10 |  88231261121012 KARMPAL SINGH ] [
11 I 88231261121013J LOVEPREET SINGH ] ]

12 I 88231261121014J LOVEPREET SINGH | |

13 I 88231261121015 | MANWINDER SINGH | |

14 I 88231261121016 | PARMVEER SINGH | |
15 | 88231261121018 |SARBJEET SINGH | |
16 | 88231261121019 |SHARANJ|T 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261121001 IA|\/|R|TPAL SINGH | |

2 I 88231261121002J BALWINDER SINGH | |

3 I 88231261121004J DILPREET SINGH | |

4

I 88231261121006J HARDAVINDER SINGH | |

5 I 88231261121007 | HARJASHANPREET SINGH | |

6 | 88231261121008 |JASKARAN SINGH | |
7 | 8823161121009 JASPREET SINGH | |
8 |  88231261121010 JASPREET SINGH | |
9 |  88231261121011 KARAMVEER SINGH | |
10 |  88231261121012 KARMPAL SINGH ] [
11 I 88231261121013J LOVEPREET SINGH ] ]

12 I 88231261121014J LOVEPREET SINGH | |

13 I 88231261121015 | MANWINDER SINGH | |

14 I 88231261121016 | PARMVEER SINGH | |
15 | 88231261121018 |SARBJEET SINGH | |
16 | 88231261121019 |SHARANJ|T 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

209 / DATA ENTRY OPERATOR

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88283660922022 DEEPAK SINGH | |
2 |  88283660922025 GURJOT SINGH L [
3 |  88283660922026| GURKARAN SINGH | |
4 | 88283660922029 | HARPREET SINGH | |
5 | 8828366092203 LOVEDEEP SINGH | |
6 |  88283660922032 MANDEEP SINGH | |
7 | 88283660922034 PARAMDEEP SINGH | |
8 |  88283660922035 PARBHJOT SINGH | |
9 |  88283660922037  PARNEET KAUR GREWAL | |
10 | 88283660922039 PRABHJOT KAUR ] [
11 | 88283660922043 SUKHWINDER SINGH ] [
12 | 88283660922044 SUKHWINDER SINGH | I
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 >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 209 / DATA ENTRY OPERATOR 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

209 / DATA ENTRY OPERATOR

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88283660922022 DEEPAK SINGH | |
2 |  88283660922025 GURJOT SINGH L [
3 |  88283660922026| GURKARAN SINGH | |
4 | 88283660922029 | HARPREET SINGH | |
5 | 8828366092203 LOVEDEEP SINGH | |
6 |  88283660922032 MANDEEP SINGH | |
7 | 88283660922034 PARAMDEEP SINGH | |
8 |  88283660922035 PARBHJOT SINGH | |
9 |  88283660922037  PARNEET KAUR GREWAL | |
10 | 88283660922039 PRABHJOT KAUR ] [
11 | 88283660922043 SUKHWINDER SINGH ] [
12 | 88283660922044 SUKHWINDER SINGH | I
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 >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 209 / DATA ENTRY OPERATOR 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 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

209 / DATA ENTRY OPERATOR

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88283660922022 DEEPAK SINGH | |
2 |  88283660922025 GURJOT SINGH L [
3 |  88283660922026| GURKARAN SINGH | |
4 | 88283660922029 | HARPREET SINGH | |
5 | 8828366092203 LOVEDEEP SINGH | |
6 |  88283660922032 MANDEEP SINGH | |
7 | 88283660922034 PARAMDEEP SINGH | |
8 |  88283660922035 PARBHJOT SINGH | |
9 |  88283660922037  PARNEET KAUR GREWAL | |
10 | 88283660922039 PRABHJOT KAUR ] [
11 | 88283660922043 SUKHWINDER SINGH ] [
12 | 88283660922044 SUKHWINDER SINGH | I
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 >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 209 / DATA ENTRY OPERATOR 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 July' 2023 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 | 88239161422025 | BALJEET KAUR | |

2 I 88239161422026J BHAWANDEEP KAUR | |

3

I 88239161422027JGUR|\/|INDER KAUR | |

I 88239161422030J MANREET KAUR | |

5 | 88239161422031 NEHA | |

6 | 88239161522001 |AKASHDEEP KAUR | |
7 | 88239161522005 I(3URMEET SINGH | |
8 | 88239161522006 |GURPREET SINGH | |
9 | 88239161522009 |JAGRAJ SINGH | |
10 I 88239161522011JJASPREET KAUR | |
11 I 88239161522015J MANDEEP KAUR | |

12 I 88239161522019J RAVI POUL | |

13 I 88239161522021|TANVEER SINGH GREWAL | |

| 88239161522022 | TEJDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 July' 2023 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 | 88239161422025 | BALJEET KAUR | |

2 I 88239161422026J BHAWANDEEP KAUR | |

3

I 88239161422027JGUR|\/|INDER KAUR | |

I 88239161422030J MANREET KAUR | |

5 | 88239161422031 NEHA | |

6 | 88239161522001 |AKASHDEEP KAUR | |
7 | 88239161522005 I(3URMEET SINGH | |
8 | 88239161522006 |GURPREET SINGH | |
9 | 88239161522009 |JAGRAJ SINGH | |
10 I 88239161522011JJASPREET KAUR | |
11 I 88239161522015J MANDEEP KAUR | |

12 I 88239161522019J RAVI POUL | |

13 I 88239161522021|TANVEER SINGH GREWAL | |

| 88239161522022 | TEJDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 July' 2023 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 | 88239161422025 | BALJEET KAUR | |

2 I 88239161422026J BHAWANDEEP KAUR | |

3

I 88239161422027JGUR|\/|INDER KAUR | |

I 88239161422030J MANREET KAUR | |

5 | 88239161422031 NEHA | |

6 | 88239161522001 |AKASHDEEP KAUR | |
7 | 88239161522005 I(3URMEET SINGH | |
8 | 88239161522006 |GURPREET SINGH | |
9 | 88239161522009 |JAGRAJ SINGH | |
10 I 88239161522011JJASPREET KAUR | |
11 I 88239161522015J MANDEEP KAUR | |

12 I 88239161522019J RAVI POUL | |

13 I 88239161522021|TANVEER SINGH GREWAL | |

| 88239161522022 | TEJDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
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 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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 | 88246161522025 |AMANJOT KAUR | |

2 I 88246161522030JJASJOT KAUR | |

3 I 88246161522033J LOVEPREET KAUR BASSI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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 | 88246161522025 |AMANJOT KAUR | |

2 I 88246161522030JJASJOT KAUR | |

3 I 88246161522033J LOVEPREET KAUR BASSI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

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 | 88246161522025 |AMANJOT KAUR | |

2 I 88246161522030JJASJOT KAUR | |

3 I 88246161522033J LOVEPREET KAUR BASSI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 660 / WELDER Class: First
Subiject : 44413 | ENGINEERING DRAWING

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

1 | 88212160919109 ISUKHDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160922046 IA|\/|AR SINGH | |

2 I 88287160922047JA|\/|R|TPAL SINGH | |

3

I 88287160922048JARSHDEEP SINGH | |

I 88287160922049JARSHDEEP SINGH | |

5 I 88287160922050 |ARV|NDER SINGH | |

6 |  88287160922051 BALTEJ SINGH | I
7 |  88287160922054 GURPREET SINGH | |
8 |  88287160922056 INDERPAL SINGH | |
9 |  88287160922058 JAGDEEP SINGH | |
10 |  88287160922059 JASHANJOT SINGH ] [
11 | 88287160922060 JASHANPREET SINGH ] ]

12 I 88287160922061J KAWALJEET SINGH | |

13 I 88287160922062 |KULW|NDER SINGH | |

14 I 88287160922063 | RAJNISH WADHAWAN | |
15 | 88287160922065 | RAVINDER SINGH | |
16 | 88287160922068 |SUKHRAJ 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160922046 IA|\/|AR SINGH | |

2 I 88287160922047JA|\/|R|TPAL SINGH | |

3

I 88287160922048JARSHDEEP SINGH |

I 88287160922049JARSHDEEP SINGH |

5 I 88287160922050 |ARV|NDER SINGH |

6 |  88287160922051 BALTEJ SINGH | I
7 |  88287160922054 GURPREET SINGH | |
8 |  88287160922056 INDERPAL SINGH | |
9 |  88287160922058 JAGDEEP SINGH | |
10 |  88287160922059 JASHANJOT SINGH ] [
11 | 88287160922060 JASHANPREET SINGH ] ]

12 I 88287160922061J KAWALJEET SINGH |

13 I 88287160922062 |KULW|NDER SINGH |

14 I 88287160922063 | RAJNISH WADHAWAN | |
15 | 88287160922065 | RAVINDER SINGH | |
16 | 88287160922068 |SUKHRAJ 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160922046 IA|\/|AR SINGH | |

2 I 88287160922047JA|\/|R|TPAL SINGH | |

3 I 88287160922048JARSHDEEP SINGH | |

4

I 88287160922049JARSHDEEP SINGH | |

5 I 88287160922050 |ARV|NDER SINGH | |

6 |  88287160922051 BALTEJ SINGH | I
7 |  88287160922054 GURPREET SINGH | |
8 |  88287160922056 INDERPAL SINGH | |
9 |  88287160922058 JAGDEEP SINGH | |
10 |  88287160922059 JASHANJOT SINGH ] [
11 | 88287160922060 JASHANPREET SINGH ] ]

12 I 88287160922061J KAWALJEET SINGH | |

13 I 88287160922062 |KULW|NDER SINGH | |

14 I 88287160922063 | RAJNISH WADHAWAN | |
15 | 88287160922065 | RAVINDER SINGH | |
16 | 88287160922068 |SUKHRAJ 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 July' 2023 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 114 / PLUMBER Class: First
Subiect : 44413 | ENGINEERING DRAWING

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

1 | 88209160119134 | Nitin | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 114 / PLUMBER Class: First
Subiect : 44415 | PRACTICAL

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

1 | 88209160119134 | Nitin | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44423 | ENGINEERING DRAWING

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

88231260119049 |GURADESH SINGH | |

88231260119050JGURWINDER SINGH | |

88231260119051J HARI SINGH | |

I 88231260119052J INDERPREET 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88228260122026 |SURAJ MAURYA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

1 | 88228260122026 |SURAJ MAURYA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDSY) Class: First
Subiect : 44435 | PRACTICAL

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

1 | 88228260122026 |SURAJ MAURYA | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17512 / 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17513 / PRACTICE OF TEACHING

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17525 / PRACTICAL IV-ACMEN GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR 1 1

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 ISARIKA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17527 | PRACTICAL IV-C CCHILD. GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222001 |AKTA MOURYA | |

2 I 88175160222002JA|\/|AN PREET KAUR | |

3

I 88175160222003JA|\/|R|TA | |

I 88175160222004JANU | |

5 I 88175160222005 |AV|NASH KAUR | |

6 | 88175160222007 |D||_PREET KAUR | |
7 | 88175160222008 |GEETA RANI | |
8 | 88175160222009 IGURPREET | |
9 | 88175160222012 IKOI\/lAL VIRK | |
10 I 88175160222013J KRISHANPAL KAUR | |
11 I 88175160222014J MANDEEP KAUR | |

12 I 88175160222016J MANPREET KAUR | |

13 I 88175160222018 | MEHRUN NISHA | |

14 I 88175160222019 |NANCY | |
15 | 88175160222020 | NAVJOT KAUR | |
16 | 88175160222021 |NAVJOT KAUR | |
17 | 88175160222022 INAVNEESH KAUR | |
18 | 88175160222023 | NEETU | |
19

I 88175160222024J NIKITA | |

20 I 88175160222025J PARWINDER KAUR | |

21 | 8817516022026 RAJINI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175160222029 |SAR|KA ANSARI | |

23 I 88175160222030J SAROJ BANGAR 1 1

24 I 88175160222031 [ SATWINDER KAUR | |

25 I 88175160222032 [ SHWETA | |

26 I 88175160222033 |S||\/|RANJEET KAUR | |
27 | 88175160222034 |S||\/|RANJEET KAUR | |
28 | 88175160222035 |S|MRANJEET KAUR | |
29 | 88175160222036 ISREENA KOMAL | |
30 | 88175160222037 ISUKH PREET KAUR | |
31 I 88175160222038JSUMAN BALA | |
32 I 88175160222039JSUMANPREET KAUR . | |
33

I 88175160222040J TARANDEEP 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17528 | SCHEME WORK

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 July' 2023 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 | 88237261621015 ISANJEEV 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. 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 July' 2023 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.

| 88237261621007 IJATIN SHARMA | |

I 88237261621011J MUNINDER RANA | |

I 88237261621012J NEERAJ KUMAR | |

| 88237261621015 SANJEEV KUMAR | |

I 88237261621016 |SHUBHAM 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 July' 2023 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.

| 88237261621007 IJATIN SHARMA | |

I 88237261621011J MUNINDER RANA | |

I 88237261621012J NEERAJ KUMAR | |

| 88237261621015 SANJEEV KUMAR | |

I 88237261621016 |SHUBHAM 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 July' 2023 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.

| 88237261621007 IJATIN SHARMA | |

I 88237261621011J MUNINDER RANA | |

I 88237261621012J NEERAJ KUMAR | |

| 88237261621015 SANJEEV KUMAR | |

I 88237261621016 |SHUBHAM 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88225160122028 | DEEPAK 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. 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

1 | 88225160122028 | DEEPAK 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. 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: First
Subiect : 44435 | PRACTICAL

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

1 | 88225160122028 | DEEPAK 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. 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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88242160122030 |AMRITJIT SINGH | |

2 I 88242160122031JARMAAN SINGH | |

3 I 88242160122032J DEVANSHU | |

4

I 88242160122033J DHARAMPREET SINGH | |

5 I 88242160122034 |GURBINDER SINGH | |

6 | 88242160122036 | HARJOT KAUR | |
7 | 88242160122037 IHARPAL SINGH | |
8 | 88242160122038 |JASKARANPREET KAUR | |
9 | 88242160122039 |JAT|NDER SINGH | |
10 I 88242160122040J KAMALDEEP SINGH | |
11 I 88242160122041J KOMALPREET KAUR | |

12 I 88242160122042J NEELAM DEVI | |

13 I 88242160122044 | RUPINDER KAUR | |

14 I 88242160122045 |S||\/|ARJEET KAUR | |
15 | 88242160122046 ISUKH PREET KAUR | |
16 | 88242160122047 ITARANPREET KAUR | |
17 | 88242160122048 |VUAY KARAN | |
18 | 88242160222041 IAARTl KUMARI | |
19

I 88242160222042 [ ARSHDEEP KAUR | |

20 I 88242160222043JASHMEET KAUR | |

21 I 88242160222044J BIPANJOT KAUR | |

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



PAGE: 2 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160222045 | DEEPKA | |
23 I 88242160222047JGAGANDEEP KAUR | |
24 ] 88242160222050 JGURJOT KAUR | |
25 I 88242160222051J HARSHDEEP KAUR | |
26 I 88242160222052 IHEENA | |
27 | 88242160222053 |JASHANDEEP KAUR | |
28 | 88242160222054 |JASHANPREET KAUR | |
29 | 88242160222055 |JASPREET BIRDI | |
30 | 88242160222056 |JASPREET KAUR | |
31 I 88242160222057J KAJAL | |
32 1 88242160222058J KAMALPREET KAUR I I
33 ] 88242160222060 | KHAYATI | |
34 I 88242160222063 | KUMARI SADHNA SAHU | |
35 I 88242160222064 | KUSHU RANI | |
36 | 88242160222065 | MANPREET KAUR | |
37 | 88242160222067 | NEELAM | |
38 | 88242160222068 | NEHA SOOD | |
39 | 88242160222069 |PAR|\/IINDER KAUR | |
40 I 88242160222070J POOJA RANI | |
41 ] 88242160222071J PRABHJOT KAUR | |
42 I 88242160222073J PRABHJOT KAUR | |
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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88242160222074 | PRIYA KALYAN | |

44 I 88242160222075J PRIYA SETHI | |

45 I 88242160222076J PUJA DEVI | |

46 ] 88242160222077 | RAJNI | |

47 I 88242160222078 | RAMANDEEP KAUR | |
48 | 88242160222079 |R|YA SETHI | |
49 | 88242160222080 | ROSHAN KUMARI | |
50 | 88242160222081 |SANJANPREET KAUR | |
51 | 88242160222083 |S|MRANJEET KAUR | |
52 I 88242160222084J SNEHA | |
53 I 88242160222085J SUKHJEET KAUR | |

54 I 88242160222086J SUMAN

55 I 88242160222088 |TARANJOT KAUR | |

56 I 88242161021009 |JASB|R KAUR | |

57 | 88242161021011 I|\/|ANPREET | |
58 | 88242161021017 |SANDEEP SINGH | |
59 | 88242161022002 IAl\/lAN KUMAR | |
60 | 88242161022003 IANMOL DUTTA | |
61

I 88242161022004J CHETAN SYAL | |

62 I 88242161022005J GOURAV | |

63 I 88242161022006J GOURAY SHARMA | |

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



PAGE: 4 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
64 | 88242161022007 |GURJOT SINGH | |
65 I 88242161022009J HARMANJIT SINGH | |
66 I 8824216102201OJ HARMANPREET SINGH | |
67 I 88242161022011JJAGD|SH KUMAR | |
68 I 88242161022012 |KOMAL | |
69 | 88242161022013 | LOVEPREET SINGH | |
70 | 88242161022014 | MAMTA RANI | |
71 | 88242161022015 | MANJOT SINGH | |
72 | 88242161022017 INATlK DOGRA | |
73 I 88242161022019J PARUL | |
74 1 88242161022020J PRINCE KUMAR I I
75 ] 88242161022022J RAMANDEEP KAUR | |
76 I 88242161022023 | RITHIK | |
77 I 88242161022024 ISA||: ALl | |
78 | 88242161622001 IABHAY | |
79 | 88242161622003 |CHARNPREET KAUR | |
80 | 88242161622005 I(3URW|NDER SINGH | |
81 | 88242161622006 | HARMANPREET KAUR | |
82 I 88242161622007J HARSANGEET KAUR | |
83 ] 88242161622008JJASPREET SINGH | |
84 I 88242161622009J KOMALPREET KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 5 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
85 | 88242161622010 | MANDEEP KAUR | |

86 I 88242161622011J NOOR GILL | |

87 I 88242161622012J PRABHJOT KAUR | |

88 I 88242161622013J PRABHJOT SINGH | |
89 I 88242161622014 | PRABHNOOR KAUR | |
90 | 88242161622017 ISHA|_|_U | |
91 | 88242161622019 |SUKHDEEP SINGH | |
92 | 88242161622020 ISUKH MAN AULAKH | |
93 | 88242170221006 | LOVELEEN | |
94 I 88242170221007J LOVELY | |
95 I 88242170221010J PARVEEN KUMARI | |
96

I 88242170222002J KIRTI

97 I 88242170222005 | MANPREET KAUR | |

98 I 88242170222006 | MONKA | |
99 | 88242170222008 | NAKITA | |
100 | 88242170222010 | NEHA | |
101 | 88242170222012 |RA‘]DEEP | |
102 | 88242170222013 | SIMRAN | |
103 I 88242170222014J SONIA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 6 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
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 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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
1 | 88242160122030 |AMRITJIT SINGH | |

2 I 88242160122031JARMAAN SINGH | |

3 I 88242160122032J DEVANSHU | |

4

I 88242160122033J DHARAMPREET SINGH | |

5 I 88242160122034 |GURBINDER SINGH | |

6 | 88242160122036 | HARJOT KAUR | |
7 | 88242160122037 IHARPAL SINGH | |
8 | 88242160122038 |JASKARANPREET KAUR | |
9 | 88242160122039 |JAT|NDER SINGH | |
10 I 88242160122040J KAMALDEEP SINGH | |
11 I 88242160122041J KOMALPREET KAUR | |

12 I 88242160122042J NEELAM DEVI | |

13 I 88242160122044 | RUPINDER KAUR | |

14 I 88242160122045 |S||\/|ARJEET KAUR | |
15 | 88242160122046 ISUKH PREET KAUR | |
16 | 88242160122047 ITARANPREET KAUR | |
17 | 88242160122048 |VUAY KARAN | |
18 | 88242160222041 IAARTl KUMARI | |
19

I 88242160222042 [ ARSHDEEP KAUR | |

20 I 88242160222043JASHMEET KAUR | |

21 I 88242160222044J BIPANJOT KAUR | |

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



PAGE: 2 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
22 | 88242160222045 | DEEPKA | |
23 I 88242160222047JGAGANDEEP KAUR | |
24 ] 88242160222050 JGURJOT KAUR | |
25 I 88242160222051J HARSHDEEP KAUR | |
26 I 88242160222052 IHEENA | |
27 | 88242160222053 |JASHANDEEP KAUR | |
28 | 88242160222054 |JASHANPREET KAUR | |
29 | 88242160222055 |JASPREET BIRDI | |
30 | 88242160222056 |JASPREET KAUR | |
31 I 88242160222057J KAJAL | |
32 1 88242160222058J KAMALPREET KAUR I I
33 ] 88242160222060 | KHAYATI | |
34 I 88242160222063 | KUMARI SADHNA SAHU | |
35 I 88242160222064 | KUSHU RANI | |
36 | 88242160222065 | MANPREET KAUR | |
37 | 88242160222067 | NEELAM | |
38 | 88242160222068 | NEHA SOOD | |
39 | 88242160222069 |PAR|\/IINDER KAUR | |
40 I 88242160222070J POOJA RANI | |
41 ] 88242160222071J PRABHJOT KAUR | |
42 I 88242160222073J PRABHJOT KAUR | |
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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
43 | 88242160222074 | PRIYA KALYAN | |

44 I 88242160222075J PRIYA SETHI | |

45 I 88242160222076J PUJA DEVI | |

46 ] 88242160222077 | RAJNI | |

47 I 88242160222078 | RAMANDEEP KAUR | |
48 | 88242160222079 |R|YA SETHI | |
49 | 88242160222080 | ROSHAN KUMARI | |
50 | 88242160222081 |SANJANPREET KAUR | |
51 | 88242160222083 |S|MRANJEET KAUR | |
52 I 88242160222084J SNEHA | |
53 I 88242160222085J SUKHJEET KAUR | |

54 I 88242160222086J SUMAN

55 I 88242160222088 |TARANJOT KAUR | |

56 I 88242161022002 |AMAN KUMAR | |

57 | 88242161022003 IANMOL DUTTA | |
58 | 88242161022004 |CHETAN SYAL | |
59 | 88242161022005 |GOU RAV | |
60 | 88242161022006 |GOURAV SHARMA | |
61

I 88242161022007JGURJOT SINGH | |

62 I 88242161022009J HARMANJIT SINGH | |

63 I 88242161022010J HARMANPREET SINGH | |

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



PAGE: 4 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
64 | 88242161022011 |JAGDISH KUMAR | |
65 I 88242161022012J KOMAL | |
66 ] 88242161022013J LOVEPREET SINGH | |
67 I 88242161022014J MAMTA RANI | |
68 I 88242161022015 | MANJOT SINGH | |
69 | 88242161022017 INAT|K DOGRA | |
70 | 88242161022019 IPARUl_ | |
71 | 88242161022020 | PRINCE KUMAR | |
72 | 88242161022022 |RAMANDEEP KAUR | |
73 I 88242161022023J RITHIK | |
74 ] 88242161022024JSA|F ALI | |
75 ] 88242161622001JAB|—|AY | |
76 I 88242161622003 |CHARNPREET KAUR | |
77 I 88242161622005 I(3URW|NDER SINGH | |
78 | 88242161622006 | HARMANPREET KAUR | |
79 | 88242161622007 IHARSANGEET KAUR | |
80 | 88242161622008 |JASPREET SINGH | |
81 | 88242161622009 IKOI\/lALPREET KAUR | |
82 I 88242161622010J MANDEEP KAUR | |
83 ] 88242161622011J NOOR GILL | |
84 I 88242161622012J PRABHJOT KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 5 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
85 | 88242161622013 | PRABHJOT SINGH | |

86 I 88242161622014J PRABHNOOR KAUR | |

87 I 88242161622017JSHALLU | |

88 I 88242161622019JSUKHDEEP SINGH | |
89 I 88242161622020 |SUKH MAN AULAKH | |
90 | 88242170221007 | LOVELY | |
91 | 88242170222002 |KIRTI | |
92 | 88242170222005 | MANPREET KAUR | |
93 | 88242170222006 | MONKA | |
94 I 88242170222008J NAKITA | |
95 I 88242170222010J NEHA | |
96

I 88242170222012J RAJDEEP | |

97 I 88242170222013 |S|MRAN | |

I 88242170222014 ISONIA | |

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: 6 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
1 | 88242160122030 |AMRITJIT SINGH | |

2 I 88242160122031JARMAAN SINGH | |

3 I 88242160122032J DEVANSHU | |

4

I 88242160122033J DHARAMPREET SINGH | |

5 I 88242160122034 |GURBINDER SINGH | |

6 | 88242160122036 | HARJOT KAUR | |
7 | 88242160122037 IHARPAL SINGH | |
8 | 88242160122038 |JASKARANPREET KAUR | |
9 | 88242160122039 |JAT|NDER SINGH | |
10 I 88242160122040J KAMALDEEP SINGH | |
11 I 88242160122041J KOMALPREET KAUR | |

12 I 88242160122042J NEELAM DEVI | |

13 I 88242160122044 | RUPINDER KAUR | |

14 I 88242160122045 |S||\/|ARJEET KAUR | |
15 | 88242160122046 ISUKH PREET KAUR | |
16 | 88242160122047 ITARANPREET KAUR | |
17 | 88242160122048 |VUAY KARAN | |
18 | 88242160222041 IAARTl KUMARI | |
19

I 88242160222042 [ ARSHDEEP KAUR | |

20 I 88242160222043JASHMEET KAUR | |

21 I 88242160222044J BIPANJOT KAUR | |

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



PAGE: 2 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
22 | 88242160222045 | DEEPKA | |
23 I 88242160222047JGAGANDEEP KAUR | |
24 ] 88242160222050 JGURJOT KAUR | |
25 I 88242160222051J HARSHDEEP KAUR | |
26 I 88242160222052 IHEENA | |
27 | 88242160222053 |JASHANDEEP KAUR | |
28 | 88242160222054 |JASHANPREET KAUR | |
29 | 88242160222055 |JASPREET BIRDI | |
30 | 88242160222056 |JASPREET KAUR | |
31 I 88242160222057J KAJAL | |
32 1 88242160222058J KAMALPREET KAUR I I
33 ] 88242160222060 | KHAYATI | |
34 I 88242160222063 | KUMARI SADHNA SAHU | |
35 I 88242160222064 | KUSHU RANI | |
36 | 88242160222065 | MANPREET KAUR | |
37 | 88242160222067 | NEELAM | |
38 | 88242160222068 | NEHA SOOD | |
39 | 88242160222069 |PAR|\/IINDER KAUR | |
40 I 88242160222070J POOJA RANI | |
41 ] 88242160222071J PRABHJOT KAUR | |
42 I 88242160222073J PRABHJOT KAUR | |
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 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
43 | 88242160222074 | PRIYA KALYAN | |

44 I 88242160222075J PRIYA SETHI | |

45 I 88242160222076J PUJA DEVI | |

46 ] 88242160222077 | RAJNI | |

47 I 88242160222078 | RAMANDEEP KAUR | |
48 | 88242160222079 |R|YA SETHI | |
49 | 88242160222080 | ROSHAN KUMARI | |
50 | 88242160222081 |SANJANPREET KAUR | |
51 | 88242160222083 |S|MRANJEET KAUR | |
52 I 88242160222084J SNEHA | |
53 I 88242160222085J SUKHJEET KAUR | |

54 I 88242160222086J SUMAN

55 I 88242160222088 |TARANJOT KAUR | |

56 I 88242161022002 |AMAN KUMAR | |

57 | 88242161022003 IANMOL DUTTA | |
58 | 88242161022004 |CHETAN SYAL | |
59 | 88242161022005 |GOU RAV | |
60 | 88242161022006 |GOURAV SHARMA | |
61

I 88242161022007JGURJOT SINGH | |

62 I 88242161022009J HARMANJIT SINGH | |

63 I 88242161022010J HARMANPREET SINGH | |

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



PAGE: 4 of 6
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
64 | 88242161022011 |JAGDISH KUMAR | |
65 I 88242161022012J KOMAL | |
66 ] 88242161022013J LOVEPREET SINGH | |
67 I 88242161022014J MAMTA RANI | |
68 I 88242161022015 | MANJOT SINGH | |
69 | 88242161022017 INAT|K DOGRA | |
70 | 88242161022019 IPARUl_ | |
71 | 88242161022020 | PRINCE KUMAR | |
72 | 88242161022022 |RAMANDEEP KAUR | |
73 I 88242161022023J RITHIK | |
74 ] 88242161022024JSA|F ALI | |
75 ] 88242161622001JAB|—|AY | |
76 I 88242161622003 |CHARNPREET KAUR | |
77 I 88242161622005 I(3URW|NDER SINGH | |
78 | 88242161622006 | HARMANPREET KAUR | |
79 | 88242161622007 IHARSANGEET KAUR | |
80 | 88242161622008 |JASPREET SINGH | |
81 | 88242161622009 IKOI\/lALPREET KAUR | |
82 I 88242161622010J MANDEEP KAUR | |
83 ] 88242161622011J NOOR GILL | |
84 I 88242161622012J PRABHJOT KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 5 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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.
85 | 88242161622013 | PRABHJOT SINGH | |

86 I 88242161622014J PRABHNOOR KAUR | |

87 I 88242161622017JSHALLU | |

88 I 88242161622019JSUKHDEEP SINGH | |
89 I 88242161622020 |SUKH MAN AULAKH | |
90 | 88242170222002 | KIRTI | |
91 | 88242170222005 | MANPREET KAUR | |
92 | 88242170222006 | MONKA | |
93 | 88242170222008 | NAKITA | |
94 I 88242170222010J NEHA | |
95 I 88242170222012J RAJDEEP | |
96

I 88242170222013J SIMRAN | |

97 I 88242170222014 |SON|A | |

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: 6 of 6 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 July' 2023 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 | 88246160221102 IN|SHA RANI | |

2 I 88246160222089JA|\/|R|TPAL KAUR | |

3

I 88246160222091JARSHVEER KAUR | |

I 88246160222093J CHAHAT | |

5 I 88246160222094 |GURMEET KAUR | |

6 | 88246160222095 | HARJIT KAUR | |
7 | 88246160222096 | HARMANJOT KAUR | |
8 | 88246160222097 | ISHA RANI | |
9 | 88246160222098 |JASHANPREET KAUR | |
10 I 88246160222099JJOTPREET KAUR | |
11 I 88246160222102J KOMAL | |
12 I 88246160222103J MANPREET BIRDI | |
13 I 88246160222104 | NAVJOT KAUR | |
14 I 88246160222105 | RAJPREET KAUR | |
15 | 88246160222106 | RAMANPREET KAUR | |
16 | 88246160222107 ISEEMA KUMARI | |
17 | 88246160222108 IS||\/|RAN KAUR | |
18 | 88246161022035 | POOJA KUMARI | |
19 I 88246161022036J RAVINDER KAUR | |
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 July' 2023 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 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 July' 2023 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 | 88246160222089 IAl\/lRITPAL KAUR | |

2 I 88246160222091JARSHVEER KAUR | |

3

I 88246160222093J CHAHAT

I 88246160222094J GURMEET KAUR | |

5 I 88246160222095 | HARJIT KAUR | |

6 | 88246160222096 | HARMANJOT KAUR | |
7 | 88246160222097 | ISHA RANI | |
8 | 88246160222098 |JASHANPREET KAUR | |
9 | 88246160222099 IJ()TPREET KAUR | |
10 I 88246160222102J KOMAL | |
11 I 88246160222103J MANPREET BIRDI | |

12 I 88246160222104J NAVJOT KAUR | |

13 I 88246160222105 | RAJPREET KAUR | |

14 I 88246160222106 | RAMANPREET KAUR | |
15 | 88246160222107 |SEEMA KUMARI | |
16 | 88246160222108 |S||V|RAN KAUR | |
17 | 88246161022035 | POOJA KUMARI | |
18 | 88246161022036 | RAVINDER 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 July' 2023 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 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 July' 2023 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 | 88246160222089 IAl\/lRITPAL KAUR | |

2 I 88246160222091JARSHVEER KAUR | |

3

I 88246160222093J CHAHAT

I 88246160222094J GURMEET KAUR | |

5 I 88246160222095 | HARJIT KAUR | |

6 | 88246160222096 | HARMANJOT KAUR | |
7 | 88246160222097 | ISHA RANI | |
8 | 88246160222098 |JASHANPREET KAUR | |
9 | 88246160222099 IJ()TPREET KAUR | |
10 I 88246160222102J KOMAL | |
11 I 88246160222103J MANPREET BIRDI | |

12 I 88246160222104J NAVJOT KAUR | |

13 I 88246160222105 | RAJPREET KAUR | |

14 I 88246160222106 | RAMANPREET KAUR | |
15 | 88246160222107 |SEEMA KUMARI | |
16 | 88246160222108 |S||V|RAN KAUR | |
17 | 88246161022035 | POOJA KUMARI | |
18 | 88246161022036 | RAVINDER 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 July' 2023 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 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160222109 IBANDANA | |

2 I 88247160222112J KIRANDEEP KAUR | |

3 I 88247160222114J KOMALPREET KAUR | |

4 I 88247160222120J POOJA | |

5 I 88247160222123 | RAJNI KAUR | |

6 | 88247160222126 | REENA RANI | |

7 | 88247160222128 ISANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160222109 IBANDANA | |

2 I 88247160222112J KIRANDEEP KAUR | |

3 I 88247160222114J KOMALPREET KAUR | |

4 I 88247160222120J POOJA | |

5 I 88247160222123 | RAJNI KAUR | |

6 | 88247160222126 | REENA RANI | |

7 | 88247160222128 ISANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160222109 IBANDANA | |

2 I 88247160222112J KIRANDEEP KAUR | |

3 I 88247160222114J KOMALPREET KAUR | |

4 I 88247160222120J POOJA | |

5 I 88247160222123 | RAJNI KAUR | |

6 | 88247160222126 | REENA RANI | |

7 | 88247160222128 ISANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiect : 44411 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88264161020039 IR()|\/|E|_ CHAUDHARY | |

2 I 88264161020044JVARUN 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC 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 July' 2023 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 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 /| WELDER (FABRICATION & FITTING) Class: First
Subiect : 44431 | TRADE THEORY

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

88290160122073 IADlTYA RAJ | |

I 88290160122074JAJAY SINGH | |

I 88290160122083JJAGSHEER SINGH | |

I 88290160122085J KULDEEP KUMAR | |

I 88290160122086 | MANMEET SINGH | |

| 88290160122088 | PRINCEPAL SINGH | |

| 88290160122090 | RASANVEER SINGH | |

88290160122091 | ROHIT RANA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 /| WELDER (FABRICATION & FITTING) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

88290160122073 IADlTYA RAJ | |

I 88290160122074JAJAY SINGH | |

I 88290160122083JJAGSHEER SINGH | |

I 88290160122085J KULDEEP KUMAR | |

I 88290160122086 | MANMEET SINGH | |

| 88290160122088 | PRINCEPAL SINGH | |

| 88290160122090 | RASANVEER SINGH | |

88290160122091 | ROHIT RANA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 /| WELDER (FABRICATION & FITTING) Class: First
Subiect : 44435 | PRACTICAL

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

88290160122073 IADlTYA RAJ | |

I 88290160122074JAJAY SINGH | |

I 88290160122083JJAGSHEER SINGH | |

I 88290160122085J KULDEEP KUMAR | |

I 88290160122086 | MANMEET SINGH | |

| 88290160122088 | PRINCEPAL SINGH | |

| 88290160122090 | RASANVEER SINGH | |

88290160122091 | ROHIT RANA | |

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 July' 2023 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 | 88288160122093 IABHAY JINDAL | |

2 I 88288160122094JAJAYPAL SINGH | |

3

I 88288160122097J DEEPAK KASHAP | |

I 88288160122098J DEEPAK PANDEY | |

5 I 88288160122102 |HARPREET SINGH | |

6 | 88288160122103 | LAKHWINDER SINGH | |
7 | 88288160122104 | NAMANDEEP SINGH LOTE’ | |
8 | 88288160122108 | ROHIT KUMAR | |
9 | 88288160122110 ISAI\/lAR SHARMA | |
10

I 88288160122111JVAR|NDER 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 July' 2023 EXAMS -SCVT

Center Name : 2114/ INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160122093 IABHAY JINDAL | |

2 I 88288160122094JAJAYPAL SINGH | |

3

I 88288160122097J DEEPAK KASHAP | |

I 88288160122098J DEEPAK PANDEY | |

5 I 88288160122102 |HARPREET SINGH | |

6 | 88288160122103 | LAKHWINDER SINGH | |
7 | 88288160122104 | NAMANDEEP SINGH LOTE’ | |
8 | 88288160122108 | ROHIT KUMAR | |
9 | 88288160122110 ISAI\/lAR SHARMA | |
10

I 88288160122111JVAR|NDER 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 July' 2023 EXAMS -SCVT

Center Name : 2114/ INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160122093 IABHAY JINDAL | |

2 I 88288160122094JAJAYPAL SINGH | |

3

I 88288160122097J DEEPAK KASHAP | |

I 88288160122098J DEEPAK PANDEY | |

5 I 88288160122102 |HARPREET SINGH | |

6 | 88288160122103 | LAKHWINDER SINGH | |
7 | 88288160122104 | NAMANDEEP SINGH LOTE’ | |
8 | 88288160122108 | ROHIT KUMAR | |
9 | 88288160122110 ISAI\/lAR SHARMA | |
10

I 88288160122111JVAR|NDER 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 677 /| DESKTOP PUBLISHING OPERATOR Class: First
Subiect : 44431 | TRADE THEORY

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

| 88282160122113 |GURASEES SINGH | |

I 88282160122115JGURWINDER SINGH | |

I 88282160122117JJASMANPREET SINGH | |

| 8828216012118 NAVNOOR KAUR | |

| 88282160122120 RAIDEEP KAUR | |

| 88282160122121 |SHUBHA|V| KUMAR | |

| 88282160122122 |SUKHJINDER SINGH | |

| 88282160122123 |YOUGESH 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 677 /| DESKTOP PUBLISHING OPERATOR Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

| 88282160122113 |GURASEES SINGH | |

I 88282160122115JGURWINDER SINGH | |

I 88282160122117JJASMANPREET SINGH | |

| 8828216012118 NAVNOOR KAUR | |

| 88282160122120 RAIDEEP KAUR | |

| 88282160122121 |SHUBHA|V| KUMAR | |

| 88282160122122 |SUKHJINDER SINGH | |

| 88282160122123 |YOUGESH 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 677 /| DESKTOP PUBLISHING OPERATOR Class: First
Subiect : 44435 | PRACTICAL

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

| 88282160122113 |GURASEES SINGH | |

I 88282160122115JGURWINDER SINGH | |

I 88282160122117JJASMANPREET SINGH | |

| 8828216012118 NAVNOOR KAUR | |

| 88282160122120 RAIDEEP KAUR | |

| 88282160122121 |SHUBHA|V| KUMAR | |

| 88282160122122 |SUKHJINDER SINGH | |

| 88282160122123 |YOUGESH 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: First
Subiect : 44431 | 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 1 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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 1 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: First
Subiect : 44435 | PRACTICAL

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

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 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH | |

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH | |

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution 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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH | |

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

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 July' 2023 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution Class: First
Subiect : 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 119 / CARPENTER Class: First
Subiect : 44413 | ENGINEERING DRAWING

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

1 | 88206160720044 ISURJIT 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 119 / CARPENTER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88206160721006 | HARSHDEEP SINGH | |

2 I 88206160721OO7JJAGDEV SINGH | |

3

I 88206160722002JAVTAR SINGH | |

I 88206160722006JGURDEEP SINGH | |

5 I 88206160722008 |GURK|RAT SINGH | |

6 | 88206160722012 |HARJOT SINGH | |
7 |  88206160722013 INDERPAL SINGH | |
8 |  88206160722019 PARMVEER SINGH | |
9 | 88206160722022 |RAHUL | |
10 |  88206160722023 SANDEEP SINGH L [
11 1 88206160722024JSUKHVEER 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 119 / CARPENTER 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 119 / CARPENTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88206160721006 | HARSHDEEP SINGH | |

2 I 88206160721OO7JJAGDEV SINGH | |

3

I 88206160722002JAVTAR SINGH | |

I 88206160722006JGURDEEP SINGH | |

5 I 88206160722008 |GURK|RAT SINGH | |

6 | 88206160722012 |HARJOT SINGH | |
7 |  88206160722013 INDERPAL SINGH | |
8 |  88206160722019 PARMVEER SINGH | |
9 | 88206160722022 |RAHUL | |
10 |  88206160722023 SANDEEP SINGH L [
11 1 88206160722024JSUKHVEER 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 119 / CARPENTER 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 1 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 119 / CARPENTER Class: First
Subiect : 44435 | PRACTICAL

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

| 88206160722002 IAVTAR SINGH | |

I 88206160722006JGURDEEP SINGH | |

I 88206160722008JGURK|RAT SINGH | |

I 88206160722012J HARJOT SINGH | |

I 88206160722013 | INDERPAL SINGH | |

| 88206160722019 |PARMVEER SINGH | |

88206160722022 IRAHUL | |

| 88206160722023 ISANDEEP SINGH | |

| 88206160722024 ISUKHVEER 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215260521001 IA|\/|ANPREET SINGH | |

2 I 88215260521002JA|\/|R|TPA|_ I I

3 I 88215260521003JARSHDEEP SINGH | |

4

I 88215260521008JGURWINDER SINGH | |

5 I 88215260521010 |GURW|NDER SINGH | |

6 | 88215260521011 |HARMANPREET SINGH | |
7 | 88215260521012 |JASHANPREET SINGH | |
8 |  88215260521013 JASHANVIR SINGH | |
9 |  88215260521014 JASKARAN SINGH | |
10 |  88215260521015 | AKHWINDER SINGH ] [
11 I 88215260521016J LOVEPREET SINGH ] ]

12 I 88215260521017J LOVEPREET SINGH | |

13 I 88215260521018 | LOVEPREET SINGH | |

14 I 88215260521019 |NARINDER SINGH | |
15 |  88215260521021 RANJODH SINGH | |
16 |  88215260521022 SATNAM SINGH | I
17 | 88215260521023 SUKHCHAIN SINGH | I

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 July' 2023 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 | 88215260521001 IA|\/|ANPREET SINGH | |

2 I 88215260521002JA|\/|R|TPA|_ I I

3 I 88215260521003JARSHDEEP SINGH | |

4

I 88215260521008JGURWINDER SINGH | |

5 I 88215260521010 |GURW|NDER SINGH | |

6 | 88215260521011 |HARMANPREET SINGH | |
7 | 88215260521012 |JASHANPREET SINGH | |
8 |  88215260521013 JASHANVIR SINGH | |
9 |  88215260521014 JASKARAN SINGH | |
10 |  88215260521015 | AKHWINDER SINGH ] [
11 I 88215260521016J LOVEPREET SINGH ] ]

12 I 88215260521017J LOVEPREET SINGH | |

13 I 88215260521018 | LOVEPREET SINGH | |

14 I 88215260521019 |NARINDER SINGH | |
15 |  88215260521021 RANJODH SINGH | |
16 |  88215260521022 SATNAM SINGH | I
17 | 88215260521023 SUKHCHAIN SINGH | I

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215260521001 IA|\/|ANPREET SINGH | |

2 I 88215260521002JA|\/|R|TPA|_ I I

3 I 88215260521003JARSHDEEP SINGH | |

4

I 88215260521008JGURWINDER SINGH | |

5 I 88215260521010 |GURW|NDER SINGH | |

6 | 88215260521011 |HARMANPREET SINGH | |
7 | 88215260521012 |JASHANPREET SINGH | |
8 |  88215260521013 JASHANVIR SINGH | |
9 |  88215260521014 JASKARAN SINGH | |
10 |  88215260521015 | AKHWINDER SINGH ] [
11 I 88215260521016J LOVEPREET SINGH ] ]

12 I 88215260521017J LOVEPREET SINGH | |

13 I 88215260521018 | LOVEPREET SINGH | |

14 I 88215260521019 |NARINDER SINGH | |
15 |  88215260521021 RANJODH SINGH | |
16 |  88215260521022 SATNAM SINGH | I
17 | 88215260521023 SUKHCHAIN SINGH | I

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiect : 44413 | ENGINEERING DRAWING

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

1 | 88231260719043 |GURMEL 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: Second
Subiect : 44423 | ENGINEERING DRAWING

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

1 | 88231260719041 |BALJ|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 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163218008 |GURPREET KAUR | |

2 I 88175163221003JGAGANPREET KAUR 1 1

3

I 88175163221006J HEENA

I 88175163221013JTAJENDERJEET KAUR | |

5 I 88175163222001 | GAGANDEEP KAUR | |

6 | 88175163222002 |GURDEEP KAUR | |
7 | 88175163222003 I(3URPREET KAUR | |
8 | 88175163222004 IGURPREET KAUR | |
9 | 88175163222005 | MANPREET KAUR | |
10

I 88175163222006J POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 /| TRADE THEORY

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

| 88175163219002 IAl\/IANDEEP KAUR | |

88175163221006J HEENA | |

I 88175163222001JGAGANDEEP KAUR | |

I 88175163222002JGURDEEP KAUR | |

I 88175163222003 |GURPREET KAUR | |

| 88175163222004 |GURPREET KAUR | |

| 88175163222005 | MANPREET KAUR | |

88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163222001 |GAGANDEEP KAUR | |

2 I 88175163222002JGURDEEP KAUR | |

3 I 88175163222003JGURPREET KAUR | |

4 I 88175163222004JGURPREET KAUR | |

5 I 88175163222005 | MANPREET KAUR | |

6 | 88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163222001 |GAGANDEEP KAUR | |

2 I 88175163222002JGURDEEP KAUR | |

3 I 88175163222003JGURPREET KAUR | |

4 I 88175163222004JGURPREET KAUR | |

5 I 88175163222005 | MANPREET KAUR | |

6 | 88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163222001 |GAGANDEEP KAUR | |

2 I 88175163222002JGURDEEP KAUR 1 1

3 I 88175163222003JGURPREET KAUR | |

4 I 88175163222004JGURPREET KAUR | |

5 I 88175163222005 | MANPREET KAUR | |

6 | 88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163222001 |GAGANDEEP KAUR | |

2 I 88175163222002JGURDEEP KAUR | |

3 I 88175163222003JGURPREET KAUR | |

4 I 88175163222004JGURPREET KAUR | |

5 I 88175163222005 | MANPREET KAUR | |

6 | 88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175163222001 |GAGANDEEP KAUR | |

2 I 88175163222002JGURDEEP KAUR | |

3 I 88175163222003JGURPREET KAUR | |

4 I 88175163222004JGURPREET KAUR | |

5 I 88175163222005 | MANPREET KAUR | |

6 | 88175163222006 | POOJA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 195/ DRIVER-CUM-MECHANIC CL.M.V.) Class: First
Subiect : 44431 | TRADE THEORY

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

| 88076660722045 | AMAN SAHOTA | |

I 88076660722048J BHAGWANT SINGH | |

I 88076660722049J DAVINDER SINGH | |

I 88076660722054J KARANJOT SINGH | |

I 88076660722055 | MOHAMMAD LYAS | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 195/ DRIVER-CUM-MECHANIC CL.M.V.) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

| 88076660722045 | AMAN SAHOTA | |

I 88076660722048J BHAGWANT SINGH | |

I 88076660722049J DAVINDER SINGH | |

I 88076660722054J KARANJOT SINGH | |

I 88076660722055 | MOHAMMAD LYAS | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 195/ DRIVER-CUM-MECHANIC CL.M.V.) Class: First
Subiect : 44435 | PRACTICAL

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

| 88076660722045 | AMAN SAHOTA | |

I 88076660722048J BHAGWANT SINGH | |

I 88076660722049J DAVINDER SINGH | |

I 88076660722054J KARANJOT SINGH | |

I 88076660722055 | MOHAMMAD LYAS | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44413 | ENGINEERING DRAWING

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

1 | 88268160719076 | PRABHJEET 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

268 / WELDER ( GMAW AND GTAW)

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Class: First

Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268161222002 ANIKET MALA | |
2 |  88268161222003 BAHADAR SINGH L [
3 I 88268161222005J HARDEEP SINGH | |
4 | 88268161222007 | JAGDEEP SINGH | |
5 I 88268161222009 |KAMALJEET SINGH | |
6 | 88268161222012 |MANPREET SINGH | |
7 | 88268161222013 | MOHAMMAD HAIDER ALI | |
8 |  88268161222014 MUNISH | |
9 | 88268161222017 SUKHPREET SINGH | |
10 |  88268161322001 AMRIK SINGH ] [
11 I 88268161322002J BALJOSH SINGH ] ]
12 I 88268161322004J BALWINDER SINGH | |
13 I 88268161322005 | DAVINDER SINGH | |
14 I 88268161322007 |HARVINDER SINGH | |
15 |  88268161322008 HARVIR SINGH GILL | |
16 |  88268161322009 JASVIR SINGH | |
17 |  88268161322010 KAMALPREET SINGH | |
18 |  88268161322011 KARANVEER SINGH | I
19 |  88268161322012 | OVEJOT SINGH ] [
20 I 88268161322013J LOVPREET SINGH | |
21 I 88268161322014J MANDEEP 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88268161322015 | MANPREET SINGH | |

23 I 88268161322016J MEHAKPREET | I

24 I 88268161322017JNARINDER KUMAR | |

25 I 88268161322019J RAJIV KUMAR | |

26 I 88268161322020 |SUKHDEV 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

268 / WELDER ( GMAW AND GTAW)

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Class: First

Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268161222002 ANIKET MALA | |
2 |  88268161222003 BAHADAR SINGH L [
3 I 88268161222005J HARDEEP SINGH | |
4 | 88268161222007 | JAGDEEP SINGH | |
5 I 88268161222009 |KAMALJEET SINGH | |
6 | 88268161222012 |MANPREET SINGH | |
7 | 88268161222013 | MOHAMMAD HAIDER ALI | |
8 |  88268161222014 MUNISH | |
9 | 88268161222017 SUKHPREET SINGH | |
10 |  88268161322001 AMRIK SINGH ] [
11 I 88268161322002J BALJOSH SINGH ] ]
12 I 88268161322004J BALWINDER SINGH | |
13 I 88268161322005 | DAVINDER SINGH | |
14 I 88268161322007 |HARVINDER SINGH | |
15 |  88268161322008 HARVIR SINGH GILL | |
16 |  88268161322009 JASVIR SINGH | |
17 |  88268161322010 KAMALPREET SINGH | |
18 |  88268161322011 KARANVEER SINGH | I
19 |  88268161322012 | OVEJOT SINGH ] [
20 I 88268161322013J LOVPREET SINGH | |
21 I 88268161322014J MANDEEP 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88268161322015 | MANPREET SINGH | |

23 I 88268161322016J MEHAKPREET | I

24 I 88268161322017JNARINDER KUMAR | |

25 I 88268161322019J RAJIV KUMAR | |

26 I 88268161322020 |SUKHDEV 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

268 / WELDER ( GMAW AND GTAW)

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268161222002 ANIKET MALA | |
2 |  88268161222003 BAHADAR SINGH L [
3 I 88268161222005J HARDEEP SINGH | |
4 | 88268161222007 | JAGDEEP SINGH | |
5 I 88268161222009 |KAMALJEET SINGH | |
6 | 88268161222012 |MANPREET SINGH | |
7 | 88268161222013 | MOHAMMAD HAIDER ALI | |
8 |  88268161222014 MUNISH | |
9 | 88268161222017 SUKHPREET SINGH | |
10 |  88268161322001 AMRIK SINGH ] [
11 I 88268161322002J BALJOSH SINGH ] ]
12 I 88268161322004J BALWINDER SINGH | |
13 I 88268161322005 | DAVINDER SINGH | |
14 I 88268161322007 |HARVINDER SINGH | |
15 |  88268161322008 HARVIR SINGH GILL | |
16 |  88268161322009 JASVIR SINGH | |
17 |  88268161322010 KAMALPREET SINGH | |
18 |  88268161322011 KARANVEER SINGH | I
19 |  88268161322012 | OVEJOT SINGH ] [
20 I 88268161322013J LOVPREET SINGH | |
21 I 88268161322014J MANDEEP 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 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 | 88268161322015 | MANPREET SINGH | |

23 I 88268161322016J MEHAKPREET | I

24 I 88268161322017JNARINDER KUMAR | |

25 I 88268161322019J RAJIV KUMAR | |

26 I 88268161322020 |SUKHDEV 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 July' 2023 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 | 88239161322021 |AMANDEEP KAUR | |

2 I 88239161322023JA|\/|R|TA I I

3

I 88239161322025JGAGANDEEP KAUR | |

I 88239161322026JGURPREET KAUR | |

5 | 88239161322027 | KAJAL | |

6 | 88239161322029 |K|RANDEEP KAUR | |
7 | 88239161322031 ||\/|AMTA MAL | |
8 | 88239161322032 I|\/|ANPREET KAUR | |
9 | 88239161322036 | NAVJOT KAUR | |
10 I 88239161322037J NEHA RANI | |
11 I 88239161322039J POOJA KAUR | |

12 I 88239161322040J PRAMINDER KAUR | |

13 I 88239161322041 | RAJDEEP KAUR | |

14 ] 88239161322042 | REENU | |
15 | 88239161322043 ISARABlT KAUR | |
16 | 88239161322044 |SUMANJIT 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 July' 2023 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 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 July' 2023 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 | 88239161322021 IA|\/|ANDEEP KAUR | |

2 I 88239161322023JA|\/|R|TA I I

3

I 88239161322025JGAGANDEEP KAUR | |

I 88239161322026JGURPREET KAUR | |

5 | 88239161322027 | KAJAL | |

6 | 88239161322029 |K|RANDEEP KAUR | |
7 | 88239161322031 ||\/|AMTA MAL | |
8 | 88239161322032 I|\/|ANPREET KAUR | |
9 | 88239161322036 | NAVJOT KAUR | |
10 I 88239161322037J NEHA RANI | |
11 I 88239161322039J POOJA KAUR | |

12 I 88239161322040J PRAMINDER KAUR | |

13 I 88239161322041 | RAJDEEP KAUR | |

14 ] 88239161322042 | REENU | |
15 | 88239161322043 ISARABlT KAUR | |
16 | 88239161322044 |SUMANJIT 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 July' 2023 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 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 July' 2023 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 | 88239161322021 IA|\/|ANDEEP KAUR | |

2 I 88239161322023JA|\/|R|TA I I

3

I 88239161322025JGAGANDEEP KAUR | |

I 88239161322026JGURPREET KAUR | |

5 | 88239161322027 | KAJAL | |

6 | 88239161322029 |K|RANDEEP KAUR | |
7 | 88239161322031 ||\/|AMTA MAL | |
8 | 88239161322032 I|\/|ANPREET KAUR | |
9 | 88239161322036 | NAVJOT KAUR | |
10 I 88239161322037J NEHA RANI | |
11 I 88239161322039J POOJA KAUR | |

12 I 88239161322040J PRAMINDER KAUR | |

13 I 88239161322041 | RAJDEEP KAUR | |

14 ] 88239161322042 | REENU | |
15 | 88239161322043 ISARABlT KAUR | |
16 | 88239161322044 |SUMANJIT 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 July' 2023 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 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44412 | WORKSHOP CALCULATIONS AND SCIENCE

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

1 | 88049260520001 IAl\/lANDEEP 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 July' 2023 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 | 88049260520001 IA|\/|ANDEEP SINGH | |

2 I 88049260520002JA|\/|AN PREET SINGH | |

3 I 88049260520004 [ ANMOL | |

4 I 88049260520013JGURMEHAR SINGH | |

5 I 88049260520031 | JASVIR SINGH | |

6 | 88049260520040 | SANDEEP PAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88049260520010 | DILPREET SINGH | |

2 I 88049260520026J HARSHDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

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

1 | 88049260520009 | DHARMPREET 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161222018 |AN‘]ALI | |

2 I 88247161222019JCHARANJ|T KAUR | |

3

I 88247161222020J HARMANDEEP KAUR | |

I 88247161222021J INDERJEET KAUR | |

5 I 88247161222022 |JASPREET KAUR | |

6 | 88247161222024 | KOMALPREET KAUR | |
7 | 88247161222025 | KOMALPREET KAUR | |
8 | 88247161222026 | KULDEEP KAUR | |
9 | 88247161222027 IKULVIR KAUR | |
10 I 88247161222028J MAMTA | |
11 I 88247161222029J MANDEEP KAUR | |

12 I 88247161222031J MANPREET KAUR | |

13 I 88247161222033 | PARDEEP KAUR | |

14 I 88247161222034 | RAMANDEEP KAUR | |
15 | 88247161222036 | RUPINDER KAUR | |
16 | 88247161222037 |SEEMA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161222018 |AN‘]ALI | |

2 I 88247161222019JCHARANJ|T KAUR | |

3

I 88247161222020J HARMANDEEP KAUR | |

I 88247161222021J INDERJEET KAUR | |

5 I 88247161222022 |JASPREET KAUR | |

6 | 88247161222024 | KOMALPREET KAUR | |
7 | 88247161222025 | KOMALPREET KAUR | |
8 | 88247161222026 | KULDEEP KAUR | |
9 | 88247161222027 IKULVIR KAUR | |
10 I 88247161222028J MAMTA | |
11 I 88247161222029J MANDEEP KAUR | |

12 I 88247161222031J MANPREET KAUR | |

13 I 88247161222033 | PARDEEP KAUR | |

14 I 88247161222034 | RAMANDEEP KAUR | |
15 | 88247161222036 | RUPINDER KAUR | |
16 | 88247161222037 |SEEMA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161222018 |AN‘]ALI | |

2 I 88247161222019JCHARANJ|T KAUR | |

3

I 88247161222020J HARMANDEEP KAUR | |

I 88247161222021J INDERJEET KAUR | |

5 I 88247161222022 |JASPREET KAUR | |

6 | 88247161222024 | KOMALPREET KAUR | |
7 | 88247161222025 | KOMALPREET KAUR | |
8 | 88247161222026 | KULDEEP KAUR | |
9 | 88247161222027 IKULVIR KAUR | |
10 I 88247161222028J MAMTA | |
11 I 88247161222029J MANDEEP KAUR | |

12 I 88247161222031J MANPREET KAUR | |

13 I 88247161222033 | PARDEEP KAUR | |

14 I 88247161222034 | RAMANDEEP KAUR | |
15 | 88247161222036 | RUPINDER KAUR | |
16 | 88247161222037 |SEEMA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING 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 1 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

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

| 88212161221024 | HARDEEP SINGH | |

I 88212161221027JJASPREET SINGH | |

I 88212161221029J KULWINDER SINGH | |

I 88212161221030J LOVEPREET SINGH | |

I 88212161221040 |VARINDER 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 672 / MECHANIC TWO AND THREE WHEELER Class: First
Subiect : 44431 | TRADE THEORY

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

| 88279160722056 IAZAD KUMAR | |

I 88279160722057J BALVIR SINGH | |

I 88279160722058J DIMPAL SINGH | |

I 88279160722059JGURPREET SINGH | |

I 88279160722060 I(3URPREET SINGH | |

| 88279160722062 |HUSHANPREET SINGH | |

| 88279160722063 IJAS.WANT SINGH | |

| 88279160722064 |TARANPREET 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 672 / MECHANIC TWO AND THREE WHEELER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

| 88279160722056 IAZAD KUMAR | |

I 88279160722057J BALVIR SINGH | |

I 88279160722058J DIMPAL SINGH | |

I 88279160722059JGURPREET SINGH | |

I 88279160722060 I(3URPREET SINGH | |

| 88279160722062 |HUSHANPREET SINGH | |

| 88279160722063 IJAS.WANT SINGH | |

| 88279160722064 |TARANPREET 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 672 / MECHANIC TWO AND THREE WHEELER Class: First
Subiect : 44435 | PRACTICAL

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

| 88279160722056 IAZAD KUMAR | |

I 88279160722057J BALVIR SINGH | |

I 88279160722058J DIMPAL SINGH | |

I 88279160722059JGURPREET SINGH | |

I 88279160722060 I(3URPREET SINGH | |

| 88279160722062 |HUSHANPREET SINGH | |

| 88279160722063 IJAS.WANT SINGH | |

| 88279160722064 |TARANPREET 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 July' 2023 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 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution Class: First
Subiect : 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170121007 |GURDEEP RANI | |

2 I 88175170121012J MANISHA 1 1

3

I 88175170121027J REENA | |

I 88175170122001JA|\/|ANDEEP KAUR | |

5 I 88175170122002 |ANJAL| | |

6 | 88175170122003 |ASMA | |
7 | 88175170122004 | ESHA RANI | |
8 | 88175170122005 |GAGANDEEP KAUR | |
9 | 88175170122006 |GURWINDER KAUR | |
10 I 88175170122007J HARMANDEEP KAUR | |
11 I 88175170122008J HARMANJIT KAUR | |

12 I 88175170122009J HARPREET KAUR | |

13 I 88175170122010 | HARWINDER KAUR | |

14 I 88175170122011 |JAT|NDER KAUR | |
15 | 88175170122012 |KAJAL | |
16 | 88175170122013 | KAMALPREET KAUR | |
17 | 88175170122014 | KHUSHBOO | |
18 | 88175170122015 | KIRAN DEVI | |
19

I 88175170122016J KOMALPREET KAUR | |

20 I 88175170122017J LAXMI | |

21 I 88175170122018J MANDEEP 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122019 I|\/|ANDEEP KUMARI | |

23 I 88175170122020J MANJINDER KAUR 1 1

24 I 88175170122021J MANJOT KAUR | |

25 I 88175170122022J MANPREET KAUR | |

26 I 88175170122023 | MONIKA | |
27 | 88175170122024 | MUSKAN SAINI | |
28 | 88175170122025 | NISHA | |
29 | 88175170122026 | NISHA SANDAL | |
30 | 88175170122027 IPOONAM | |
31 I 88175170122028J PREETY | |
32 I 88175170122029J RAMANPREET JASSI | |
33

I 88175170122030J RANGEETA | |

34 ] 88175170122031 | RUBY | |

35 I 88175170122032 |SHARANJEET KAUR | |

36 | 88175170122033 ISHARANPREET KAUR | |
37 | 88175170122034 |SHAYE|V|A KHATUN | |
38 | 88175170122035 ISll\/lRAN | |
39 | 88175170122036 ISUKHVIR KAUR | |
40

I 88175170122037JTAN|A | |

41 I 88175170122038J UIMA | |

42 I 88175170122039JVARSHA RANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175170122040 IY()G|TA | |

44 I 88175173822001J BALJEET KAUR 1 1

45 I 88175173822002JGAGANDEEP KAUR | |

46 I 88175173822005J NEELU KUMARI | |

47 I 88175173822006 | PRABHJIT KAUR | |

48 | 88175173822007 |PRABHJOT KAUR | |

49 | 88175173822008 | RUPINDER KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 IA|\/|ANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 |AMANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CWD, JALANDHAR
Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 |AMANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 |AMANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CWD, JALANDHAR
Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (WOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 |AMANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CWD, JALANDHAR
Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C ( CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175170122001 IA|\/|ANDEEP KAUR | |

2 I 88175170122002JANJA|_| 1 1

3

I 88175170122003JASMA | |

| 88175170122004 | ESHA RANI | |

5 I 88175170122005 |GAGANDEEP KAUR | |

6 | 88175170122006 |GURW|NDER KAUR | |
7 | 88175170122007 IHARMANDEEP KAUR | |
8 | 88175170122008 | HARMANJIT KAUR | |
9 | 88175170122009 IHARPREET KAUR | |
10 I 88175170122010J HARWINDER KAUR | |
11 I 88175170122011JJAT|NDER KAUR | |

12 I 88175170122012J KAJAL | |

13 I 88175170122013 | KAMALPREET KAUR | |

14 I 88175170122014 | KHUSHBOO | |
15 | 88175170122015 | KIRAN DEVI | |
16 | 88175170122016 | KOMALPREET KAUR | |
17 | 88175170122017 ILAXI\/lI | |
18 | 88175170122018 | MANDEEP KAUR | |
19

I 88175170122019J MANDEEP KUMARI | |

20 I 88175170122020J MANJINDER KAUR | |

21 I 88175170122021J MANJOT 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175170122022 I|\/|ANPREET KAUR | |

23 I 88175170122023J MONIKA 1 1

24 I 88175170122024J MUSKAN SAINI | |

25 ] 88175170122025J NISHA | |

26 I 88175170122026 | NISHA SANDAL | |
27 | 88175170122027 |POONAM | |
28 | 88175170122028 | PREETY | |
29 | 88175170122029 |RAMANPREET JASSI | |
30 | 88175170122030 | RANGEETA | |
31 I 88175170122031J RUBY | |
32 I 88175170122032JSHARANJEET KAUR | |
33

I 88175170122033J SHARANPREET KAUR | |

34 I 88175170122034 |SHAYEMA KHATUN | |

35 | 88175170122035 SIMRAN | |

36 | 88175170122036 ISUKHVIR KAUR | |
37 | 88175170122037 ITAN|A | |
38 | 88175170122038 | UJMA | |
39 | 88175170122039 IVARSHA RANI | |
40

| 88175170122040 YOGITA | I

41 I 88175173822001J BALJEET KAUR | |

42 I 88175173822002JGAGANDEEP KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CWD, JALANDHAR
Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 / SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88175173822005 | NEELU KUMARI | |

44 I 88175173822006J PRABHJIT KAUR | |

45 I 88175173822007J PRABHJOT KAUR | |

46

I 88175173822008J RUPINDER KAUR | |

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 July' 2023 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 | 88242170522001 | BHAVJOT | |

2 I 88242170522003J DAVINDER KAUR | |

3

I 88242170522006J HIMANI

I 88242170522007J KAJAL KUMARI | |

5 I 88242170522008 | KAMALJEET KAUR | |

6 | 88242170522009 |KOMAL PAUL | |
7 | 88242170522013 | NISHU | |
8 | 88242170522014 | PAWANDEEP KAUR | |
9 | 88242170522015 | PRATIMA KUMARI PAL | |
10 I 88242170522016JSHEELA|\/| PAL | |
11 I 88242170522017JSlMRANJEET KAUR | |

12 I 88242170522018JSlMRANJEET KAUR | |

13 I 88242170522019 | SIMRANJIT KAUR | |

14 I 88242170522020 |SONIA | |
15 | 88242170522021 ISONIA | |
16 | 88242170522023 |SWAT| KUMARI | |

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 July' 2023 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 July' 2023 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 | 88242170522001 | BHAVJOT | |

2 I 88242170522003J DAVINDER KAUR | |

3

I 88242170522006J HIMANI

I 88242170522007J KAJAL KUMARI | |

5 I 88242170522008 | KAMALJEET KAUR | |

6 | 88242170522009 |KOMAL PAUL | |
7 | 88242170522013 | NISHU | |
8 | 88242170522014 | PAWANDEEP KAUR | |
9 | 88242170522015 | PRATIMA KUMARI PAL | |
10 I 88242170522016JSHEELA|\/| PAL | |
11 I 88242170522017JSlMRANJEET KAUR | |

12 I 88242170522018JSlMRANJEET KAUR | |

13 I 88242170522019 | SIMRANJIT KAUR | |

14 I 88242170522020 |SONIA | |
15 | 88242170522021 ISONIA | |
16 | 88242170522023 |SWAT| KUMARI | |

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 July' 2023 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 July' 2023 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 | 88242170522001 | BHAVJOT | |

2 I 88242170522003J DAVINDER KAUR | |

3

I 88242170522006J HIMANI

I 88242170522007J KAJAL KUMARI | |

5 I 88242170522008 | KAMALJEET KAUR | |

6 | 88242170522009 |KOMAL PAUL | |
7 | 88242170522013 | NISHU | |
8 | 88242170522014 | PAWANDEEP KAUR | |
9 | 88242170522015 | PRATIMA KUMARI PAL | |
10 I 88242170522016JSHEELA|\/| PAL | |
11 I 88242170522017JSlMRANJEET KAUR | |

12 I 88242170522018JSlMRANJEET KAUR | |

13 I 88242170522019 | SIMRANJIT KAUR | |

14 I 88242170522020 |SONIA | |
15 | 88242170522021 ISONIA | |
16 | 88242170522023 |SWAT| KUMARI | |

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 July' 2023 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17051 / PAINTING

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

1 | 88370273421007 I|\/|()HAR 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17055 / CRAFT(TD

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

1 | 88370273421002 IAYUSH RAGHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17059 / DESIGN

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

1 | 88370273421007 I|\/|()HAR 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17060 / STILL LIFE

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

1 | 88370273421007 I|\/|()HAR 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17065 / CRAFT (PD

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

1 | 88370273421007 I|\/|()HAR 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17070 / PRINCIPLES OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273420002 IHARNOOR SINGH | |

2 I 88370273421002JAYUSH RAGHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17082 / COMP. AWARENESS & GRAPHICS (PD

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

1 | 88370273421007 I|\/|()HAR 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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 |AYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70055 / CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 IAYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 IAYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

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

| 88370273420002 IHARNOOR SINGH | |

I 88370273421002JAYUSH RAGHU | |

I 88370273421004J GURKARANJIT SINGH | |

I 88370273421006J MOHAN SINGH | |

I 88370273421007 ||\/|OHAR SINGH | |

| 88370273421009 |PAWAN KUMAR | |

88370273421010 ISUNNI DEVI | |

88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, 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 | 88370273420002 IHARNOOR SINGH | |

2 I 88370273420011JSA|\/||TA | I

3 I 88370273421002JAYUSH RAGHU | |

I 88370273421004J GURKARANJIT SINGH | |

5 I 88370273421006 | MOHAN SINGH | |

6 | 88370273421007 ||\/|OHAR SINGH | |
7 | 88370273421009 |PAWAN KUMAR | |
8 | 88370273421010 ISUNN| DEVI | |
9 | 88370273421011 IV|SHA|_ | |
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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 |AYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 |AYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 |AYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 IAYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273421002 |AYUSH RAGHU | |

2 | 88370273421004J GURKARANJIT SINGH | |

3 I 88370273421006J MOHAN SINGH | |

4 I 88370273421OO7J MOHAR SINGH | |

5 I 88370273421009 |PAWAN KUMAR | |

6 |  88370273421010 | SUNNI DEVI | |

7 | 88370273421011 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122042JJASHANDEEP KAUR 1 1

3 I 88220270122043J LAKSHMI | |

4 I 88220270122046J NIKITA | |

5 |  88220270122047| POONAM | |

6 | 88220270122049 |SON|A | |

7 | 88220270122050 ITASUM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122042JJASHANDEEP KAUR | |

3 I 88220270122043J LAKSHMI | |

4 I 88220270122046J NIKITA | |

5 |  88220270122047| POONAM | |

6 | 88220270122049 |SON|A | |

7 | 88220270122050 ITASUM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122042JJASHANDEEP KAUR | |

3 I 88220270122043J LAKSHMI | |

4 I 88220270122046J NIKITA | |

5 |  88220270122047| POONAM | |

6 | 88220270122049 |SON|A | |

7 | 88220270122050 ITASUM | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171721016|KARAN HEER | |

2 I 88209171722001JA|\/|N|NDER SINGH I I

3

I 88209171722002JARSHDEEP SINGH | |

I 88209171722003JARSHDEEP SINGH | |

5 I 88209171722004 | BALWINDER SINGH | |

6 | 88209171722005 | BARINDERJIT SINGH | |
7 | 88209171722006 | BHUVINDER SINGH | |
8 | 88209171722007 |CHARANJEET SINGH | |
9 | 88209171722008 |GAGANPREET | |
10 I 88209171722009JGURPREET SINGH | |
11 I 88209171722010JJASPREET SINGH | |

12 I 88209171722013J MANISH KUMAR | |

13 I 88209171722014 | NAVJOT SINGH | |

14 I 88209171722015 | NAVPREET SINGH | |
15 | 88209171722016 | RAGHVIR SINGH | |
16 | 88209171722017 |RAJVEER SINGH | |
17 | 88209171722020 ISATVINDER SINGH | |
18 | 88209171722021 ISHlV RAJ | |
19

I 88209171722022JVARUN | |

20 I 88209171722023JV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171722001 IA|\/|N|NDER SINGH | |

2 I 88209171722002JARSHDEEP SINGH | |

3

I 88209171722003JARSHDEEP SINGH | |

I 88209171722004J BALWINDER SINGH | |

5 I 88209171722005 | BARINDERJIT SINGH | |

6 | 88209171722006 | BHUVINDER SINGH | |
7 | 88209171722007 |CHARANJEET SINGH | |
8 | 88209171722008 |GAGANPREET | |
9 | 88209171722009 |GURPREET SINGH | |
10 I 88209171722010JJASPREET SINGH | |
11 I 88209171722013J MANISH KUMAR | |

12 I 88209171722014J NAVJOT SINGH | |

13 I 88209171722015 | NAVPREET SINGH | |

14 I 88209171722016 | RAGHVIR SINGH | |
15 | 88209171722017 |RAJVEER SINGH | |
16 | 88209171722020 ISATVlNDER SINGH | |
17 | 88209171722021 ISH|V RAJ | |
18 | 88209171722022 IVARUN | |
19 I 88209171722023JV|SHAL | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171722001 IA|\/|N|NDER SINGH | |

2 I 88209171722002JARSHDEEP SINGH | |

3

I 88209171722003JARSHDEEP SINGH | |

I 88209171722004J BALWINDER SINGH | |

5 I 88209171722005 | BARINDERJIT SINGH | |

6 | 88209171722006 | BHUVINDER SINGH | |
7 | 88209171722007 |CHARANJEET SINGH | |
8 | 88209171722008 |GAGANPREET | |
9 | 88209171722009 |GURPREET SINGH | |
10 I 88209171722010JJASPREET SINGH | |
11 I 88209171722013J MANISH KUMAR | |

12 I 88209171722014J NAVJOT SINGH | |

13 I 88209171722015 | NAVPREET SINGH | |

14 I 88209171722016 | RAGHVIR SINGH | |
15 | 88209171722017 |RAJVEER SINGH | |
16 | 88209171722020 ISATVlNDER SINGH | |
17 | 88209171722021 ISH|V RAJ | |
18 | 88209171722022 IVARUN | |
19 I 88209171722023JV|SHAL | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

119 / CARPENTER

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88206171721032 IKlSHAN KUMAR | |
2 I 88206171721041JYASHPA|_ KUMAR | |
3 ] 88206171722026JAKASHDEEP | |
4 I 88206171722027JAKH||_ESH DOGRA | |
5 I 88206171722028 IA|\/|ARV|R SINGH | |
6 | 88206171722029 IAR|\/|AAN | |
7 | 88206171722030 IARSHDEEP SINGH | |
8 | 88206171722031 |ASHAFUL HAQUE | |
9 | 88206171722033 | DILPREET SINGH | |
10 I 88206171722035J HARMAN | |
11 1 88206171722036J HARVINDER SINGH I I
12 ] 88206171722037J HEMANT PRABHAKAR | |
13 I 88206171722038 |JAGTAR SINGH | |
14 I 88206171722039 I|\/|ANDEEP SINGH | |
15 | 88206171722040 | MANPREET SINGH | |
16 | 88206171722042 IPAPU | |
17 | 88206171722043 | PREET | |
18 | 88206171722044 | RAHUL | |
19 I 88206171722045JSAGAR BHATTI | |
20 ] 88206171722046J5U|\/|EER DOGRA | |
21 I 88206171722047JSURAJ | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 119 / CARPENTER Class: First
Subiect : 44431 | TRADE THEORY

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

22 | 88206171722048 IV|SHAL | |

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

119 / CARPENTER

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88206171722026 |AKASHDEEP | |
2 I 88206171722027JAKH||_ESH DOGRA | |
3 ] 88206171722028JA|\/|ARV|R SINGH | |
4 I 88206171722029JAR|\/|AAN | |
5 I 88206171722030 IARSHDEEP SINGH | |
6 | 88206171722031 IASHAFUl_ HAQUE | |
7 | 88206171722033 | DILPREET SINGH | |
8 | 88206171722035 | HARMAN | |
9 | 88206171722036 | HARVINDER SINGH | |
10 I 88206171722037J HEMANT PRABHAKAR | |
11 1 88206171722038JJAGTAR SINGH I I
12 ] 88206171722039J MANDEEP SINGH | |
13 I 88206171722040 | MANPREET SINGH | |
14 I 88206171722042 IPAPU | |
15 | 88206171722043 | PREET | |
16 | 88206171722044 | RAHUL | |
17 | 88206171722045 |SAGAR BHATTI | |
18 | 88206171722046 |SUMEER DOGRA | |
19 I 88206171722047JSURAJ | |
20 ] 88206171722048JV|5HA|_ | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 119 / CARPENTER 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 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

119 / CARPENTER

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88206171722026 |AKASHDEEP | |
2 I 88206171722027JAKH||_ESH DOGRA | |
3 ] 88206171722028JA|\/|ARV|R SINGH | |
4 I 88206171722029JAR|\/|AAN | |
5 I 88206171722030 IARSHDEEP SINGH | |
6 | 88206171722031 IASHAFUl_ HAQUE | |
7 | 88206171722033 | DILPREET SINGH | |
8 | 88206171722035 | HARMAN | |
9 | 88206171722036 | HARVINDER SINGH | |
10 I 88206171722037J HEMANT PRABHAKAR | |
11 1 88206171722038JJAGTAR SINGH I I
12 ] 88206171722039J MANDEEP SINGH | |
13 I 88206171722040 | MANPREET SINGH | |
14 I 88206171722042 IPAPU | |
15 | 88206171722043 | PREET | |
16 | 88206171722044 | RAHUL | |
17 | 88206171722045 |SAGAR BHATTI | |
18 | 88206171722046 |SUMEER DOGRA | |
19 I 88206171722047JSURAJ | |
20 ] 88206171722048JV|5HA|_ | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 119 / CARPENTER 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215271121014 IA|\/|ANJOT SINGH | |

2 I 88215271121015JA|\/|R|TPA|_ SINGH I I

3

I 88215271121016JGAGANDEEP | |

I 88215271121017JGOURAV RAJU | |

5 I 88215271121018 |GURJEET SINGH | |

6 | 88215271121021 I|\/|ANPREET SINGH | |
7 | 88215271121022 INAVPREET | |
8 | 88215271121023 | PAWANDEEP SINGH | |
9 | 88215271121024 | RAHUL KUMAR | |
10 I 88215271121025JSAH|L | |
11 I 88215271121026JSA|\/|EER | |

12 I 88215271121027JSORAB | |

13 I 88215271121028 |SORAV PREET | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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 | 88215271121014 IA|\/|ANJOT SINGH | |

2 I 88215271121015JA|\/|R|TPAL SINGH | |

3

I 88215271121016JGAGANDEEP | |

I 88215271121017JGOURAV RAJU | |

5 I 88215271121018 |GURJEET SINGH | |

6 | 88215271121021 I|\/|ANPREET SINGH | |
7 | 88215271121022 INAVPREET | |
8 | 88215271121023 | PAWANDEEP SINGH | |
9 | 88215271121024 | RAHUL KUMAR | |
10 I 88215271121025JSAH|L | |
11 I 88215271121026JSA|\/|EER | |

12 I 88215271121027JSORAB | |

13 I 88215271121028 |SORAV PREET | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215271121014 IA|\/|ANJOT SINGH | |

2 I 88215271121015JA|\/|R|TPAL SINGH | |

3

I 88215271121016JGAGANDEEP | |

I 88215271121017JGOURAV RAJU | |

5 I 88215271121018 |GURJEET SINGH | |

6 | 88215271121021 I|\/|ANPREET SINGH | |
7 | 88215271121022 INAVPREET | |
8 | 88215271121023 | PAWANDEEP SINGH | |
9 | 88215271121024 | RAHUL KUMAR | |
10 I 88215271121025JSAH|L | |
11 I 88215271121026JSA|\/|EER | |

12 I 88215271121027JSORAB | |

13 I 88215271121028 |SORAV PREET | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 126 / MECHANIC (MOTOR VEHICLEY) 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 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 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128/ FITTER Class: Second
Subject : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227271121030 | BALVIR SINGH | |
2 1 88227271121033J HARDEEP SINGH I I
3 I 88227271121034J HARPREET MEHMI | |
4 I 88227271121037J KARAN VIR SINGH | |
5 I 88227271121039 I|_A|(HV|R SINGH | |
6 | 88227271121041 | POORAB | |
7 | 88227271121044 ISUNNY | |
8 | 88227271121045 |TEJINDER SINGH | |
9 | 88227274321002 |ANMOL | |
10 1 88227274321OO4JJASDEEP SINGH I I
11 I 88227274321007J KHUSHDEEP I I
12 I 88227274321008J LUCKY | |
13 I 88227274321009 IN|KH||_ KUMAR | |
14 I 88227274321010|PAWAN KUMAR | |
15 | 88227274321011 | RAVI | |
16 | 88227274321013|R|SH| KUMAR | |
17 | 88227274321014 | ROHAN SINGH YADAV | |
18 | 88227274321015 | ROHIT KUMAR | |
19 1 88227274321016J ROHIT KUMAR I I
20 I 88227274321017JSUNNY KUMAR | |
21 I 88227274321018JTARANV|R 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: Second
Subiect : 44441 | TRADE THEORY

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

22 | 88227274321020 IV|SHAL | |

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128/ FITTER Class: Second
Subject : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227271121030 | BALVIR SINGH | |
2 1 88227271121033J HARDEEP SINGH I I
3 I 88227271121034J HARPREET MEHMI | |
4 I 88227271121037J KARAN VIR SINGH | |
5 I 88227271121039 I|_A|(HV|R SINGH | |
6 | 88227271121041 | POORAB | |
7 | 88227271121044 ISUNNY | |
8 | 88227271121045 |TEJINDER SINGH | |
9 | 88227274321002 |ANMOL | |
10 1 88227274321OO4JJASDEEP SINGH I I
11 I 88227274321007J KHUSHDEEP I I
12 I 88227274321008J LUCKY | |
13 I 88227274321009 IN|KH||_ KUMAR | |
14 I 88227274321010|PAWAN KUMAR | |
15 | 88227274321011 | RAVI | |
16 | 88227274321013|R|SH| KUMAR | |
17 | 88227274321014 | ROHAN SINGH YADAV | |
18 | 88227274321015 | ROHIT KUMAR | |
19 1 88227274321016J ROHIT KUMAR I I
20 I 88227274321017JSUNNY KUMAR | |
21 I 88227274321018JTARANV|R 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

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

22 | 88227274321020 IV|SHAL | |

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128/ FITTER Class: Second
Subject : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227271121030 | BALVIR SINGH | |
2 1 88227271121033J HARDEEP SINGH I I
3 I 88227271121034J HARPREET MEHMI | |
4 I 88227271121037J KARAN VIR SINGH | |
5 I 88227271121039 I|_A|(HV|R SINGH | |
6 | 88227271121041 | POORAB | |
7 | 88227271121044 ISUNNY | |
8 | 88227271121045 |TEJINDER SINGH | |
9 | 88227274321002 |ANMOL | |
10 1 88227274321OO4JJASDEEP SINGH I I
11 I 88227274321007J KHUSHDEEP I I
12 I 88227274321008J LUCKY | |
13 I 88227274321009 IN|KH||_ KUMAR | |
14 I 88227274321010|PAWAN KUMAR | |
15 | 88227274321011 | RAVI | |
16 | 88227274321013|R|SH| KUMAR | |
17 | 88227274321014 | ROHAN SINGH YADAV | |
18 | 88227274321015 | ROHIT KUMAR | |
19 1 88227274321016J ROHIT KUMAR I I
20 I 88227274321017JSUNNY KUMAR | |
21 I 88227274321018JTARANV|R 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: Second
Subiect : 44445 | PRACTICAL

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

22 | 88227274321020 IV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175321001 |ANJAL| | |

2 I 88175175322001J BALWINDER KAUR 1 1

3 I 88175175322002J HARPREET KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 IBAl_WINDER KAUR | |

2 I 88175175322002J HARPREET KAUR 1 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 IBAl_WINDER KAUR | |

2 I 88175175322002J HARPREET KAUR 1 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 IBAl_WINDER KAUR | |

2 I 88175175322002J HARPREET KAUR 1 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 I|3A|_W|NDER KAUR | |

2 I 88175175322002J HARPREET KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 IBAl_WINDER KAUR | |

2 I 88175175322002J HARPREET KAUR 1 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175322001 I|3A|_W|NDER KAUR | |

2 I 88175175322002J HARPREET KAUR 1 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242171721081 IRAl\/l DASS | |

2 I 88242171722051J BAVNEET KAUR | |

3

I 88242171722053J DAWINDER SINGH | |

I 88242171722054J DEEPAK | |

5 I 88242171722055 | DEEPAK SAROYA | |

6 | 88242171722057 |D|LPREET KAUR | |
7 | 88242171722058 |GAGANDEEP | |
8 | 88242171722059 IGAURAV | |
9 | 88242171722060 | HARJEET KUMAR | |
10 I 88242171722061J HARMANJOT KAUR | |
11 I 88242171722062J HARPREET KAUR | |

12 I 88242171722063J JASKARAN | |

13 I 88242171722064 | JASKARAN SINGH | |

14 I 88242171722065 | KAVI THAKUR | |
15 | 88242171722067 I|\/|ANDEEP SINGH | |
16 | 88242171722070 | MINAKSHI | |
17 | 88242171722072 |NARESH SINGH | |
18 | 88242171722074 | NISCHAL SAROYA | |
19 I 88242171722076JPAR|\/|ANSH KARARIA | |
20 I 88242171722078J PRABHJIT | |
21 I 88242171722081J PRITAM 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

| 88242171722082 IPRlYANKA | |

I 88242171722083J RAJNI | |

24 I 88242171722084J RAM KISHAN | |

25 | 88242171722086 RICHA | I

26 I 88242171722087 |R|SHAV MEHMI | |

27 | 88242171722088 | RITIK SINGH | |
28 | 88242171722090 | ROHIT KUMAR | |
29 | 88242171722091 ISHAl\/lA RAJU | |
30 | 88242171722092 ISHAI\/IINA | |
31 I 88242171722093J SIMRAN | |
32 I 88242171722094J SIMRAN | |
33

I 88242171722095JSON|A DARJI | |

34 I 88242171722096 |SUR|NDER 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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.
1 | 88242171721081 IRAl\/l DASS | |

2 I 88242171722051J BAVNEET KAUR | |

3

I 88242171722053J DAWINDER SINGH | |

I 88242171722054J DEEPAK | |

5 I 88242171722055 | DEEPAK SAROYA | |

6 | 88242171722057 |D|LPREET KAUR | |
7 | 88242171722058 |GAGANDEEP | |
8 | 88242171722059 IGAURAV | |
9 | 88242171722060 | HARJEET KUMAR | |
10 I 88242171722061J HARMANJOT KAUR | |
11 I 88242171722062J HARPREET KAUR | |

12 I 88242171722063J JASKARAN | |

13 I 88242171722064 | JASKARAN SINGH | |

14 I 88242171722065 | KAVI THAKUR | |
15 | 88242171722067 I|\/|ANDEEP SINGH | |
16 | 88242171722070 | MINAKSHI | |
17 | 88242171722072 |NARESH SINGH | |
18 | 88242171722074 | NISCHAL SAROYA | |
19 I 88242171722076JPAR|\/|ANSH KARARIA | |
20 I 88242171722078J PRABHJIT | |
21 I 88242171722081J PRITAM 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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

| 88242171722082 IPRlYANKA | |

I 88242171722083J RAJNI | |

24 I 88242171722084J RAM KISHAN | |

25 | 88242171722086 RICHA | I

26 I 88242171722087 |R|SHAV MEHMI | |

27 | 88242171722088 | RITIK SINGH | |
28 | 88242171722090 | ROHIT KUMAR | |
29 | 88242171722091 ISHAl\/lA RAJU | |
30 | 88242171722092 ISHAI\/IINA | |
31 I 88242171722093J SIMRAN | |
32 I 88242171722094J SIMRAN | |
33

I 88242171722095JSON|A DARJI | |

34 I 88242171722096 |SUR|NDER 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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 | 88242171722051 IBAVNEET KAUR | |

2 I 88242171722053J DAWINDER SINGH | |

3

I 88242171722054J DEEPAK | |

I 88242171722055J DEEPAK SAROYA | |

5 I 88242171722057 |D|LPREET KAUR | |

6 | 88242171722058 |GAGANDEEP | |
7 | 88242171722059 |GAURAV | |
8 | 88242171722060 | HARJEET KUMAR | |
9 | 88242171722061 |HAR|\/|ANJOT KAUR | |
10 I 88242171722062J HARPREET KAUR | |
11 I 88242171722063J JASKARAN | |

12 I 88242171722064JJASKARAN SINGH | |

13 I 88242171722065 | KAVI THAKUR | |

14 I 88242171722067 |MANDEEP SINGH | |
15 | 88242171722070 | MINAKSHI | |
16 | 88242171722072 INARESH SINGH | |
17 | 88242171722074 | NISCHAL SAROYA | |
18 | 88242171722076 | PARMANSH KARARIA | |
19

I 88242171722078J PRABHJIT | |

20 I 88242171722081J PRITAM SINGH | |

21 I 88242171722082J PRIYANKA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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 | 88242171722083 | RAJNI | |

I 88242171722084J RAM KISHAN | |

24 I 88242171722086J RICHA

25 I 88242171722087J RISHAVY MEHMI | |

26 I 88242171722088 | RITIK SINGH | |

27 | 88242171722090 | ROHIT KUMAR | |
28 | 88242171722091 ISHAI\/lA RAJU | |
29 | 88242171722092 ISHAl\/llNA | |
30 | 88242171722093 ISll\/lRAN | |
31 I 88242171722094J SIMRAN | |
32 I 88242171722095J SONIA DARJI | |
33

I 88242171722096JSUR|NDER 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: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

617 / MECHANIC DIESEL ENGINE

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201171122002 |AMANPREET SINGH | |
2 I 88201171122003JA|\/|R|TPAL | |
3 I 88201171122004JANSH KUMAR JASSAL | |
4 I 88201171122005JARJUN | |
5 I 88201171122006 IARSHDEEP SINGH | |
6 | 88201171122007 IBlNKAL | |
7 | 88201171122010 | GAURAV | |
8 | 88201171122011 |GURWINDER SINGH MALL | |
9 | 88201171122012 IHARI\/lAN | |
10 I 88201171122013JJASHANDEEP SINGH | |
11 I 88201171122014JJASKARAN SINGH | |
12 ] 88201171122015J KULDEEP SINGH | |
13 I 88201171122016 | LOVEKARAN SINGH | |
14 I 88201171122017 I|\/|ANAV KUMAR | |
15 | 88201171122018 | MANJOT SINGH DHEER | |
16 | 88201171122019 |MEHAKDEEP SINGH | |
17 | 88201171122020 | MOHIT | |
18 | 88201171122023 | PRINCE JASSAL | |
19 I 88201171122024J RANJIT KUMAR | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 617 / MECHANIC DIESEL ENGINE 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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

617 / MECHANIC DIESEL ENGINE

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201171122002 |AMANPREET SINGH | |
2 I 88201171122003JA|\/|R|TPAL | |
3 I 88201171122004JANSH KUMAR JASSAL | |
4 I 88201171122005JARJUN | |
5 I 88201171122006 IARSHDEEP SINGH | |
6 | 88201171122007 IBlNKAL | |
7 | 88201171122010 | GAURAV | |
8 | 88201171122011 |GURWINDER SINGH MALL | |
9 | 88201171122012 IHARI\/lAN | |
10 I 88201171122013JJASHANDEEP SINGH | |
11 I 88201171122014JJASKARAN SINGH | |
12 ] 88201171122015J KULDEEP SINGH | |
13 I 88201171122016 | LOVEKARAN SINGH | |
14 I 88201171122017 I|\/|ANAV KUMAR | |
15 | 88201171122018 | MANJOT SINGH DHEER | |
16 | 88201171122019 |MEHAKDEEP SINGH | |
17 | 88201171122020 | MOHIT | |
18 | 88201171122023 | PRINCE JASSAL | |
19 I 88201171122024J RANJIT KUMAR | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 617 / MECHANIC DIESEL ENGINE 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 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

617 / MECHANIC DIESEL ENGINE

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201171122002 |AMANPREET SINGH | |
2 I 88201171122003JA|\/|R|TPAL | |
3 I 88201171122004JANSH KUMAR JASSAL | |
4 I 88201171122005JARJUN | |
5 I 88201171122006 IARSHDEEP SINGH | |
6 | 88201171122007 IBlNKAL | |
7 | 88201171122010 | GAURAV | |
8 | 88201171122011 |GURWINDER SINGH MALL | |
9 | 88201171122012 IHARI\/lAN | |
10 I 88201171122013JJASHANDEEP SINGH | |
11 I 88201171122014JJASKARAN SINGH | |
12 ] 88201171122015J KULDEEP SINGH | |
13 I 88201171122016 | LOVEKARAN SINGH | |
14 I 88201171122017 I|\/|ANAV KUMAR | |
15 | 88201171122018 | MANJOT SINGH DHEER | |
16 | 88201171122019 |MEHAKDEEP SINGH | |
17 | 88201171122020 | MOHIT | |
18 | 88201171122023 | PRINCE JASSAL | |
19 I 88201171122024J RANJIT KUMAR | |
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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 617 / MECHANIC DIESEL ENGINE 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88247174322001 |ANJALI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

1 | 88247174322001 |ANJALI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 | PRACTICAL

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

1 | 88247174322001 |ANJALI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171122025 |AKASHDEEP | |

2 I 88212171122027JGAGANDEEP I I

3

I 88212171122028JHARPREET SINGH | |

I 88212171122029JJASKARAN THIND | |

5 I 88212171122033 | MANI KUMAR | |

6 | 88212171122034 | NARESH KUMAR | |
7 | 88212171122035 | NAVJIT SINGH | |
8 | 88212171122038 ISAURAV KUMAR | |
9 | 88212171721096 |GURDEEP SINGH | |
10 I 88212171721102J PARGAT SINGH | |
11 I 88212171722097JA|\/|ANPREET | |

12 I 88212171722098JAMARJIT KUMAR | |

13 I 88212171722099 |AMARPREET | |

14 I 88212171722100 |AN|\/|OL | |
15 | 88212171722101 IBA|_J|T KUMAR | |
16 | 88212171722102 |BALKARN SINGH | |
17 | 88212171722106 |JAT|NDER SINGH | |
18 | 88212171722108 | MANDIP SINGH | |
19

I 88212171722109JMANJINDER SINGH | |

20 I 88212171722110J MUKESH KUMAR | |

21 I 88212171722112JSAGAR THAKUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212171722113 ITAN|SH KUMAR | |

23 I 88212171722114JTARANJOT SINGH | |

24 I 88212171722115J UJAGAR THAKUR | |

25 I 88212171722116JV|SHAL SANDHI | |

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

filled correctly as per instructions.

Name of the Superintendent Signature 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 Signature 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 Signature of the Controller

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

have been

have been

have been



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171122025 |AKASHDEEP | |

2 I 88212171122027JGAGANDEEP I I

3

I 88212171122028JHARPREET SINGH | |

I 88212171122029JJASKARAN THIND | |

5 I 88212171122033 | MANI KUMAR | |

6 | 88212171122034 | NARESH KUMAR | |
7 | 88212171122035 | NAVJIT SINGH | |
8 | 88212171122038 ISAURAV KUMAR | |
9 | 88212171722097 IAl\/lAN PREET | |
10 I 88212171722098JA|\/|ARJ|T KUMAR | |
11 I 88212171722099JA|\/|ARPREET | |

12 I 882121717221OOJANMOL | |

13 I 88212171722101 IBAl_JIT KUMAR | |

14 I 88212171722102 IBAl_KARN SINGH | |
15 | 88212171722106 |JAT|NDER SINGH | |
16 | 88212171722108 | MANDIP SINGH | |
17 | 88212171722109 |MANJINDER SINGH | |
18 | 88212171722110 | MUKESH KUMAR | |
19

I 88212171722112JSAGAR THAKUR | |

20 I 88212171722113JTAN|SH KUMAR | |

21 I 88212171722114JTARANJOT 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212171722115 | UJAGAR THAKUR | |

23 I 88212171722116JV|SHA|_ SANDHI 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171122025 |AKASHDEEP | |

2 I 88212171122027JGAGANDEEP I I

3

I 88212171122028JHARPREET SINGH | |

I 88212171122029JJASKARAN THIND | |

5 I 88212171122033 | MANI KUMAR | |

6 | 88212171122034 | NARESH KUMAR | |
7 | 88212171122035 | NAVJIT SINGH | |
8 | 88212171122038 ISAURAV KUMAR | |
9 | 88212171722097 IAl\/lAN PREET | |
10 I 88212171722098JA|\/|ARJ|T KUMAR | |
11 I 88212171722099JA|\/|ARPREET | |

12 I 882121717221OOJANMOL | |

13 I 88212171722101 IBAl_JIT KUMAR | |

14 I 88212171722102 IBAl_KARN SINGH | |
15 | 88212171722106 |JAT|NDER SINGH | |
16 | 88212171722108 | MANDIP SINGH | |
17 | 88212171722109 |MANJINDER SINGH | |
18 | 88212171722110 | MUKESH KUMAR | |
19

I 88212171722112JSAGAR THAKUR | |

20 I 88212171722113JTAN|SH KUMAR | |

21 I 88212171722114JTARANJOT 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212171722115 | UJAGAR THAKUR | |

23 I 88212171722116JV|SHA|_ SANDHI 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17055/ CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17059 / DESIGN

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17060 / STILL LIFE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275321014 | NARINDER SINGH | |

2 I 88370275322003JANURADHA | |

3 I 88370275322004JGHAN SHYAM LAL | |

4 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17065 / CRAFTC(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17070 / PRINCIPLES OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17072 /| COMP. AWARENESS & GRAPHICS(T)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17073 /| GEOMETRICAL DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17082 /| COMP. AWARENESS & GRAPHICS(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322004JGHAN SHYAM LAL | |

3 I 88370275322005J SUMANJIT KAUR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055 / CRAFT(TD)

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70056 / CRAFT(PD

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

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 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70072 / COMMERCIAL ART

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275320010 | POOJA | |

2 I 88370275321014J NARINDER 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 / TEACHING OF ART & CRAFT(PD

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70075 / PROJECT

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

1 | 88370275321014|NAR|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 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 July' 2023 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

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

1 | 88370275321014|NAR|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 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176021003 |ANJU BALA | |

2 I 88175176021025J SHIVANI 1 1

3

I 88175176021029 [ SIMRAN KAUR | |

I 88175176022002JANJAL| DEVI | |

5 I 88175176022004 |ASHA RANI | |

6 | 88175176022006 | BANDANA KUMARI | |
7 | 88175176022007 IDARSHANA DEVI | |
8 | 88175176022008 IGURDEEP KAUR | |
9 | 88175176022010 | KHUSHBOO | |
10 I 88175176022011J KRISHMA | |
11 I 88175176022012J MANDEEP KAUR | |

12 I 88175176022013J MANISHA CHOUDHARY | |

13 I 88175176022014 | MANISHA KUMARI | |

14 I 88175176022015 | MANJIT KAUR | |
15 | 88175176022017 I|\/|ANPREET KAUR | |
16 | 88175176022018 | MUNISHA RANI | |
17 | 88175176022019 INEHA | |
18 | 88175176022020 | NEHA | |
19

I 88175176022021J NEHA THAKUR | |

20 I 88175176022022J NISHA | |

21 I 88175176022023J PARNEET 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022025 | PRINKA DEVI | |

23 I 88175176022026J RAJ KUMARI 1 1

24 I 88175176022027J RAJNI DEVI | |

25 I 88175176022028J RAJNI KUMARI | |

26 I 88175176022030 | RUPINDER KAUR | |
27 | 88175176022031 |SAV|TA | |
28 | 88175176022032 ISAVlTA CHAUDHARY | |
29 | 88175176022033 |SH|KHA THAKUR | |
30 | 88175176022034 |SI|\/|RANJ|T KAUR | |
31 I 88175176022035JSUKHWINDER KAUR | |
32 I 88175176022036J SUNAINA DEVI | |
33

I 88175176022037JVANDNA | |

34 I 88175176022038 |VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

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

175/ CUTTING SEWING & EMBROIDERY TEACHER TRG.

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Class: First

Subiect : 17512 / TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 I 88175176022004JASHA RANI | |
3 ] 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 IGURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 |KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 I 88175176022014J MANISHA KUMARI | |
11 I 88175176022015J MANJIT KAUR | |
12 ] 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 I 88175176022019 INEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 IN|SHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 I 88175176022025J PRINKA DEVI | |
20 ] 88175176022026JRAJ KUMARI | |
21 I 88175176022027J RAJNI DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |

27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17512 / 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



PAGE: 1 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

175/ CUTTING SEWING & EMBROIDERY TEACHER TRG.

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Class: First

Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 I 88175176022004JASHA RANI | |
3 ] 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 IGURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 |KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 I 88175176022014J MANISHA KUMARI | |
11 I 88175176022015J MANJIT KAUR | |
12 ] 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 I 88175176022019 INEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 IN|SHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 I 88175176022025J PRINKA DEVI | |
20 ] 88175176022026JRAJ KUMARI | |
21 I 88175176022027J RAJNI DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |

27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17513 / PRACTICE OF TEACHING

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

175/ CUTTING SEWING & EMBROIDERY TEACHER TRG.

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Class: First

Subject : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 I 88175176022004JASHA RANI | |
3 ] 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 IGURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 |KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 I 88175176022014J MANISHA KUMARI | |
11 I 88175176022015J MANJIT KAUR | |
12 ] 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 I 88175176022019 INEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 IN|SHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 I 88175176022025J PRINKA DEVI | |
20 ] 88175176022026JRAJ KUMARI | |
21 I 88175176022027J RAJNI DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |

27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17525 / PRACTICAL IV-ACMEN GARMENTS)

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

175/ CUTTING SEWING & EMBROIDERY TEACHER TRG.

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Class: First

Subject : 17526 / PRACTICAL IV-B C(WOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 I 88175176022004JASHA RANI | |
3 ] 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 IGURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 |KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 I 88175176022014J MANISHA KUMARI | |
11 I 88175176022015J MANJIT KAUR | |
12 ] 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 I 88175176022019 INEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 IN|SHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 I 88175176022025J PRINKA DEVI | |
20 ] 88175176022026JRAJ KUMARI | |
21 I 88175176022027J RAJNI DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |

27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

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

175/ CUTTING SEWING & EMBROIDERY TEACHER TRG.

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Class: First

Subject : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 I 88175176022004JASHA RANI | |
3 ] 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 IGURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 |KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 I 88175176022014J MANISHA KUMARI | |
11 I 88175176022015J MANJIT KAUR | |
12 ] 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 I 88175176022019 INEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 IN|SHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 I 88175176022025J PRINKA DEVI | |
20 ] 88175176022026JRAJ KUMARI | |
21 I 88175176022027J RAJNI DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |

27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17527 | PRACTICAL IV-C CCHILD. GARMENTS)

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176022002 |AN‘]ALI DEVI | |
2 1 88175176022004JASHA RANI | |
3 I 88175176022006J BANDANA KUMARI | |
4 I 88175176022007J DARSHANA DEVI | |
5 I 88175176022008 |GURDEEP KAUR | |
6 | 88175176022010 | KHUSHBOO | |
7 | 88175176022011 | KRISHMA | |
8 | 88175176022012 I|\/|ANDEEP KAUR | |
9 | 88175176022013 | MANISHA CHOUDHARY | |
10 1 88175176022014J MANISHA KUMARI I |
11 I 88175176022015J MANJIT KAUR I |
12 I 88175176022017J MANPREET KAUR | |
13 I 88175176022018 | MUNISHA RANI | |
14 1 88175176022019 | NEHA | |
15 | 88175176022020 | NEHA | |
16 | 88175176022021 | NEHA THAKUR | |
17 | 88175176022022 | NISHA | |
18 | 88175176022023 | PARNEET KAUR | |
19 1 88175176022025J PRINKA DEVI I |
20 I 88175176022026JRAJ KUMARI | |
21 I 88175176022027JRAJN| DEVI | |
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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176022028 | RAJNI KUMARI | |

23 I 88175176022030J RUPINDER KAUR | |

24 I 88175176022031JSAV|TA | |

25 I 88175176022032 [ SAVITA CHAUDHARY | |

26 I 88175176022033 |SH|KHA THAKUR | |
27 | 88175176022034 |S||\/|RANJIT KAUR | |
28 | 88175176022035 ISUKHWlNDER KAUR | |
29 | 88175176022036 |SUNA|NA DEVI | |
30 | 88175176022037 IVANDNA | |
31

I 88175176022038 [ VANDNA DEVI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17528 | SCHEME WORK

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 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171521008|RAJN| RANI | |
2 1 88245171522002JANJA|_| I I
3 I 88245171522003JANURAG MEHRA | |
4 I 88245171522005J DEVANSH | |
5 I 88245171522006 |GOURAV SINGH | |
6 | 88245171522007 I(3URPREET SINGH | |
7 | 88245171522008 | KAJAL | |
8 | 88245171522009 |KARAN | |
9 | 88245171522010 | KARANDEEP SINGH | |
10 1 88245171522011J MANDEEP SINGH I I
11 I 88245171522013JNARESH KUMAR I I
12 I 88245171522014JNEERAJ KUMAR | |
13 I 88245171522015|PREET| BANSAL | |
14 I 88245171522016 | PRIYA DEVI | |
15 | 88245171522017 IPR|YANKA DEVI | |
16 | 88245171522018 | RANJEETA | |
17 | 88245171522019 IRlSHU THAKUR | |
18 | 88245171522020 ISATNAI\/I SINGH | |
19 1 88245171522021JSATYAM I I
20 I 88245171522022JS|NDPAL SINGH | |
21 I 88245171522023JSOHAN SINGH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiect : 44431 | TRADE THEORY

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

22 | 88245171522024 IVANSH | |

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171521008|RAJN| RANI | |
2 1 88245171522002JANJA|_| I I
3 I 88245171522003JANURAG MEHRA | |
4 I 88245171522005J DEVANSH | |
5 I 88245171522006 |GOURAV SINGH | |
6 | 88245171522007 I(3URPREET SINGH | |
7 | 88245171522008 | KAJAL | |
8 | 88245171522009 |KARAN | |
9 | 88245171522010 | KARANDEEP SINGH | |
10 1 88245171522011J MANDEEP SINGH I I
11 I 88245171522013JNARESH KUMAR I I
12 I 88245171522014JNEERAJ KUMAR | |
13 I 88245171522015|PREET| BANSAL | |
14 I 88245171522016 | PRIYA DEVI | |
15 | 88245171522017 IPR|YANKA DEVI | |
16 | 88245171522018 | RANJEETA | |
17 | 88245171522019 IRlSHU THAKUR | |
18 | 88245171522020 ISATNAI\/I SINGH | |
19 1 88245171522021JSATYAM I I
20 I 88245171522022JS|NDPAL SINGH | |
21 I 88245171522023JSOHAN SINGH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

22 | 88245171522024 IVANSH | |

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171522002 |AN‘]ALI | |
2 1 88245171522003JANURAG MEHRA | |
3 I 88245171522005J DEVANSH | |
4 I 88245171522006J GOURAYV SINGH | |
5 I 88245171522007 |GURPREET SINGH | |
6 | 88245171522008 | KAJAL | |
7 | 88245171522009 | KARAN | |
8 | 88245171522010 | KARANDEEP SINGH | |
9 | 88245171522011 I|\/|ANDEEP SINGH | |
10 1 88245171522013JNARESH KUMAR | |
11 I 88245171522014JNEERAJ KUMAR | |
12 I 88245171522015JPREET| BANSAL | |
13 I 88245171522016 | PRIYA DEVI | |
14 I 88245171522017 |PRIYANKA DEVI | |
15 | 88245171522018 | RANJEETA | |
16 | 88245171522019 IR|SHU THAKUR | |
17 | 88245171522020 ISATNAI\/I SINGH | |
18 | 88245171522021 ISATYAM | |
19 1 88245171522022JS|NDPAL SINGH | |
20 I 88245171522023JSOHAN SINGH | |
21 I 88245171522024JVANSH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2415/ INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 653 / FRUIT & VEGETABLE PROCESSING 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415/ INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70055 / CRAFTC(TD

SNo |  Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 |K|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IKlRTI ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

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 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IKlRTI ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370276021031 IK|RT| ANAND | |

2 I 88370276021034J PUSHPINDER KAUR | |

3 I 88370276021035JV|VEK 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231271321012 |MANISH CHOUDHARY | |

2 I 88231271321015J NAVNEET SINGH | |

3 I 88231271321017J RAMAN 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231271321015 | NAVNEET SINGH | |

2 I 88231271321017J RAMAN 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231271321012 |MANISH CHOUDHARY | |

2 I 88231271321015J NAVNEET SINGH | |

3 I 88231271321017J RAMAN 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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

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

| 88231271321002 |BHUPINDER KUMAR | |

I 88231271321006JGURWINDER SINGH | |

88231271321007J HARRY | |

I 88231271321008JJASHANPREET KUMAR | |

I 88231271321009 |JASPREET SINGH | |

| 88231271321012 | MANISH CHOUDHARY | |

| 88231271321015 | NAVNEET SINGH | |

| 88231271321017 IRAMAN KUMAR | |

| 88231271321019 |SANJU DEEPAK 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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

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

| 88231271321002 |BHUPINDER KUMAR | |

I 88231271321006JGURWINDER SINGH | |

88231271321007J HARRY | |

I 88231271321008JJASHANPREET KUMAR | |

I 88231271321009 |JASPREET SINGH | |

| 88231271321012 | MANISH CHOUDHARY | |

| 88231271321015 | NAVNEET SINGH | |

| 88231271321017 IRAMAN KUMAR | |

| 88231271321019 |SANJU DEEPAK 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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

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

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

| 88231271321002 |BHUPINDER KUMAR | |

I 88231271321006JGURWINDER SINGH | |

88231271321007J HARRY | |

I 88231271321008JJASHANPREET KUMAR | |

I 88231271321009 |JASPREET SINGH | |

| 88231271321012 | MANISH CHOUDHARY | |

| 88231271321015 | NAVNEET SINGH | |

| 88231271321017 IRAMAN KUMAR | |

| 88231271321019 |SANJU DEEPAK 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (WD) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175920015 | PUNEET ATWAL | |

2 I 88175175921014J REEMA 1 1

3

I 88175175922001JA|\/|ANDEEP KAUR | |

I 88175175922002JA|\/|AN PREET KAUR | |

5 I 88175175922003 |AN|TA | |

6 | 88175175922004 |ART| | |
7 | 88175175922005 | BAVITA RANI | |
8 | 88175175922006 | FIRDOS | |
9 | 88175175922007 IHARJIT KAUR | |
10 I 88175175922008J HIMANSHI | |
11 I 88175175922009JJASPREET KAUR | |

12 I 88175175922010JJAT|NDER KAUR | |

13 I 88175175922011 |KARANDEEP KAUR | |

14 I 88175175922012 ||\/|ANDEEP KAUR | |
15 | 88175175922013 | MANJEET KAUR | |
16 | 88175175922014 | NEHA | |
17 | 88175175922015 | NEHA | |
18 | 88175175922016 | POOJA DEVI | |
19

I 88175175922017J PRINKA DEVI | |

20 I 88175175922018J SANGEETA RANI | |

21 I 88175175922020J SHIVANI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 88175175922021 |SIMRANJIT KAUR | |

88175175922022JSONA|\/| SIDHU | |

24 I 88175176822001J MANISHA DEVI | |

25 I 88175176822002JSON|A PREET | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 |AMANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 |AMANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 |AMANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 |AMANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 |AMANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175922001 IA|\/|ANDEEP KAUR | |

2 I 88175175922002JA|\/|AN PREET KAUR 1 1

3

I 88175175922003JAN|TA | |

I 88175175922004JART| | |

5 I 88175175922005 | BAVITA RANI | |

6 | 88175175922006 | FIRDOS | |
7 | 88175175922007 IHARJlT KAUR | |
8 | 88175175922008 | HIMANSHI | |
9 | 88175175922009 |JASPREET KAUR | |
10 I 88175175922010JJAT|NDER KAUR | |
11 I 88175175922011J KARANDEEP KAUR | |

12 I 88175175922012J MANDEEP KAUR | |

13 I 88175175922013 | MANJEET KAUR | |

14 I 88175175922014 | NEHA | |
15 | 88175175922015 | NEHA | |
16 | 88175175922016 | POOJA DEVI | |
17 | 88175175922017 IPRlNKA DEVI | |
18 | 88175175922018 ISANGEETA RANI | |
19

I 88175175922020J SHIVANI | |

20 I 88175175922021 [ SIMRANJIT KAUR | |

21 I 88175175922022JSONAM SIDHU | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88175176822001 |MANISHA DEVI | |

23 I 88175176822002JSON|A PREET 1 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171222001 |AMAN DEEP | |

2 I 88247171222002JA|\/|ARJEET KAUR | |

3

I 88247171222004JANJAL| | |

I 88247171222005J BALJIT KAUR | |

5 I 88247171222008 |GAGANDEEP KAUR | |

6 | 88247171222010 | HARMAN | |
7 | 88247171222011 IHARPREET KAUR | |
8 | 88247171222013 | HIMANSHI | |
9 | 88247171222014 | ISHA | |
10 I 88247171222015J JASMEEN KAUR | |
11 I 88247171222016JJASPREET KAUR | |

12 I 88247171222017JJASPREET KAUR | |

13 I 88247171222018 |JASREEN KAUR | |

14 I 88247171222020 | KAJAL | |
15 | 88247171222021 |KAJAL | |
16 | 88247171222022 |KAJAL | |
17 | 88247171222024 | KIRTI THETHAR | |
18 | 88247171222025 | KOMAL PREET | |
19

I 88247171222028J MANINDER KAUR | |

20 I 88247171222030J MANJIT KAUR | |

21 I 88247171222031J MANNPREET 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171222032 I|\/|ANPREET KAUR | |

23 I 88247171222034J MANSI | I

24 | 88247171222036 | MUSKAN | |

25 I 88247171222037J MUSKAN BAGE | |

26 I 88247171222038 | NAGITA | |
27 | 88247171222039 |NAVJOT KAUR | |
28 | 88247171222040 | NISHA | |
29 | 88247171222041 IN|SHA | |
30 | 88247171222042 IPARWINDER KAUR | |
31 I 88247171222043J POONAM | |
32 I 88247171222044J PRAYRNA | |
33

I 88247171222045J PREETY | |

34 I 88247171222046 | RAJNI KUMARI | |

35 I 88247171222047 | RITIKA | |

36 | 88247171222049 IRlYA DEVI | |
37 | 88247171222051 ISH|VAN| | |
38 | 88247171222052 ISll\/lRAN | |
39 | 88247171222053 ISll\/lRAN | |
40

I 88247171222054J SIMRAN KAUR | |

41 I 88247171222055J TALVEER KAUR | |

42 I 88247171222056J TAMANA RAI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171222057 ITA|\/|ANNA | |

44 I 88247171222058JTAN|KA | |

45 I 88247171222060J TANIYA CHAWLA | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171222001 |AMAN DEEP | |

2 I 88247171222002JA|\/|ARJEET KAUR | I

3

I 88247171222004JANJAL| | |

I 88247171222005J BALJIT KAUR | |

5 I 88247171222008 |GAGANDEEP KAUR | |

6 | 88247171222010 | HARMAN | |
7 | 88247171222011 IHARPREET KAUR | |
8 | 88247171222013 | HIMANSHI | |
9 | 88247171222014 | ISHA | |
10 I 88247171222015J JASMEEN KAUR | |
11 I 88247171222016JJASPREET KAUR | |

12 I 88247171222017JJASPREET KAUR | |

13 I 88247171222018 |JASREEN KAUR | |

14 I 88247171222020 | KAJAL | |
15 | 88247171222021 |KAJAL | |
16 | 88247171222022 |KAJAL | |
17 | 88247171222024 | KIRTI THETHAR | |
18 | 88247171222025 | KOMAL PREET | |
19

I 88247171222028J MANINDER KAUR | |

20 I 88247171222030J MANJIT KAUR | |

21 I 88247171222031J MANNPREET 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171222032 I|\/|ANPREET KAUR | |

23 I 88247171222034J MANSI | I

24 | 88247171222036 | MUSKAN | |

25 I 88247171222037J MUSKAN BAGE | |

26 I 88247171222038 | NAGITA | |
27 | 88247171222039 |NAVJOT KAUR | |
28 | 88247171222040 | NISHA | |
29 | 88247171222041 IN|SHA | |
30 | 88247171222042 IPARWINDER KAUR | |
31 I 88247171222043J POONAM | |
32 I 88247171222044J PRAYRNA | |
33

I 88247171222045J PREETY | |

34 I 88247171222046 | RAJNI KUMARI | |

35 I 88247171222047 | RITIKA | |

36 | 88247171222049 IRlYA DEVI | |
37 | 88247171222051 ISH|VAN| | |
38 | 88247171222052 ISll\/lRAN | |
39 | 88247171222053 ISll\/lRAN | |
40

I 88247171222054J SIMRAN KAUR | |

41 I 88247171222055J TALVEER KAUR | |

42 I 88247171222056J TAMANA RAI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171222057 ITAI\/IANNA | |

44 I 88247171222058JTAN|KA | |

45 I 88247171222060J TANIYA CHAWLA | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171222001 IA|\/|AN DEEP | |

2 I 88247171222002JA|\/|ARJEET KAUR | |

3

I 88247171222004JANJAL| | |

I 88247171222005J BALJIT KAUR | |

5 I 88247171222008 |GAGANDEEP KAUR | |

6 | 88247171222010 | HARMAN | |
7 | 88247171222011 IHARPREET KAUR | |
8 | 88247171222013 | HIMANSHI | |
9 | 88247171222014 | ISHA | |
10 I 88247171222015J JASMEEN KAUR | |
11 I 88247171222016JJASPREET KAUR | |

12 I 88247171222017JJASPREET KAUR | |

13 I 88247171222018 |JASREEN KAUR | |

14 I 88247171222020 | KAJAL | |
15 | 88247171222021 |KAJAL | |
16 | 88247171222022 |KAJAL | |
17 | 88247171222024 | KIRTI THETHAR | |
18 | 88247171222025 | KOMAL PREET | |
19

I 88247171222028J MANINDER KAUR | |

20 I 88247171222030J MANJIT KAUR | |

21 I 88247171222031J MANNPREET 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171222032 I|\/|ANPREET KAUR | |

23 I 88247171222034J MANSI | I

24 | 88247171222036 | MUSKAN | |

25 I 88247171222037J MUSKAN BAGE | |

26 I 88247171222038 | NAGITA | |
27 | 88247171222039 |NAVJOT KAUR | |
28 | 88247171222040 | NISHA | |
29 | 88247171222041 IN|SHA | |
30 | 88247171222042 IPARWINDER KAUR | |
31 I 88247171222043J POONAM | |
32 I 88247171222044J PRAYRNA | |
33

I 88247171222045J PREETY | |

34 I 88247171222046 | RAJNI KUMARI | |

35 I 88247171222047 | RITIKA | |

36 | 88247171222049 IRlYA DEVI | |
37 | 88247171222051 ISH|VAN| | |
38 | 88247171222052 ISll\/lRAN | |
39 | 88247171222053 ISll\/lRAN | |
40

I 88247171222054J SIMRAN KAUR | |

41 I 88247171222055J TALVEER KAUR | |

42 I 88247171222056J TAMANA RAI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171222057 ITAI\/IANNA | |

44 I 88247171222058JTAN|KA | |

45 I 88247171222060J TANIYA CHAWLA | |

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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171222061 |AMANDEEP KAUR | |

2 I 88249171222062JA|\/|ARJOT 1 1

3

I 88249171222063JANCHAL | |

I 88249171222064JANCHAL KUMARI | |

5 I 88249171222065 | BALJIT KAUR | |

6 | 88249171222066 | EKTA RANI | |
7 | 88249171222067 IHARVlNDER KAUR | |
8 | 88249171222069 |JA|SLEEN KAUR | |
9 | 88249171222071 IJYOTI | |
10 I 88249171222072J KANCHAN | |
11 I 88249171222074J KIRANDEEP KAUR | |

12 I 88249171222075J KOMAL | |

13 I 88249171222076 | KOMAL | |

14 I 88249171222078 | LOVEDEEP KAUR | |
15 | 88249171222080 | MANISHA | |
16 | 88249171222081 I|\/|ANMEET | |
17 | 88249171222083 | MONIKA | |
18 | 88249171222084 | MONIKA SIDHU | |
19

I 88249171222085J NAGITA | |

20 I 88249171222086J NAJINDER KAUR | |

21 I 88249171222087J NAVDEEP | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88249171222088 | NAVJOT KAUR | |

23 I 88249171222090J NEHA BADHAN 1 1

24 I 88249171222091J NIKITA KALSI | |

25 I 88249171222092J PAVAN DEEP | |

26 I 88249171222094 | PINKY | |
27 | 88249171222095 | PREETI | |
28 | 88249171222097 IPRlNCE | |
29 | 88249171222099 IPRlYA | |
30 | 88249171222100 | RAJINDER KAUR | |
31 I 88249171222103J RAMANDEEP | |
32 I 88249171222104J RAMANDEEP KAUR | |
33

I 88249171222105J RANDEEP KUMARI | |

34 I 88249171222107 | RITU PAL | |

35 I 88249171222108 |SA|_MA | |

36 | 88249171222109 ISATWlNDER KAUR | |
37 | 88249171222111 ISHlNA | |
38 | 88249171222112 ISHlVANI | |
39 | 88249171222115 |S||\/|RANJ|T KAUR | |
40

I 88249171222116JSIMRANPREET KAUR | |

41 I 88249171222118JTARNPREET KAUR | |

42 I 88249171222119JVANDANA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171222061 |AMANDEEP KAUR | |

2 I 88249171222062JA|\/|ARJOT 1 1

3

I 88249171222063JANCHAL | |

I 88249171222064JANCHAL KUMARI | |

5 I 88249171222065 | BALJIT KAUR | |

6 | 88249171222066 | EKTA RANI | |
7 | 88249171222067 IHARVlNDER KAUR | |
8 | 88249171222069 |JA|SLEEN KAUR | |
9 | 88249171222071 IJYOTI | |
10 I 88249171222072J KANCHAN | |
11 I 88249171222074J KIRANDEEP KAUR | |

12 I 88249171222075J KOMAL | |

13 I 88249171222076 | KOMAL | |

14 I 88249171222078 | LOVEDEEP KAUR | |
15 | 88249171222080 | MANISHA | |
16 | 88249171222081 I|\/|ANMEET | |
17 | 88249171222083 | MONIKA | |
18 | 88249171222084 | MONIKA SIDHU | |
19

I 88249171222085J NAGITA | |

20 I 88249171222086J NAJINDER KAUR | |

21 I 88249171222087J NAVDEEP | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88249171222088 | NAVJOT KAUR | |

23 I 88249171222090J NEHA BADHAN 1 1

24 I 88249171222091J NIKITA KALSI | |

25 I 88249171222092J PAVAN DEEP | |

26 I 88249171222094 | PINKY | |
27 | 88249171222095 | PREETI | |
28 | 88249171222097 IPRlNCE | |
29 | 88249171222099 IPRlYA | |
30 | 88249171222100 | RAJINDER KAUR | |
31 I 88249171222103J RAMANDEEP | |
32 I 88249171222104J RAMANDEEP KAUR | |
33

I 88249171222105J RANDEEP KUMARI | |

34 I 88249171222107 | RITU PAL | |

35 I 88249171222108 |SA|_MA | |

36 | 88249171222109 ISATWlNDER KAUR | |
37 | 88249171222111 ISHlNA | |
38 | 88249171222112 ISHlVANI | |
39 | 88249171222115 |S||\/|RANJ|T KAUR | |
40

I 88249171222116JSIMRANPREET KAUR | |

41 I 88249171222118JTARNPREET KAUR | |

42 I 88249171222119JVANDANA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671 / SURFACE ORNAMENTATION TECHNIQUES ( CEMBRIODERYY Class: First
Subject : 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 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171222061 IA|\/|ANDEEP KAUR | |

2 I 88249171222062JA|\/|ARJOT 1 1

3

I 88249171222063JANCHAL | |

I 88249171222064JANCHAL KUMARI | |

5 I 88249171222065 | BALJIT KAUR | |

6 | 88249171222066 | EKTA RANI | |
7 | 88249171222067 IHARVlNDER KAUR | |
8 | 88249171222069 |JA|SLEEN KAUR | |
9 | 88249171222071 IJYOTI | |
10 I 88249171222072J KANCHAN | |
11 I 88249171222074J KIRANDEEP KAUR | |

12 I 88249171222075J KOMAL | |

13 I 88249171222076 | KOMAL | |

14 I 88249171222078 | LOVEDEEP KAUR | |
15 | 88249171222080 | MANISHA | |
16 | 88249171222081 I|\/|ANMEET | |
17 | 88249171222083 | MONIKA | |
18 | 88249171222084 | MONIKA SIDHU | |
19

I 88249171222085J NAGITA | |

20 I 88249171222086J NAJINDER KAUR | |

21 I 88249171222087J NAVDEEP | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88249171222088 | NAVJOT KAUR | |

23 I 88249171222090J NEHA BADHAN 1 1

24 I 88249171222091J NIKITA KALSI | |

25 I 88249171222092J PAVAN DEEP | |

26 I 88249171222094 | PINKY | |
27 | 88249171222095 | PREETI | |
28 | 88249171222097 IPRlNCE | |
29 | 88249171222099 IPRlYA | |
30 | 88249171222100 | RAJINDER KAUR | |
31 I 88249171222103J RAMANDEEP | |
32 I 88249171222104J RAMANDEEP KAUR | |
33

I 88249171222105J RANDEEP KUMARI | |

34 I 88249171222107 | RITU PAL | |

35 I 88249171222108 |SA|_MA | |

36 | 88249171222109 ISATWlNDER KAUR | |
37 | 88249171222111 ISHlNA | |
38 | 88249171222112 ISHlVANI | |
39 | 88249171222115 |S||\/|RANJ|T KAUR | |
40

I 88249171222116JSIMRANPREET KAUR | |

41 I 88249171222118JTARNPREET KAUR | |

42 I 88249171222119JVANDANA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) 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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE CWY), URMUR TANDA
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 | 88242177021001 |AKASH KUMAR MALVIYA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE CWY), URMUR TANDA
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.

1 | 88242177021001 |AKASH KUMAR MALVIYA | |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239171622001 IANlSHA RANI | |

2 I 88239171622002J BALDEEP KAUR | |

3

I 88239171622003J BARINDER JIT KAUR |

I 88239171622004JBHUP|NDER SINGH |

5 I 88239171622005 | HARPREET KAUR |

6 | 88239171622006 |JASPREET | |
7 | 88239171622007 |JASW|NDER KAUR | |
8 | 88239171622008 | KARANDEEP SINGH | |
9 | 88239171622009 IKOI\/lALPREET | |
10 I 88239171622011J MEHAK | |
11 I 88239171622012J MUSKAN | |

12 I 88239171622013J PARVEEN KAUR |

13 I 88239171622014 | PAYAL |

I 88239171622016 | ROSEPREET KAUR |

| 88239171622017 |SATWINDER CHOHAN |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
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 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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239171621016 | PRIYA SHARMA | |

2 I 88239171622001JAN|SHA RANI I I

3

I 88239171622002J BALDEEP KAUR |

I 88239171622003J BARINDER JIT KAUR |

5 I 88239171622004|BHUP|NDER SINGH |

6 | 88239171622005 | HARPREET KAUR | |
7 | 88239171622006 |JASPREET | |
8 | 88239171622007 |JASW|NDER KAUR | |
9 | 88239171622008 | KARANDEEP SINGH | |
10

I 88239171622009J KOMALPREET |

11 I 88239171622011J MEHAK

12 I 88239171622012J MUSKAN

13 I 88239171622013 | PARVEEN KAUR |

14 I 88239171622014 | PAYAL | |
15 | 88239171622016 | ROSEPREET KAUR | |
16 | 88239171622017 ISATWlNDER CHOHAN |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
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 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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239171622001 IANlSHA RANI | |

2 I 88239171622002J BALDEEP KAUR I I

3

I 88239171622003J BARINDER JIT KAUR | |

I 88239171622004JBHUPINDER SINGH | |

5 I 88239171622005 | HARPREET KAUR | |

6 | 88239171622006 |JASPREET | |
7 | 88239171622007 |JASW|NDER KAUR | |
8 | 88239171622008 | KARANDEEP SINGH | |
9 | 88239171622009 IKOI\/lALPREET | |
10 I 88239171622011J MEHAK | |
11 I 88239171622012J MUSKAN | |

12 I 88239171622013J PARVEEN KAUR | |

13 | 88239171622014 PAYAL | |

I 88239171622016 | ROSEPREET KAUR | |

| 88239171622017 |SATWINDER CHOHAN | |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
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 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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE CWY), URMUR TANDA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88247177021028 IANUPAMA MANHAS | |

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2432 / INDUSTRIAL TRAINING INSTITUTECWY), URMUR TANDA

Course : 660 / WELDER Class: First
Subject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171621050 | LOVEPREET SINGH | |
2 1 88212171621052J MANINDER SINGH I I
3 I 88212171621061J ROHIT | |
4 I 88212171622021JASHWAN| KUMAR | |
5 I 88212171622023 | BHUPINDER SINGH | |
6 | 88212171622025 I(3A(3ANDEEP KUMAR | |
7 | 88212171622026 I(3URDEEP SINGH | |
8 | 88212171622027 |GURPREET SINGH | |
9 | 88212171622028 | HARDEEP SINGH | |
10 1 88212171622030J HARSHDEEP SINGH I I
11 | 88212171622031JJAGWINDERJIT SINGH | |
12 I 88212171622033J JATINDERPAL | |
13 I 88212171622034 |JOBANPREET SINGH | |
14 1 88212171622036 | LOVEPREET SONDHI | |
15 | 88212171622037 I|\/|ANJOT SINGH | |
16 | 88212171622038 | MANPREET SINGH | |
17 | 88212171622041 I|\/|UN|SH KUMAR | |
18 | 88212171622043 | PRINCE BADYAL | |
19 1 88212171622044JRAV| KUMAR I I
20 I 88212171622045J RIKI | |
21 I 88212171622046JSAH||_ 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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212171622047 ISANDEEP KUMAR | |

23 I 88212171622048JSARBJ|T SINGH | |

24 I 88212171622049JSAT|SH KUMAR | |

25 I 88212171622052JSUKHWINDER SINGH | |

26 I 88212171622053 |TANVIR SINGH | |

27 | 88212171622055 |V|SHAL | |

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2432 / INDUSTRIAL TRAINING INSTITUTECWY), URMUR TANDA

Course : 660 / WELDER Class: First
Subject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171621050 | LOVEPREET SINGH | |
2 1 88212171622021JASHWAN| KUMAR I I
3 I 88212171622023J BHUPINDER SINGH | |
4 I 88212171622025JGAGANDEEP KUMAR | |
5 I 88212171622026 |GURDEEP SINGH | |
6 | 88212171622027 |GURPREET SINGH | |
7 | 88212171622028 | HARDEEP SINGH | |
8 | 88212171622030 | HARSHDEEP SINGH | |
9 | 88212171622031 |JAGWINDERJIT SINGH | |
10 1 88212171622033J JATINDERPAL I I
11 I 88212171622034JJOBANPREET SINGH I I
12 I 88212171622036J LOVEPREET SONDHI | |
13 I 88212171622037 I|\/|ANJC)T SINGH | |
14 1 88212171622038 | MANPREET SINGH | |
15 | 88212171622041 I|\/|UN|SH KUMAR | |
16 | 88212171622043 | PRINCE BADYAL | |
17 | 88212171622044|RAV| KUMAR | |
18 | 88212171622045 | RIKI | |
19 1 88212171622046JSAH||_ KUMAR I I
20 I 88212171622047JSANDEEP KUMAR | |
21 I 88212171622048JSARBJ|T 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 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTE (W), URMUR TANDA

Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. I Name Of the Student | Answer Sheet No. | Student's Sign.
22 88212171622049 ISATISH KUMAR | |

88212171622052JSUKHWINDER SINGH | |

24 I 88212171622053JTANV|R SINGH | |

25 I 88212171622055JV|SHAL | |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171622021 |ASHWANI KUMAR | |

2 I 88212171622023J BHUPINDER SINGH | |

3 I 88212171622025JGAGANDEEP KUMAR | |

4

I 88212171622026JGURDEEP SINGH | |

5 I 88212171622027 |GURPREET SINGH | |

6 | 8822171622028 HARDEEP SINGH | |
7 |  88212171622030 HARSHDEEP SINGH | |
8 |  88212171622031 JAGWINDERJIT SINGH | |
9 | 8821217162033 JATINDERPAL | |
10 |  88212171622034| JOBANPREET SINGH L [
11 |  88212171622036 LOVEPREET SONDHI ] ]

12 I 88212171622037J MANJOT SINGH | |

13 I 88212171622038 | MANPREET SINGH | |

14 I 88212171622041 ||\/|UN|SH KUMAR | |
15 | 88212171622043 | PRINCE BADYAL | |
16 | 88212171622044 | RAVI KUMAR | |
17 | 88212171622045 | RIKI | |
18 | 88212171622046 ISAHlL KUMAR | |
19

I 88212171622047JSANDEEP KUMAR | |

20 I 88212171622048JSARBJ|T SINGH | |

21 I 88212171622049JSAT|SH KUMAR | |

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 July' 2023 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212171622052 ISUKHWINDER SINGH | |

23 I 88212171622053JTANV|R SINGH I I

24 I 88212171622055JV|SHAL | |

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 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88228262122002 AKASHDEEP SINGH | |
2 |  88228262122003 AKASHDEEP SINGH ] ]
3 I 88228262122004JA|\/|AN KUMAR | |
4 ] 88228262122005JA|\/|A|\|DEE|:> SINGH | |
5 ] 88228262122006 |AMRITPAL SINGH | |
6 | 88228262122007 |ANMOLDEEP SINGH | |
7 | 88228262122010 | DILPREET SINGH | |
8 |  88228262122011 GURJINDER SINGH | |
9 |  88228262122017 | OVEPREET SINGH | |
10 | 88228262122018 LOVEPREET SINGH ] [
11 I 88228262122020J RAHUL 1 1
12 I 88228262122022J ROHIT KHULLAR | |
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: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 138/ TOOL AND DIE MAKER (DIE & MOULDS) 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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88228262122002 AKASHDEEP SINGH | |
2 |  88228262122003 AKASHDEEP SINGH ] ]
3 I 88228262122004JA|\/|AN KUMAR | |
4 ] 88228262122005JA|\/|A|\|DEE|:> SINGH | |
5 ] 88228262122006 |AMRITPAL SINGH | |
6 | 88228262122007 |ANMOLDEEP SINGH | |
7 | 88228262122010 | DILPREET SINGH | |
8 |  88228262122011 GURJINDER SINGH | |
9 |  88228262122017 | OVEPREET SINGH | |
10 | 88228262122018 LOVEPREET SINGH ] [
11 I 88228262122020J RAHUL 1 1
12 I 88228262122022J ROHIT KHULLAR | |
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: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDSY Class: First
Subject : 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 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88228262122002 AKASHDEEP SINGH | |
2 |  88228262122003 AKASHDEEP SINGH ] ]
3 I 88228262122004JA|\/|AN KUMAR | |
4 ] 88228262122005JA|\/|A|\|DEE|:> SINGH | |
5 ] 88228262122006 |AMRITPAL SINGH | |
6 | 88228262122007 |ANMOLDEEP SINGH | |
7 | 88228262122010 | DILPREET SINGH | |
8 |  88228262122011 GURJINDER SINGH | |
9 |  88228262122017 | OVEPREET SINGH | |
10 | 88228262122018 LOVEPREET SINGH ] [
11 I 88228262122020J RAHUL 1 1
12 I 88228262122022J ROHIT KHULLAR | |
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: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 138/ TOOL AND DIE MAKER (DIE & MOULDS) 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167421001 IJYOT| GILL | |

2 I 88175167422001JGURDEEP KAUR 1 1

3

I 88175167422002JGURPREET KAUR | |

I 88175167422003J HARJINDER KAUR | |

5 I 88175167422004 |JASDEEP KAUR | |

6 | 88175167422006 | PARMJIT KAUR | |
7 | 88175167422007 |RAJWINDER KAUR | |
8 | 88175167422008 | RAMA RANI | |
9 | 88175167422009 ISANDEEP KAUR | |
10

I 88175167522001J HARPINDER KAUR | |

11 I 88175167522002JJYOT|

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR 1 1

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17512 / 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17513 / PRACTICE OF TEACHING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR 1 1

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17513 / PRACTICE OF TEACHING

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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17525 / PRACTICAL IV-ACMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR 1 1

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17525 / PRACTICAL IV-ACMEN GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR | |

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17526 / PRACTICAL IV-B (CWOMEN GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17527 / PRACTICAL IV-C (CHILD. GARMENTS)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR 1 1

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17527 | PRACTICAL IV-C CCHILD. GARMENTS)

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17528 /| SCHEME WORK

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR 1 1

3

I 88175167422003J HARJINDER KAUR | |

I 88175167422004JJASDEEP KAUR | |

5 I 88175167422006 | PARMJIT KAUR | |

6 | 88175167422007 |RAJWINDER KAUR | |
7 | 88175167422008 | RAMA RANI | |
8 | 88175167422009 ISANDEEP KAUR | |
9 | 88175167522001 IHARPINDER KAUR | |
10

I 88175167522002 [ JYOTI | |

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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17528 | SCHEME WORK

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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242141322001 |ACHINT KAUR DHAWAN | |
2 1 88242141322003JASHADEEP KAUR | |
3 | 88242141322005J BEANT KAUR SHARMA | |
4 I 88242141322006J DAVINDER KAUR | |
5 I 88242141322007 I(3EET|KA SHARMA | |
6 | 88242141322008 I(3URPREET KAUR | |
7 | 88242141322009 |HARJOT KAUR | |
8 | 88242141322010 | HARMANDEEP KAUR | |
9 | 88242141322011 | ISHA RANI | |
10 1 88242141322013JJASPREET KAUR I I
11 I 88242141322015J KIRANDEEP KAUR I I
12 I 88242141322016J NITIKA | |
13 I 88242141322017 |RA‘]DEEP KAUR | |
14 I 88242141322018 | RAMANDEEP KAUR | |
15 | 88242141322019 |SANAMPREET KAUR | |
16 | 88242141322020 |SANDEEP KAUR | |
17 | 88242141322021 IS||\/|RAN KAUR | |
18 | 88242141322022 IS||\/|RANJ|T KAUR | |
19 1 88242141322024JVEERPA|_ KAUR I I
20 I 88242162122025JARSHDEEP SINGH | |
21 I 88242162122026JARSHDEEP SINGH | |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

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 | 88242162122027 IARSHPREET SINGH | |

23 I 88242162122029JGAGANPREET SINGH | |

24 I 88242162122031JGURPREET SINGH | |

25 I 88242162122035J INDERJIT SINGH | |

26 |  88242162122036 KARANDEEP SINGH | |
27 |  88242162122037 LOVEPREET SINGH | |
28 |  88242162122038 NIRMAL SINGH | |
29 | 88242162122039 OMKAR SINGH | |
30 |  88242162122040 PARLAD SINGH | |
31 |  88242162122041 PRINCEDEEP SINGH ] [
32 I 88242162122043J RAJDEEP SINGH ] ]
33

I 88242162122046JSUKHCHAIN SINGH | |

34 I 88242162122047 |SUKHRAJ SINGH | |

35 I 88242162122048 |VARUNDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

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 | 88242141322001 |ACHINT KAUR DHAWAN | |
2 1 88242141322003JASHADEEP KAUR | |
3 | 88242141322005J BEANT KAUR SHARMA | |
4 I 88242141322006J DAVINDER KAUR | |
5 I 88242141322007 I(3EET|KA SHARMA | |
6 | 88242141322008 I(3URPREET KAUR | |
7 | 88242141322009 |HARJOT KAUR | |
8 | 88242141322010 | HARMANDEEP KAUR | |
9 | 88242141322011 | ISHA RANI | |
10 1 88242141322013JJASPREET KAUR I I
11 I 88242141322015J KIRANDEEP KAUR I I
12 I 88242141322016J NITIKA | |
13 I 88242141322017 |RA‘]DEEP KAUR | |
14 I 88242141322018 | RAMANDEEP KAUR | |
15 | 88242141322019 |SANAMPREET KAUR | |
16 | 88242141322020 |SANDEEP KAUR | |
17 | 88242141322021 IS||\/|RAN KAUR | |
18 | 88242141322022 IS||\/|RANJ|T KAUR | |
19 1 88242141322024JVEERPA|_ KAUR I I
20 I 88242162121010JJASPREET SINGH | |
21 I 88242162122025JARSHDEEP SINGH | |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

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 | 88242162122026 IARSHDEEP SINGH | |

23 I 88242162122027JARSHPREET SINGH | |

24 I 88242162122029JGAGANPREET SINGH | |

25 I 88242162122031JGURPREET SINGH | |

26 |  88242162122035 INDERJIT SINGH | |
27 | 88242162122036 | KARANDEEP SINGH | |
28 |  88242162122037 LOVEPREET SINGH | |
29 |  88242162122038 NIRMAL SINGH | |
30 | 88242162122039 | OMKAR SINGH | |
31 |  88242162122040 PARLAD SINGH L [
32 I 88242162122041J PRINCEDEEP SINGH ] ]
33

I 88242162122043J RAJDEEP SINGH | |

34 I 88242162122046 |SUKHCHAIN SINGH | |

35 I 88242162122047 |SUKHRAJ SINGH | |

| 88242162122048 |VARUNDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242141322001 |ACHINT KAUR DHAWAN | |
2 1 88242141322003JASHADEEP KAUR | |
3 | 88242141322005J BEANT KAUR SHARMA | |
4 I 88242141322006J DAVINDER KAUR | |
5 I 88242141322007 I(3EET|KA SHARMA | |
6 | 88242141322008 I(3URPREET KAUR | |
7 | 88242141322009 |HARJOT KAUR | |
8 | 88242141322010 | HARMANDEEP KAUR | |
9 | 88242141322011 | ISHA RANI | |
10 1 88242141322013JJASPREET KAUR I I
11 I 88242141322015J KIRANDEEP KAUR I I
12 I 88242141322016J NITIKA | |
13 I 88242141322017 |RA‘]DEEP KAUR | |
14 I 88242141322018 | RAMANDEEP KAUR | |
15 | 88242141322019 |SANAMPREET KAUR | |
16 | 88242141322020 |SANDEEP KAUR | |
17 | 88242141322021 IS||\/|RAN KAUR | |
18 | 88242141322022 IS||\/|RANJ|T KAUR | |
19 1 88242141322024JVEERPA|_ KAUR I I
20 I 88242162122025JARSHDEEP SINGH | |
21 I 88242162122026JARSHDEEP SINGH | |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

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 | 88242162122027 IARSHPREET SINGH | |

23 I 88242162122029JGAGANPREET SINGH | |

24 I 88242162122031JGURPREET SINGH | |

25 I 88242162122035J INDERJIT SINGH | |

26 |  88242162122036 KARANDEEP SINGH | |
27 |  88242162122037 LOVEPREET SINGH | |
28 |  88242162122038 NIRMAL SINGH | |
29 | 88242162122039 OMKAR SINGH | |
30 |  88242162122040 PARLAD SINGH | |
31 |  88242162122041 PRINCEDEEP SINGH ] [
32 I 88242162122043J RAJDEEP SINGH ] ]
33

I 88242162122046JSUKHCHAIN SINGH | |

34 I 88242162122047 |SUKHRAJ SINGH | |

35 I 88242162122048 |VARUNDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239141322025 IA|\/|ANDEEP KAUR | |

2 I 88239141322026J BARKHA GILL | |

3

I 88239141322027J BIBA KUMARI | |

I 88239141322029JGAGANDEEP KAUR | |

5 I 88239141322031 |GURMEET KAUR | |

6 | 88239141322032 |GURPREET KAUR | |
7 | 88239141322033 | HARMANDEEP KAUR | |
8 | 88239141322034 | KAJAL | |
9 | 88239141322035 | KAJAL KAUR | |
10 I 88239141322036J KOMALPREET KAUR | |
11 I 88239141322037J KOMALPREET KAUR | |

12 I 88239141322038J MANDEEP KAUR | |

13 I 88239141322039 |PA|_W|NDER KAUR | |

14 I 88239141322040 | PAWANPREET KAUR | |
15 | 88239141322041 IPOONAM | |
16 | 88239141322043 | RAJWINDER KAUR | |
17 | 88239141322045 |S|MRANJEET KAUR | |
18 | 88239141322048 IVEERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239141322025 IA|\/|ANDEEP KAUR | |

2 I 88239141322026J BARKHA GILL | |

3

I 88239141322027J BIBA KUMARI | |

I 88239141322029JGAGANDEEP KAUR | |

5 I 88239141322031 |GURMEET KAUR | |

6 | 88239141322032 |GURPREET KAUR | |
7 | 88239141322033 | HARMANDEEP KAUR | |
8 | 88239141322034 | KAJAL | |
9 | 88239141322035 | KAJAL KAUR | |
10 I 88239141322036J KOMALPREET KAUR | |
11 I 88239141322037J KOMALPREET KAUR | |

12 I 88239141322038J MANDEEP KAUR | |

13 I 88239141322039 |PA|_W|NDER KAUR | |

14 I 88239141322040 | PAWANPREET KAUR | |
15 | 88239141322041 IPOONAM | |
16 | 88239141322043 | RAJWINDER KAUR | |
17 | 88239141322045 |S|MRANJEET KAUR | |
18 | 88239141322048 IVEERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239141322025 IA|\/|ANDEEP KAUR | |

2 I 88239141322026J BARKHA GILL | |

3

I 88239141322027J BIBA KUMARI | |

I 88239141322029JGAGANDEEP KAUR | |

5 I 88239141322031 |GURMEET KAUR | |

6 | 88239141322032 |GURPREET KAUR | |
7 | 88239141322033 | HARMANDEEP KAUR | |
8 | 88239141322034 | KAJAL | |
9 | 88239141322035 | KAJAL KAUR | |
10 I 88239141322036J KOMALPREET KAUR | |
11 I 88239141322037J KOMALPREET KAUR | |

12 I 88239141322038J MANDEEP KAUR | |

13 I 88239141322039 |PA|_W|NDER KAUR | |

14 I 88239141322040 | PAWANPREET KAUR | |
15 | 88239141322041 IPOONAM | |
16 | 88239141322043 | RAJWINDER KAUR | |
17 | 88239141322045 |S|MRANJEET KAUR | |
18 | 88239141322048 IVEERPAL 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665/ ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17051 / PAINTING

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17055 / CRAFT(TD

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17059 / DESIGN

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17060 / STILL LIFE

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17065 / CRAFT (PD

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665/ ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17070 / PRINCIPLES OF EDUCATION

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665/ ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17071/ HISTORY & APPRECIATION OF ART

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665/ ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17072 /| COMP. AWARENESS & GRAPHICS(T)

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17073 /| GEOMETRICAL DRAWING

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

1 | 88370267322001 | MANGALDEEP 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 July' 2023 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 665/ ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17082 /| COMP. AWARENESS & GRAPHICS(PD

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

1 | 88370267322001 | MANGALDEEP 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



