PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

125 / WIREMAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Class: Second

Subject : 44441 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88232290723001 AKASHDEEP SINGH | |
2 I 88232290723003JAN|KET THAKUR 1 1
3 | 88232290723004J DHARMINDER SINGH | |
4 | 88232290723006| GURDEEP SINGH | |
5 |  88232290723009 GURPREET SINGH | |
6 |  88232290723011, JASHANDEEP SINGH | |
7 | 88232290723012 |JASHANDEEP SINGH | |
8 | 88232290723013 | KARAMPREET SINGH | |
9 | 88232290723014 | KRISH | |
10 | 88232290723015 LOVEPREET SINGH ] [
11 I 88232290723016J PARAMPREET SINGH 1 1
12 |  88232290723017 PRINCEPAL SINGH | |
13 I 88232290723018 | RAM | |
14 I 88232290723020 |VISHALDEEP SINGH | |
15 | 88232291023002 ANGREJ SINGH | |
16 | 88232291023003 ARUN KUMAR | |
17 | 88232291023004 IAZ|Z SINGH | |
18 | 88232291023005 | DAVINDER SINGH | |
19 | 88232291023007 GURWINDER SINGH ] [
20 I 88232291023009JKARAN KUMAR | |
21 I 88232291023011J MALKIT 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 125 / WIREMAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88232291023012 I|\/|ANB|R SINGH GILL | |

23 I 88232291023014J MANJIT SINGH I I

24 I 88232291023017JSAH|B SINGH | |

25 I 88232291023018JSUKHDEV SINGH | |

26 I 88232291023019 |VAR|NDER SINGH | |

27 | 88232291023020 IVISHAL | |

Total No. Of 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 :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

125 / WIREMAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Class: Second

Subject : 44444 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88232290723001 AKASHDEEP SINGH | |
2 I 88232290723003JAN|KET THAKUR 1 1
3 | 88232290723004J DHARMINDER SINGH | |
4 | 88232290723006| GURDEEP SINGH | |
5 |  88232290723009 GURPREET SINGH | |
6 |  88232290723011, JASHANDEEP SINGH | |
7 | 88232290723012 |JASHANDEEP SINGH | |
8 | 88232290723013 | KARAMPREET SINGH | |
9 | 88232290723014 | KRISH | |
10 | 88232290723015 LOVEPREET SINGH ] [
11 I 88232290723016J PARAMPREET SINGH 1 1
12 |  88232290723017 PRINCEPAL SINGH | |
13 I 88232290723018 | RAM | |
14 I 88232290723020 |VISHALDEEP SINGH | |
15 | 88232291023002 ANGREJ SINGH | |
16 | 88232291023003 ARUN KUMAR | |
17 | 88232291023004 IAZ|Z SINGH | |
18 | 88232291023005 | DAVINDER SINGH | |
19 | 88232291023007 GURWINDER SINGH ] [
20 I 88232291023009JKARAN KUMAR | |
21 I 88232291023011J MALKIT 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 125 / WIREMAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88232291023012 I|\/|ANB|R SINGH GILL | |

23 I 88232291023014J MANJIT SINGH I I

24 I 88232291023017JSAH|B SINGH | |

25 I 88232291023018JSUKHDEV SINGH | |

26 I 88232291023019 |VAR|NDER SINGH | |

27 | 88232291023020 IVISHAL | |

Total No. Of 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 :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

125 / WIREMAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Class: Second

Subject : 44445 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88232290723001 AKASHDEEP SINGH | |
2 I 88232290723003JAN|KET THAKUR 1 1
3 | 88232290723004J DHARMINDER SINGH | |
4 | 88232290723006| GURDEEP SINGH | |
5 |  88232290723009 GURPREET SINGH | |
6 |  88232290723011, JASHANDEEP SINGH | |
7 | 88232290723012 |JASHANDEEP SINGH | |
8 | 88232290723013 | KARAMPREET SINGH | |
9 | 88232290723014 | KRISH | |
10 | 88232290723015 LOVEPREET SINGH ] [
11 I 88232290723016J PARAMPREET SINGH 1 1
12 |  88232290723017 PRINCEPAL SINGH | |
13 I 88232290723018 | RAM | |
14 I 88232290723020 |VISHALDEEP SINGH | |
15 | 88232291023002 ANGREJ SINGH | |
16 | 88232291023003 ARUN KUMAR | |
17 | 88232291023004 IAZ|Z SINGH | |
18 | 88232291023005 | DAVINDER SINGH | |
19 | 88232291023007 GURWINDER SINGH ] [
20 I 88232291023009JKARAN KUMAR | |
21 I 88232291023011J MALKIT 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 125 / WIREMAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88232291023012 I|\/|ANB|R SINGH GILL | |

23 I 88232291023014J MANJIT SINGH I I

24 I 88232291023017JSAH|B SINGH | |

25 I 88232291023018JSUKHDEV SINGH | |

26 I 88232291023019 |VAR|NDER SINGH | |

27 | 88232291023020 IVISHAL | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298024004 | HARWINDER SINGH | |

2 I 88227298024005JJASKARN SINGH | |

3

I 88227298024006JJAT|N SHARMA | |

| 88227298024007 | KUSH BAWA | |

5 I 88227298024009 ||\/|ANPREET SINGH | |

6 | 88227298024010 |ONKAR SINGH | |
7 | 88227298024011 IPARDEEP SINGH | |
8 | 88227298024013 | RAMANDEEP SINGH | |
9 | 88227298024014 ISAHlL | |
10 I 88227298024015J SAMEER | |
11 I 88227298024016J SHUBHAM | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298024004 | HARWINDER SINGH | |

2 I 88227298024005JJASKARN SINGH | |

3

I 88227298024006JJAT|N SHARMA | |

| 88227298024007 | KUSH BAWA | |

5 I 88227298024009 ||\/|ANPREET SINGH | |

6 | 88227298024010 |ONKAR SINGH | |
7 | 88227298024011 IPARDEEP SINGH | |
8 | 88227298024013 | RAMANDEEP SINGH | |
9 | 88227298024014 ISAHlL | |
10 I 88227298024015J SAMEER | |
11 I 88227298024016J SHUBHAM | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 128 / FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298024004 | HARWINDER SINGH | |

2 I 88227298024005JJASKARN SINGH | |

3

I 88227298024006JJAT|N SHARMA | |

| 88227298024007 | KUSH BAWA | |

5 I 88227298024009 ||\/|ANPREET SINGH | |

6 | 88227298024010 |ONKAR SINGH | |
7 | 88227298024011 IPARDEEP SINGH | |
8 | 88227298024013 | RAMANDEEP SINGH | |
9 | 88227298024014 ISAHlL | |
10 I 88227298024015J SAMEER | |
11 I 88227298024016J SHUBHAM | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 128/ FITTER Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298023005 | PARMINDER SINGH | |

2 I 88227298023006J PRABHJOT SINGH I I

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298023005 | PARMINDER SINGH | |

2 I 88227298023006J PRABHJOT SINGH I I

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227298023005 | PARMINDER SINGH | |

2 I 88227298023006J PRABHJOT SINGH I I

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231298024018 |ABHIJEET SINGH | |

2 I 88231298024019JAJAY KUMAR | |

3

I 88231298024020JA|\/|R|TPAL SINGH | |

I 88231298024022 [ ARMAANDEEP SINGH | |

5 I 88231298024023 IARUN | |

6 |  88231298024024 DILBERJEET SINGH | |
7 |  88231298024025 GURPREET SINGH | I
8 |  88231298024026 JATINDER SINGH | I
9 |  88231298024027|KARANBIR SINGH | I
10 |  88231298024028 KARANDEEP SINGH L [
11 |  88231298024029 KARANDEEP SINGH L [

12 I 88231298024030J MALKEET SINGH | |

13 I 88231298024031 ||\/|ALK|T SINGH | |

14 I 88231298024033 | PRABHDAYAL SINGH | |
15 | 88231298024035 |SAJAN SINGH | |
16 | 88231298024036 |SANJOGDEEP SINGH | |
17 | 88231298024037 |YUVRAJ SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231298024018 |ABHIJEET SINGH | |

2 I 88231298024019JAJAY KUMAR | |

3

I 88231298024020JA|\/|R|TPAL SINGH | |

I 88231298024022 [ ARMAANDEEP SINGH | |

5 I 88231298024023 IARUN | |

6 |  88231298024024 DILBERJEET SINGH | |
7 |  88231298024025 GURPREET SINGH | I
8 |  88231298024026 JATINDER SINGH | I
9 |  88231298024027|KARANBIR SINGH | I
10 |  88231298024028 KARANDEEP SINGH L [
11 |  88231298024029 KARANDEEP SINGH L [

12 I 88231298024030J MALKEET SINGH | |

13 I 88231298024031 ||\/|ALK|T SINGH | |

14 I 88231298024033 | PRABHDAYAL SINGH | |
15 | 88231298024035 |SAJAN SINGH | |
16 | 88231298024036 |SANJOGDEEP SINGH | |
17 | 88231298024037 |YUVRAJ SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231298024018 |ABHIJEET SINGH | |

2 I 88231298024019JAJAY KUMAR | |

3

I 88231298024020JA|\/|R|TPAL SINGH | |

I 88231298024022 [ ARMAANDEEP SINGH | |

5 I 88231298024023 IARUN | |

6 |  88231298024024 DILBERJEET SINGH | |
7 |  88231298024025 GURPREET SINGH | I
8 |  88231298024026 JATINDER SINGH | I
9 |  88231298024027|KARANBIR SINGH | I
10 |  88231298024028 KARANDEEP SINGH L [
11 |  88231298024029 KARANDEEP SINGH L [

12 I 88231298024030J MALKEET SINGH | |

13 I 88231298024031 ||\/|ALK|T SINGH | |

14 I 88231298024033 | PRABHDAYAL SINGH | |
15 | 88231298024035 |SAJAN SINGH | |
16 | 88231298024036 |SANJOGDEEP SINGH | |
17 | 88231298024037 |YUVRAJ SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 143 / DRAUGHTSMAN (CIVILD Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88217298023009 IANCHAL RANI | |

2 I 88217298023010JARSHDEEP SINGH | |

3 I 88217298023018J KHUSHBOO | |

4 I 88217298023020J NAVDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 143 / DRAUGHTSMAN (CIVILD Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88217298023009 IANCHAL RANI | |

2 I 88217298023010JARSHDEEP SINGH | |

3 I 88217298023018J KHUSHBOO | |

4 I 88217298023020J NAVDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 143 / DRAUGHTSMAN (CIVILD Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88217298023009 IANCHAL RANI | |

2 I 88217298023010JARSHDEEP SINGH | |

3 I 88217298023018J KHUSHBOO | |

4 I 88217298023020J NAVDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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 | 88175193122001 |JASHANPREET KAUR | |

2 I 88175193122005J NAVPREET 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203198024038 |ABHIJEET SINGH | |

2 I 88203198024040JAKASHDEEP SINGH 1 1

3

I 88203198024041JA|\/|ARJEET SINGH | |

I 88203198024042JARSHDEEP SINGH | |

5 I 88203198024043 | BIKRAM SINGH | |

6 | 88203198024044 |CHINTAN SHARMA | |
7 | 88203198024048 |JASHANPREET SINGH | |
8 |  88203198024049 KANWARBIR SINGH | |
9 |  88203198024050 | LOVEDEEP SINGH | I
10 |  88203198024051 MANJINDER SINGH L [
11 1 88203198024052J MEHAKDEEP SINGH ] ]

12 I 88203198024053J ONKAR SINGH | |

13 I 88203198024054 |SAH|L SINGH | |

14 I 88203198024055 |SARBUL SINGH | |
15 | 88203198024056 ISATlNDER SINGH | |
16 | 88203198024057 |S||V|ARJEET SINGH | |
17 | 88203198024058 |SI|\/|RANJ|T SINGH | |
18 | 88203198024059 ITUSHAR SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203198024038 |ABHIJEET SINGH | |

2 I 88203198024040JAKASHDEEP SINGH | |

3

I 88203198024041JA|\/|ARJEET SINGH | |

I 88203198024042JARSHDEEP SINGH | |

5 I 88203198024043 | BIKRAM SINGH | |

6 | 88203198024044 |CHINTAN SHARMA | |
7 | 88203198024048 |JASHANPREET SINGH | |
8 |  88203198024049 KANWARBIR SINGH | |
9 |  88203198024050 | LOVEDEEP SINGH | I
10 |  88203198024051 MANJINDER SINGH L [
11 1 88203198024052J MEHAKDEEP SINGH ] ]

12 I 88203198024053J ONKAR SINGH | |

13 I 88203198024054 |SAH|L SINGH | |

14 I 88203198024055 |SARBUL SINGH | |
15 | 88203198024056 ISATlNDER SINGH | |
16 | 88203198024057 |S||V|ARJEET SINGH | |
17 | 88203198024058 |SI|\/|RANJ|T SINGH | |
18 | 88203198024059 ITUSHAR SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88203198024038 |ABHIJEET SINGH | |

2 I 88203198024040JAKASHDEEP SINGH | |

3

I 88203198024041JA|\/|ARJEET SINGH | |

I 88203198024042JARSHDEEP SINGH | |

5 I 88203198024043 | BIKRAM SINGH | |

6 | 88203198024044 |CHINTAN SHARMA | |
7 | 88203198024048 |JASHANPREET SINGH | |
8 |  88203198024049 KANWARBIR SINGH | |
9 |  88203198024050 | LOVEDEEP SINGH | I
10 |  88203198024051 MANJINDER SINGH L [
11 1 88203198024052J MEHAKDEEP SINGH ] ]

12 I 88203198024053J ONKAR SINGH | |

13 I 88203198024054 |SAH|L SINGH | |

14 I 88203198024055 |SARBUL SINGH | |
15 | 88203198024056 ISATlNDER SINGH | |
16 | 88203198024057 |S||V|ARJEET SINGH | |
17 | 88203198024058 |SI|\/|RANJ|T SINGH | |
18 | 88203198024059 ITUSHAR SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 200 / MECHANIC AUTO ELECTRICAL & ELECTRONICS Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244198024060 IARSHPREET SINGH | |

2 | 88244198024061J HUSANPREET SINGH | I

3 I 88244198024062 [ JOBANJEET SINGH | |

4 I 88244198024064J OMKAR SINGH | |

5 I 88244198024065 | RAGHUVEER SHARMA | |

6 | 88244198024066 | RANJOT SINGH | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244198024060 IARSHPREET SINGH | |

2 | 88244198024061J HUSANPREET SINGH | |

3 I 88244198024062 [ JOBANJEET SINGH | |

4 I 88244198024064J OMKAR SINGH | |

5 I 88244198024065 | RAGHUVEER SHARMA | |

6 | 88244198024066 | RANJOT SINGH | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88244198024060 |ARSHPREET SINGH | |

2 | 88244198024061J HUSANPREET SINGH | I

3 I 88244198024062 [ JOBANJEET SINGH | |

4 I 88244198024064J OMKAR SINGH | |

5 I 88244198024065 | RAGHUVEER SHARMA | |

6 | 88244198024066 | RANJOT SINGH | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 251 / BAKER AND CONFECTIONER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88251194222015 |OM RISHI | |

2 I 88251194223004JAN MOL I I

3 I 88251194223012J KOMAL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218294221045 IV|SHA|_ SINGH | |

2 I 88218298024068JAN MOL 1 1

3

I 88218298024069JANMOLPREET SINGH | |

I 88218298024070 [ ARJUN TIWARI | |

5 I 88218298024071 |B|KRAM SINGH | |

6 | 88218298024072 |DALJ|T SINGH | |
7 | 88218298024073 |GUR|NDERJ|T SINGH PUJJ | |
8 | 88218298024074 |GURNOOR SINGH | |
9 | 88218298024075 | HARMANDEEP SINGH | |
10 I 88218298024076J HARSH DUGGAL | |
11 I 88218298024077J INDERJEET SINGH | |

12 I 88218298024079J KRISHANT SHARMA | |

13 I 88218298024080 | LOV PREET SINGH | |

14 I 88218298024081 I|_C)VEPREET SINGH | |
15 | 88218298024082 IPUNEET KUMAR | |
16 | 88218298024083|ROHAN KUMAR | |
17 | 88218298024084 ISUKH DEV SINGH | |
18 | 88218298024086 IV|SHALDEEP SINGH | |
19 I 88218298024087JYUVRAJ 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218298024068 |AN MOL | |

2 I 88218298024069JANMOLPREET SINGH I 1

3

I 88218298024070 [ ARJUN TIWARI | |

I 88218298024071J BIKRAM SINGH | |

5 I 88218298024072 |DALJ|T SINGH | |

6 | 88218298024073 |GUR|NDERJ|T SINGH PUJJ | |
7 | 88218298024074 |GURNOOR SINGH | |
8 | 88218298024075 | HARMANDEEP SINGH | |
9 | 88218298024076 | HARSH DUGGAL | |
10 I 88218298024077J INDERJEET SINGH | |
11 I 88218298024079J KRISHANT SHARMA | |

12 I 88218298024080J LOV PREET SINGH | |

13 I 88218298024081 ||_OVEPREET SINGH | |

14 | 88218298024082 PUNEET KUMAR | |
15 | 88218298024083 ROHAN KUMAR | |
16 |  88218298024084 SUKHDEV SINGH | |
17 | 88218298024086 VISHALDEEP SINGH | |
18 | 88218298024087 YUVRAJ SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218298024068 |AN MOL | |

2 | 88218298024069JANMOLPREET SINGH I 1

3

I 88218298024070 [ ARJUN TIWARI | |

I 88218298024071J BIKRAM SINGH | |

5 I 88218298024072 |DALJ|T SINGH | |

6 | 88218298024073 |GUR|NDERJ|T SINGH PUJJ | |
7 | 88218298024074 |GURNOOR SINGH | |
8 | 88218298024075 | HARMANDEEP SINGH | |
9 | 88218298024076 | HARSH DUGGAL | |
10 I 88218298024077J INDERJEET SINGH | |
11 I 88218298024079J KRISHANT SHARMA | |

12 I 88218298024080J LOV PREET SINGH | |

13 I 88218298024081 ||_OVEPREET SINGH | |

14 | 88218298024082 PUNEET KUMAR | |
15 | 88218298024083 ROHAN KUMAR | |
16 |  88218298024084 SUKHDEV SINGH | |
17 | 88218298024086 VISHALDEEP SINGH | |
18 | 88218298024087 YUVRAJ SINGH | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 [ PRACTICAL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218294221039 |HARSHDEEP SINGH | |

2 I 88218298023095J DILPREET SINGH 1 1

3 I 88218298023096J GAGANPREET SINGH | |

4 I 88218298023097 | JASHANPREET SINGH | |

5 I 88218298023098 | LOVEPREET SINGH | |

6 | 88218298023099 | PARTAP SINGH | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

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

| 88218298023095 | DILPREET SINGH | |

I 88218298023096J GAGANPREET SINGH | |

I 88218298023097 | JASHANPREET SINGH | |

I 88218298023098J LOVEPREET SINGH | |

I 88218298023099 | PARTAP SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44445 | PRACTICAL

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

| 88218298023095 | DILPREET SINGH | |

I 88218298023096J GAGANPREET SINGH | |

I 88218298023097 | JASHANPREET SINGH | |

I 88218298023098J LOVEPREET SINGH | |

I 88218298023099 | PARTAP SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174190224001 |ANU | |

2 I 88174190224002J BHUPINDER KAUR | I

3

I 88174190224003J DIKSHA

I 88174190224OO4J DIYA CHUHAN | |

5 I 88174190224005 | JASKARANDEEP KAUR | |

6 | 88174190224006 |JASW|NDER KAUR | |
7 | 88174190224007 IKARANBIR KAUR | |
8 | 88174190224008 | KOMALPREET KAUR | |
9 | 88174190224010 | LOVEPREET KAUR | |
10 I 88174190224011J MANDEEP KAUR | |
11 I 88174190224012J MUSKAN | |

12 I 88174190224013J NITIKA BHAGAT | |

13 I 88174190224014 | PAYAL | |

14 I 88174190224016 | POOJA RANI | |
15 | 88174190224017 IPUNlT | |
16 | 88174190224019 |S||V|RANJ|T KAUR | |
17 | 88174190224020 ISUMANDEEP KAUR | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17411 / TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174190224001 |ANU | |

2 I 88174190224002J BHUPINDER KAUR | I

3

I 88174190224003J DIKSHA

I 88174190224OO4J DIYA CHUHAN | |

5 I 88174190224005 | JASKARANDEEP KAUR | |

6 | 88174190224006 |JASW|NDER KAUR | |
7 | 88174190224007 IKARANBIR KAUR | |
8 | 88174190224008 | KOMALPREET KAUR | |
9 | 88174190224010 | LOVEPREET KAUR | |
10 I 88174190224011J MANDEEP KAUR | |
11 I 88174190224012J MUSKAN | |

12 I 88174190224013J NITIKA BHAGAT | |

13 I 88174190224014 | PAYAL | |

14 I 88174190224016 | POOJA RANI | |
15 | 88174190224017 IPUNlT | |
16 | 88174190224019 |S||V|RANJ|T KAUR | |
17 | 88174190224020 ISUMANDEEP KAUR | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17414 / SOCIAL STUDIES

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174190224001 |ANU | |

2 I 88174190224002J BHUPINDER KAUR | |

3

I 88174190224003J DIKSHA

I 88174190224OO4J DIYA CHUHAN | |

5 I 88174190224005 | JASKARANDEEP KAUR | |

6 | 88174190224006 |JASW|NDER KAUR | |
7 | 88174190224007 IKARANBIR KAUR | |
8 | 88174190224008 | KOMALPREET KAUR | |
9 | 88174190224010 | LOVEPREET KAUR | |
10 I 88174190224011J MANDEEP KAUR | |
11 I 88174190224012J MUSKAN | |

12 I 88174190224013J NITIKA BHAGAT | |

13 I 88174190224014 | PAYAL | |

14 I 88174190224016 | POOJA RANI | |
15 | 88174190224017 IPUNlT | |
16 | 88174190224019 |S||V|RANJ|T KAUR | |
17 | 88174190224020 ISUMANDEEP KAUR | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17415 / PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 /| COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174190224001 |ANU | |

2 I 88174190224002J BHUPINDER KAUR | |

3

I 88174190224003J DIKSHA

I 88174190224OO4J DIYA CHUHAN | |

5 I 88174190224005 | JASKARANDEEP KAUR | |

6 | 88174190224006 |JASW|NDER KAUR | |
7 | 88174190224007 IKARANBIR KAUR | |
8 | 88174190224008 | KOMALPREET KAUR | |
9 | 88174190224010 | LOVEPREET KAUR | |
10 I 88174190224011J MANDEEP KAUR | |
11 I 88174190224012J MUSKAN | |

12 I 88174190224013J NITIKA BHAGAT | |

13 I 88174190224014 | PAYAL | |

14 I 88174190224016 | POOJA RANI | |
15 | 88174190224017 IPUNlT | |
16 | 88174190224019 |S||V|RANJ|T KAUR | |
17 | 88174190224020 ISUMANDEEP KAUR | |

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

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17416 / COGNATE

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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 | 88370290322031 IRENU BALA | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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 | 88370290321006 | HARPREET SINGH | |

2 | 88370290322010J GAGANPREET SINGH | |

3 I 88370290322031J RENU BALA | |

4 I 88370293721004J MANROOP SINGH GILL | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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 | 88370290322010 |GAGAN PREET SINGH | |

2 I 88370293721001JA|\/|ANDEEP 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 August' 2025 EXAMS -SCVT

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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 | 88370290321006 | HARPREET SINGH | |

2 | 88370293721004J MANROOP SINGH GILL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 3115/ INDUSTRIAL TRAINING INSTITUTE, LOPOKE

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.

| 88370290321006 | HARPREET SINGH | |

I 88370290321036J SATWINDER SINGH | |

I 88370290321040J YOGESH KUMAR SOOD | |

I 88370290322010J GAGANPREET SINGH | |

I 88370293721004 | MANROOP SINGH GILL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227222524001 IA|\/|ARB|R SINGH | |

2 I 88227222524006J BIKRAMJIT SINGH | |

3 I 88227222524013JSAH|LDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227222524001 IA|\/|ARB|R SINGH | |

2 I 88227222524006J BIKRAMJIT SINGH | |

3 I 88227222524013JSAH|LDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227222524001 IA|\/|ARB|R SINGH | |

2 I 88227222524006J BIKRAMJIT SINGH | |

3 I 88227222524013JSAH|LDEEP SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222522004 IGURI\/lAAN SINGH | |

2 I 88231222522012J KARANVEER SINGH | |

3

I 88231222522015J PARGAT SINGH | |

I 88231222522019JV|NAY | |

5 I 88231222523004 |GULRAJ SINGH | |

6 | 88231222523006 |HARINDER SINGH | |
7 | 88231222523010 | KARAN | |
8 | 88231222523016 |ROBINDEEP SINGH | |
9 | 88231222524017 |AKASHBIR SINGH | |
10 1 88231222524018JARSHDEEP SINGH ] ]
11 I 88231222524020J DAMANPREET SINGH ] ]

12 I 88231222524021J DILPREET SINGH | |

13 I 88231222524022 |D|LSHER SINGH | |

14 I 88231222524023 |GURJ|T SINGH | |
15 | 88231222524025 |GURW|NDER SINGH | |
16 | 88231222524026 | HARJINDER SINGH | |
17 | 88231222524028 |JASHANPREET SINGH | |
18 | 88231222524029 |JODHB|R SINGH | |
19

I 88231222524030] KHUSHDYAL SINGH | |

20 I 88231222524031J LOVEPREET SINGH | |

21 I 88231222524032J NISHAN SINGH | |

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231222524033 | ROHANDEEP SINGH | |

23 I 88231222524034JSAGAR KUMAR 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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222524017 IAKASHBIR SINGH | |

2 I 88231222524018JARSHDEEP SINGH | |

3

I 88231222524020] DAMANPREET SINGH |

I 88231222524021J DILPREET SINGH |

5 I 88231222524022 ID||_S.HER SINGH |

6 |  88231222524023 GURJIT SINGH | I
7 |  88231222524025 GURWINDER SINGH | I
8 |  88231222524026 | HARJINDER SINGH | I
9 |  88231222524028) JASHANPREET SINGH | |
10 | 88231222524029 JODHBIR SINGH L [
11 | 88231222524030 KHUSHDYAL SINGH L [

12 I 88231222524031J LOVEPREET SINGH |

13 I 88231222524032 |N|SHAN SINGH |

I 88231222524033 | ROHANDEEP SINGH |

| 88231222524034 |SAGAR KUMAR |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222522012 IKARANVEER SINGH | |

2 I 88231222524017JAKASHB|R SINGH | |

3 I 88231222524018JARSHDEEP SINGH | |

4

I 88231222524020J DAMANPREET SINGH |

5 I 88231222524021 ID||_PREET SINGH |

6 | 88231222524022 ID“‘SHER SINGH | |
7 |  88231222524023 GURJIT SINGH | |
8 |  88231222524025 GURWINDER SINGH | |
9 |  88231222524026 HARJINDER SINGH | |
10 | 88231222524028  JASHANPREET SINGH ] ]
11 | 88231222524029 JODHBIR SINGH ] [

12 I 88231222524030J KHUSHDYAL SINGH |

13 I 88231222524031 ||_OVEPREET SINGH |

14 I 88231222524032 |N|SHAN SINGH | |
15 | 88231222524033 | ROHANDEEP SINGH | |
16 | 88231222524034 |SAGAR KUMAR |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222523001 |AR‘]AN SINGH | |

2 I 88231222523002JARSHDEEP SINGH | |

3

I 88231222523004JGULRAJ SINGH | |

I 88231222523005JGURJANT SINGH | |

5 I 88231222523006 | HARINDER SINGH | |

6 | 88231222523008 |JOBANDEEP SINGH | |
7 | 88231222523010 | KARAN | |
8 | 88231222523011 IKARANBIR SINGH | |
9 | 88231222523015 | RAMANPREET KAUR | |
10

I 88231222523016J ROBINDEEP SINGH | |

11 I 88231222523018J SAHIL

12 I 88231222523019JSUKHMAN SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (WD) TARAN TARAN
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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222523001 |AR‘]AN SINGH | |

2 I 88231222523002JARSHDEEP SINGH | |

3

I 88231222523004JGULRAJ SINGH | |

I 88231222523005JGURJANT SINGH | |

5 I 88231222523006 | HARINDER SINGH | |

6 | 88231222523008 |JOBANDEEP SINGH | |
7 | 88231222523010 | KARAN | |
8 | 88231222523011 IKARANBIR SINGH | |
9 | 88231222523015 | RAMANPREET KAUR | |
10

I 88231222523016J ROBINDEEP SINGH | |

11 I 88231222523018J SAHIL

12 I 88231222523019JSUKHMAN SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (WD) TARAN TARAN
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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231222523001 |AR‘]AN SINGH | |

2 I 88231222523002JARSHDEEP SINGH | |

3

I 88231222523004JGULRAJ SINGH | |

I 88231222523005JGURJANT SINGH | |

5 I 88231222523006 | HARINDER SINGH | |

6 | 88231222523008 |JOBANDEEP SINGH | |
7 | 88231222523010 | KARAN | |
8 | 88231222523011 IKARANBIR SINGH | |
9 | 88231222523015 | RAMANPREET KAUR | |
10

I 88231222523016J ROBINDEEP SINGH | |

11 I 88231222523018J SAHIL

12 I 88231222523019JSUKHMAN SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (WD) TARAN TARAN
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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
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 | 88242122523030 |JUJHAR 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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88212122524037 AKASHDEEP SINGH | |
2 | 88212122524039 AMANDEEP SINGH L [
3 I 88212122524042JARMANDEEP SINGH | |
4 | 88212122524043 ARPANDEEP SINGH | |
5 |  88212122524044  ARSHDEEP SINGH | |
6 | 88212122524049 |GURDIT SINGH. | |
7 |  88212122524050 HARNOOR SINGH | |
8 |  88212122524052 JAGMEET SINGH | I
9 |  88212122524053 JAPROOP SINGH | |
10 | 88212122524054 JASHANDEEP SINGH ] [
11 | 88212122524057 | JASKARANPREET SINGH | ]
12 I 88212122524059JJOBANPREET SINGH | |
13 I 88212122524061 |JOBANPREET SINGH | |
14 I 88212122524065 | NIHAL SINGH | |
15 | 88212122524066 SAHILPREET SINGH | I
16 | 88212122524068 SHUBNOOR SINGH | I
17 | 88212122524069 |SIMRANPREET SINGH | |
18 | 88212122524070 SNAWERJEET SINGH | |
19 | 88212122524071 SUKHMANBIR SINGH ] [
20 | 88212122524073| SUKHMANPREET SINGH | |
21 I 88212122524074JSURJ|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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

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

22 | 88212122524076 IV|SHAL 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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88212122524037 AKASHDEEP SINGH | |
2 | 88212122524039 AMANDEEP SINGH L [
3 I 88212122524042JARMANDEEP SINGH | |
4 | 88212122524043 ARPANDEEP SINGH | |
5 |  88212122524044  ARSHDEEP SINGH | |
6 | 88212122524049 |GURDIT SINGH. | |
7 |  88212122524050 HARNOOR SINGH | |
8 |  88212122524052 JAGMEET SINGH | I
9 |  88212122524053 JAPROOP SINGH | |
10 | 88212122524054 JASHANDEEP SINGH ] [
11 | 88212122524057 | JASKARANPREET SINGH | ]
12 I 88212122524059JJOBANPREET SINGH | |
13 I 88212122524061 |JOBANPREET SINGH | |
14 I 88212122524065 | NIHAL SINGH | |
15 | 88212122524066 SAHILPREET SINGH | I
16 | 88212122524068 SHUBNOOR SINGH | I
17 | 88212122524069 |SIMRANPREET SINGH | |
18 | 88212122524070 SNAWERJEET SINGH | |
19 | 88212122524071 SUKHMANBIR SINGH ] [
20 | 88212122524073| SUKHMANPREET SINGH | |
21 I 88212122524074JSURJ|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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

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

22 | 88212122524076 IV|SHAL 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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88212122524037 AKASHDEEP SINGH | |
2 | 88212122524039 AMANDEEP SINGH L [
3 I 88212122524042JARMANDEEP SINGH | |
4 | 88212122524043 ARPANDEEP SINGH | |
5 |  88212122524044  ARSHDEEP SINGH | |
6 | 88212122524049 |GURDIT SINGH. | |
7 |  88212122524050 HARNOOR SINGH | |
8 |  88212122524052 JAGMEET SINGH | I
9 |  88212122524053 JAPROOP SINGH | |
10 | 88212122524054 JASHANDEEP SINGH ] [
11 | 88212122524057 | JASKARANPREET SINGH | ]
12 I 88212122524059JJOBANPREET SINGH | |
13 I 88212122524061 |JOBANPREET SINGH | |
14 I 88212122524065 | NIHAL SINGH | |
15 | 88212122524066 SAHILPREET SINGH | I
16 | 88212122524068 SHUBNOOR SINGH | I
17 | 88212122524069 |SIMRANPREET SINGH | |
18 | 88212122524070 SNAWERJEET SINGH | |
19 | 88212122524071 SUKHMANBIR SINGH ] [
20 | 88212122524073| SUKHMANPREET SINGH | |
21 I 88212122524074JSURJ|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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

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

22 | 88212122524076 IV|SHAL 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218222524079 |ANWARPREET SINGH | |

2 |  88218222524080  ARASHDEEP SINGH ] [

3

I 88218222524083J DAMAN

I 88218222524086JGURMANDEEP SINGH | |

5 I 88218222524089 |KANWARDEEP SINGH | |

6 |  88218222524093 PRINCEDEEP SINGH | |
7 |  88218222524094 RAMANDEEP SINGH | I
8 |  88218222524095 RANJEET SINGH | I
9 |  88218222524096 SAHEJPREET SINGH | |
10

I 88218222524097JSAH|L HANS | |

11 I 88218222524098J SURAJ

12 I 88218222524099JTARNPREET SINGH | |

13 I 88218222524100 |YUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 | TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1| 88218222524079 ANWARPREET SINGH | |

2 I 88218222524080JARASHDEEP SINGH 1 1

3

I 88218222524083J DAMAN

I 88218222524086JGURMANDEEP SINGH | |

5 I 88218222524089 |KANWARDEEP SINGH | |

6 |  88218222524093 PRINCEDEEP SINGH | |
7 |  88218222524094 RAMANDEEP SINGH | I
8 |  88218222524095 RANJEET SINGH | I
9 |  88218222524096 SAHEJPREET SINGH | |
10

I 88218222524097JSAH|L HANS | |

11 I 88218222524098J SURAJ

12 I 88218222524099JTARNPREET SINGH | |

13 I 88218222524100 |YUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1| 88218222524079 ANWARPREET SINGH | |

2 I 88218222524080JARASHDEEP SINGH 1 1

3

I 88218222524083J DAMAN

I 88218222524086JGURMANDEEP SINGH | |

5 I 88218222524089 |KANWARDEEP SINGH | |

6 |  88218222524093 PRINCEDEEP SINGH | |
7 |  88218222524094 RAMANDEEP SINGH | I
8 |  88218222524095 RANJEET SINGH | I
9 |  88218222524096 SAHEJPREET SINGH | |
10

I 88218222524097JSAH|L HANS | |

11 I 88218222524098J SURAJ

12 I 88218222524099JTARNPREET SINGH | |

13 I 88218222524100 |YUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218222523082 |GURJAIDEEP SINGH | |

2 I 88218222523086J HIMATPAL SINGH | |

3

I 88218222523087JJA|DEEP SINGH | |

I 88218222523088JJODHA SINGH | |

5 I 88218222523089 |JORAWAR SINGH | |

6 |  88218222523090 MANDEEP SINGH | |
7 |  88218222523091 MANJINDER SINGH | |
8 |  88218222523092 MANPREET SINGH | |
9 |  88218222523094 PRABHJOT SINGH | |
10 |  88218222523095 SUKHPAL SINGH L [
11 I 88218222523096J5UKHRAJ SINGH ] ]

12 I 88218222523097JYUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1~ 88218222523082 GURJAIDEEP SINGH | |

2 I 88218222523086J HIMATPAL SINGH | |

3

I 88218222523087JJA|DEEP SINGH | |

I 88218222523088JJODHA SINGH | |

5 I 88218222523089 |JORAWAR SINGH | |

6 |  88218222523090 MANDEEP SINGH | |
7 |  88218222523091 MANJINDER SINGH | |
8 |  88218222523092 MANPREET SINGH | |
9 |  88218222523094 PRABHJOT SINGH | |
10 |  88218222523095 SUKHPAL SINGH L [
11 I 88218222523096J5UKHRAJ SINGH ] ]

12 I 88218222523097JYUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1~ 88218222523082 GURJAIDEEP SINGH | |

2 I 88218222523086J HIMATPAL SINGH 1 1

3

I 88218222523087JJA|DEEP SINGH | |

I 88218222523088JJODHA SINGH | |

5 I 88218222523089 |JORAWAR SINGH | |

6 |  88218222523090 MANDEEP SINGH | |
7 |  88218222523091 MANJINDER SINGH | |
8 |  88218222523092 MANPREET SINGH | |
9 |  88218222523094 PRABHJOT SINGH | |
10 |  88218222523095 SUKHPAL SINGH L [
11 I 88218222523096J5UKHRAJ SINGH ] ]

12 I 88218222523097JYUVRAJ SINGH | |

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

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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 August' 2025 EXAMS -SCVT

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
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 | 88370297822020 | PRABHNOOR SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
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 | 88370297822020 | PRABHNOOR SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN
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 | 88370297822020 | PRABHNOOR SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

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 | 88370297821032 ISANDEEP KAUR | |

2 I 88370297822020J PRABHNOOR SINGH | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, (W) TARAN TARAN

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 | 88288122523104 |GURSAAB SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295122524104 IARl\/lANDEEP SINGH | |

2 I 88295122524111JGURSAAB SINGH | |

3 I 88295122524115JJASKARAN KUMAR | |

4 I 88295122524116JJODHB|R SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295122524104 IARl\/lANDEEP SINGH | |

2 I 88295122524111JGURSAAB SINGH | |

3 I 88295122524115JJASKARAN KUMAR | |

4 I 88295122524116JJODHB|R SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3133/ INDISTRIAL TRAINING INSTITUTE, CW) TARAN TARAN

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295122524104 IARl\/lANDEEP SINGH | |

2 I 88295122524111JGURSAAB SINGH | |

3 I 88295122524115JJASKARAN KUMAR | |

4 I 88295122524116JJODHB|R SINGH | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209184523020 | PRABHDEEP SINGH | |

2 | 88209184524004J DILAWARPREET SINGH G+ | 1

3 I 88209184524006J DILSHER SINGH | |

4 I 88209184524007JGURPREET SINGH | |

5 | 88209184524010 |GURW|NDER SINGH | |

6 | 88209184524011 I(3URW|NDER SINGH | |

7 | 88209184524012 |HARBEER SINGH | |

8 | 88209184524014 |JAGMEET SINGH | |

9 | 88209184524016 |JASKARAN SINGH | |

10 1 88209184524017J KOMAL SINGH 1 1

11 I 88209184524018J LOVEPREET SINGH ] ]

12 I 88209184524019J MANJOT SINGH | |

13 I 88209184524020 | NAVJOT SINGH | |

14 I 88209184524021 |PRABHJOT SINGH | |
15 | 88209184524023 ISAHIBPREET SINGH | |
16 | 88209184524026 IV|SHALDEEP SINGH | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209184524004 | DILAWARPREET SINGH GF | |

2 I 88209184524006J DILSHER SINGH I I

3

I 88209184524OO7JGURPREET SINGH | |

I 8820918452401OJGURW|NDER SINGH | |

5 I 88209184524011 |GURW|NDER SINGH | |

6 | 88209184524012 |HARBEER SINGH | |
7 | 88209184524014 JAGMEET SINGH | |
8 | 8820918452016 JASKARAN SINGH | |
9 | 88209184524017 KOMAL SINGH | |
10 |  88209184524018 | OVEPREET SINGH ] [
11 I 88209184524019J MANJOT SINGH ] ]

12 I 88209184524020J NAVJOT SINGH | |

13 I 88209184524021 |PRABHJOT SINGH | |

I 88209184524023 |SAHIBPREET SINGH | |

| 88209184524026 |VISHALDEEP SINGH | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209184524004 | DILAWARPREET SINGH GF | |

2 I 88209184524006J DILSHER SINGH | |

3 I 88209184524007JGURPREET SINGH | |

4

I 8820918452401OJGURW|NDER SINGH | |

5 I 88209184524011 |GURW|NDER SINGH | |

6 | 88209184524012 |HARBEER SINGH | |
7 | 88209184524014 JAGMEET SINGH | |
8 | 8820918452016 JASKARAN SINGH | |
9 | 88209184524017 KOMAL SINGH | |
10 |  88209184524018 | OVEPREET SINGH ] [
11 I 88209184524019J MANJOT SINGH ] ]

12 I 88209184524020J NAVJOT SINGH | |

13 I 88209184524021 |PRABHJOT SINGH | |

I 88209184524023 |SAHIBPREET SINGH | |

| 88209184524026 |VISHALDEEP SINGH | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
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 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 August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Name Of Invigilator Signature Of Invigilator

Course : 132 / ELECTRICIAN Class: First
Subject : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 8823128454027 ARSHDEEP SINGH | |
2 | 8823128454028 ARSHPREET SINGH ] [
3 |  88231284524030 GURSEWAK SINGH | |
4 I 88231284524031JGURTEJ SINGH | |
5 I 88231284524032 |GURTEJ SINGH | |
6 | 88231284524034 |JASKARAN PREET SINGH | |
7 | 88231284524035 | KARANPREET SINGH | |
8 | 88231284524036 | KULWINDERPAL SINGH | |
9 |  88231284524037 MANAKVEER SINGH | |
10 | 88231284524039 MEHAKPREET SINGH ] [
11 I 88231284524040J NAVJOT SINGH ] ]
12 I 88231284524041J NAVTEJ SINGH | |
13 I 88231284524043 | RANJIT SINGH RANA | |
14 I 88231284524044 | RANJODH SINGH | |
15 | 88231284524045 ROBANDEEP SINGH | |
16 | 8823128454046 VARUN | |

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 >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Name Of Invigilator Signature Of Invigilator

Course : 132 / ELECTRICIAN Class: First
Subject : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 8823128454027 ARSHDEEP SINGH | |
2 | 8823128454028 ARSHPREET SINGH ] [
3 |  88231284524030 GURSEWAK SINGH | |
4 I 88231284524031JGURTEJ SINGH | |
5 I 88231284524032 |GURTEJ SINGH | |
6 | 88231284524034 |JASKARAN PREET SINGH | |
7 | 88231284524035 | KARANPREET SINGH | |
8 | 88231284524036 | KULWINDERPAL SINGH | |
9 |  88231284524037 MANAKVEER SINGH | |
10 | 88231284524039 MEHAKPREET SINGH ] [
11 I 88231284524040J NAVJOT SINGH ] ]
12 I 88231284524041J NAVTEJ SINGH | |
13 I 88231284524043 | RANJIT SINGH RANA | |
14 I 88231284524044 | RANJODH SINGH | |
15 | 88231284524045 ROBANDEEP SINGH | |
16 | 8823128454046 VARUN | |

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 >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Name Of Invigilator Signature Of Invigilator

Course : 132 / ELECTRICIAN Class: First
Subject : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 8823128454027 ARSHDEEP SINGH | |
2 | 8823128454028 ARSHPREET SINGH ] [
3 |  88231284524030 GURSEWAK SINGH | |
4 I 88231284524031JGURTEJ SINGH | |
5 I 88231284524032 |GURTEJ SINGH | |
6 | 88231284524034 |JASKARAN PREET SINGH | |
7 | 88231284524035 | KARANPREET SINGH | |
8 | 88231284524036 | KULWINDERPAL SINGH | |
9 |  88231284524037 MANAKVEER SINGH | |
10 | 88231284524039 MEHAKPREET SINGH ] [
11 I 88231284524040J NAVJOT SINGH ] ]
12 I 88231284524041J NAVTEJ SINGH | |
13 I 88231284524043 | RANJIT SINGH RANA | |
14 I 88231284524044 | RANJODH SINGH | |
15 | 88231284524045 ROBANDEEP SINGH | |
16 | 8823128454046 VARUN | |

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 >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 8821218454047 AMANDEEP KUMAR | I
2 | 88212184524048 AMRINDER SINGH ] [
3 I 88212184524049JA|\/|R|T|:>A|_ SINGH | |
4 |  88212184524050 ANMOLPREET SINGH | |
5 |  88212184524052 BALKRANJEET SINGH | |
6 | 88212184524054 |GURBIR SINGH | |
7 |  88212184524055 GURPINDERJIT SINGH | |
8 |  88212184524056 GURSEWAK SINGH | |
9 |  88212184524057, GURUNOOR SINGH | I
10 | 88212184524059 HARJOT SINGH ] [
11 I 88212184524060JHARSHB|R SINGH ] ]
12 88212184524061 HARSIMRANJIT SINGH | |
13 | 8821218454062 HONEY | I
14 I 88212184524064 |JAR|\/|AN SINGH | |
15 | 88212184524065  JASKARANDEEP SINGH | |
16 | 88212184524066 JASPINDER SINGH | I
17 | 88212184524068 | JUGRAJ SINGH | I
18 | 88212184524069 KARANJIT SINGH | |
19 | 88212184524070 KARANPREET SINGH ] [
20 I 88212184524071JK|S|-|A|\| SINGH | |
21 | 88212184524073 L OVEROSEPAL SINGH | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212184524075 | PRABHJOT SINGH | |

23 I 88212184524076J RAJDEEP SINGH | |

24 I 88212184524077JSAH|BB|R SINGH | |

25 I 88212184524078J SATNAM SINGH | |

26 I 88212184524079 |SOHAN LAL | |

Total No. Of 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 :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88212184523034 JASKIRAT SINGH | |
2 | 88212184524047 AMANDEEP KUMAR ] [
3 I 88212184524048JA|\/|R||\|DER SINGH | |
4 I 88212184524049JA|\/|R|T|:>A|_ SINGH | |
5 |  88212184524050 ANMOLPREET SINGH | |
6 |  88212184524052 BALKRANJEET SINGH | |
7 |  88212184524054 GURBIR SINGH | I
8 | 88212184524055 | GURPINDERJIT SINGH | |
9 |  88212184524056 GURSEWAK SINGH | |
10 | 88212184524057  GURUNOOR SINGH ] [
11 I 88212184524059 | HARJOT SINGH ] ]
12 I 88212184524060J HARSHBIR SINGH | |
13 | 88212184524061 |HARSIMRANJIT SINGH | |
14 | 88212184524062 HONEY | I
15 | 8821218454064 JARMAN SINGH | |
16 | 88212184524065  JASKARANDEEP SINGH | |
17 | 88212184524066 JASPINDER SINGH | I
18 | 88212184524068 | JUGRAJ SINGH | |
19 | 88212184524069 KARANJIT SINGH ] [
20 I 88212184524070J KARANPREET SINGH | |
21 I 88212184524071JK|S|-|A|\| SINGH | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212184524073 | LOVEROSEPAL SINGH | |

23 I 88212184524075J PRABHJOT SINGH I I

24 I 88212184524076J RAJDEEP SINGH | |

25 I 88212184524077JSAH|BB|R SINGH | |

26 I 88212184524078 | SATNAM SINGH | |

27 | 88212184524079 |SOHAN LAL | |

Total No. Of 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 August' 2025 EXAMS -SCVT
3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 8821218454047 AMANDEEP KUMAR | I
2 | 88212184524048 AMRINDER SINGH ] [
3 I 88212184524049JA|\/|R|T|:>A|_ SINGH | |
4 |  88212184524050 ANMOLPREET SINGH | |
5 |  88212184524052 BALKRANJEET SINGH | |
6 | 88212184524054 |GURBIR SINGH | |
7 |  88212184524055 GURPINDERJIT SINGH | |
8 |  88212184524056 GURSEWAK SINGH | |
9 |  88212184524057, GURUNOOR SINGH | I
10 | 88212184524059 HARJOT SINGH ] [
11 I 88212184524060JHARSHB|R SINGH ] ]
12 88212184524061 HARSIMRANJIT SINGH | |
13 | 8821218454062 HONEY | I
14 I 88212184524064 |JAR|\/|AN SINGH | |
15 | 88212184524065  JASKARANDEEP SINGH | |
16 | 88212184524066 JASPINDER SINGH | I
17 | 88212184524068 | JUGRAJ SINGH | I
18 | 88212184524069 KARANJIT SINGH | |
19 | 88212184524070 KARANPREET SINGH ] [
20 I 88212184524071JK|S|-|A|\| SINGH | |
21 | 88212184524073 L OVEROSEPAL SINGH | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212184524075 | PRABHJOT SINGH | |

23 I 88212184524076J RAJDEEP SINGH | |

24 I 88212184524077JSAH|BB|R SINGH | |

25 I 88212184524078J SATNAM SINGH | |

26 I 88212184524079 |SOHAN LAL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180824001 IABHIKARAN | |

2 I 88174180824002JAN MOL | I

3

I 88174180824003JARPANDEEP KAUR | |

I 88174180824OO4J BALJIT SINGH | |

5 I 88174180824006 | BONNY | |

6 | 88174180824007 |FATEH CHAND SINGH | |
7 | 88174180824009 I(3URPREET KAUR | |
8 | 88174180824010 |JA|DEEP SINGH | |
9 | 88174180824011 I|_OVEPREET SINGH | |
10 I 88174180824013J MEENA | |
11 I 88174180824014J ONKAR SINGH | |

12 I 88174180824016J RAHUL KUMAR | |

13 I 88174180824017 | ROHIT | |

| 88174180824020 VISHAL | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17411 / TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180824001 IABHIKARAN | |

2 I 88174180824002JAN MOL | I

3

I 88174180824003JARPANDEEP KAUR | |

I 88174180824OO4J BALJIT SINGH | |

5 I 88174180824006 | BONNY | |

6 | 88174180824007 |FATEH CHAND SINGH | |
7 | 88174180824009 I(3URPREET KAUR | |
8 | 88174180824010 |JA|DEEP SINGH | |
9 | 88174180824011 I|_OVEPREET SINGH | |
10 I 88174180824013J MEENA | |
11 I 88174180824014J ONKAR SINGH | |

12 I 88174180824016J RAHUL KUMAR | |

13 I 88174180824017 | ROHIT | |

| 88174180824020 VISHAL | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17414 / SOCIAL STUDIES

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180824001 |ABHIKARAN | |

2 I 88174180824002JAN MOL | I

3

I 88174180824003JARPANDEEP KAUR | |

I 88174180824OO4J BALJIT SINGH | |

5 I 88174180824006 | BONNY | |

6 | 88174180824007 |FATEH CHAND SINGH | |
7 | 88174180824009 I(3URPREET KAUR | |
8 | 88174180824010 |JA|DEEP SINGH | |
9 | 88174180824011 I|_OVEPREET SINGH | |
10 I 88174180824013J MEENA | |
11 I 88174180824014J ONKAR SINGH | |

12 I 88174180824016J RAHUL KUMAR | |

13 I 88174180824017 | ROHIT | |

| 88174180824020 VISHAL | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17415 / PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 /| COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180824001 IABHIKARAN | |

2 I 88174180824002JAN MOL | I

3

I 88174180824003JARPANDEEP KAUR | |

I 88174180824OO4J BALJIT SINGH | |

5 I 88174180824006 | BONNY | |

6 | 88174180824007 |FATEH CHAND SINGH | |
7 | 88174180824009 I(3URPREET KAUR | |
8 | 88174180824010 |JA|DEEP SINGH | |
9 | 88174180824011 I|_OVEPREET SINGH | |
10 I 88174180824013J MEENA | |
11 I 88174180824014J ONKAR SINGH | |

12 I 88174180824016J RAHUL KUMAR | |

13 I 88174180824017 | ROHIT | |

| 88174180824020 VISHAL | |

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

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17416 / COGNATE

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

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

1 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282921025 | HARJIT SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282922027 I|\/|ANJ|NDER 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. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282922019 IAKSHAY 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 August' 2025 EXAMS -SCVT

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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 | 88370282922027 I|\/|ANJ|NDER 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. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293180524001 |ANMOLAKJIT SINGH | |

2 I 88293180524002JCHARAN MASIH | |

3 I 88293180524OO4J GURJOT SINGH | |

4 I 88293180524006J GURSEWAK SINGH | |

5 I 88293180524016 |SIMRANPREET KAUR | |

6 | 88293180524017 |SUKHB|R SINGH | |

7 | 88293180524020 TRIPTA | |

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

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293180524001 |ANMOLAKJIT SINGH | |

2 I 88293180524002JCHARAN MASIH | |

3 I 88293180524OO4J GURJOT SINGH | |

4 I 88293180524006J GURSEWAK SINGH | |

5 I 88293180524016 |SIMRANPREET KAUR | |

6 | 88293180524017 |SUKHB|R SINGH | |

7 | 88293180524020 TRIPTA | |

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

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3212 / INDUSTRIAL TRAINING INSTITUTE, BATALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293180524001 |ANMOLAKJIT SINGH | |

2 I 88293180524002JCHARAN MASIH | |

3 I 88293180524OO4J GURJOT SINGH | |

4 I 88293180524006J GURSEWAK SINGH | |

5 I 88293180524016 |SIMRANPREET KAUR | |

6 | 88293180524017 |SUKHB|R SINGH | |

7 | 88293180524020 TRIPTA | |

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

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227284724001 IABH| | |

2 I 88227284724002JABH|SHEK 1 1

3 I 88227284724003JAKSH|T SHARMA | |

4 I 88227284724OO4JANMOL | |

5 I 88227284724008 |GOVERDHAN SINGH | |

6 | 88227284724018 |SOURAV | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227284724001 IABH| | |

2 I 88227284724002JABH|SHEK | |

3 I 88227284724003JAKSH|T SHARMA | |

4 I 88227284724OO4JANMOL | |

5 I 88227284724008 |GOVERDHAN SINGH | |

6 | 88227284724018 |SOURAV | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227284724001 IABH| | |

2 I 88227284724002JABH|SHEK | |

3 I 88227284724003JAKSH|T SHARMA | |

4 I 88227284724OO4JANMOL | |

5 I 88227284724008 |GOVERDHAN SINGH | |

6 | 88227284724018 |SOURAV | |

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

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284724021 IABHINASH | |

2 I 88231284724022JABN|SH KUMAR | |

3

I 88231284724024JA|\/|AN DEEP | |

I 88231284724025JASHUTOSH | |

5 |  88231284724026| BARUN KUMAR | |

6 | 88231284724029 |HONEY SAINI | |
7 | 88231284724030 | INDERJIT BAINS | |
8 | 88231284724031 IJATlN SAINI | |
9 | 88231284724032 I|\/|AN| SAINI | |
10 I 88231284724033J MANPREET SINGH | |
11 I 88231284724034J MANPREET SINGH | |

12 I 88231284724036J RAMESH SINGH | |

13 I 88231284724037 |SHUBHOM | |

14 I 88231284724038 |SUKHJINDER SINGH | |
15 | 88231284724039 |VARUN | |
16 | 88231284724040 |V|SHAL | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284724021 |ABHINASH | |

2 I 88231284724022JABN|SH KUMAR | |

3

I 88231284724024JA|\/|AN DEEP | |

I 88231284724025JASHUTOSH | |

5 |  88231284724026| BARUN KUMAR | |

6 | 88231284724029 |HONEY SAINI | |
7 | 88231284724030 | INDERJIT BAINS | |
8 | 88231284724031 IJATlN SAINI | |
9 | 88231284724032 I|\/|AN| SAINI | |
10 I 88231284724033J MANPREET SINGH | |
11 I 88231284724034J MANPREET SINGH | |

12 I 88231284724036J RAMESH SINGH | |

13 I 88231284724037 |SHUBHOM | |

14 I 88231284724038 |SUKHJINDER SINGH | |
15 | 88231284724039 |VARUN | |
16 | 88231284724040 |V|SHAL | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284724021 |ABHINASH | |

2 I 88231284724022JABN|SH KUMAR | |

3

I 88231284724024JA|\/|AN DEEP | |

I 88231284724025JASHUTOSH | |

5 |  88231284724026| BARUN KUMAR | |

6 | 88231284724029 |HONEY SAINI | |
7 | 88231284724030 | INDERJIT BAINS | |
8 | 88231284724031 IJATlN SAINI | |
9 | 88231284724032 I|\/|AN| SAINI | |
10 I 88231284724033J MANPREET SINGH | |
11 I 88231284724034J MANPREET SINGH | |

12 I 88231284724036J RAMESH SINGH | |

13 I 88231284724037 |SHUBHOM | |

14 I 88231284724038 |SUKHJINDER SINGH | |
15 | 88231284724039 |VARUN | |
16 | 88231284724040 |V|SHAL | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284723026 |ABHISHEK CHANDLE | |

2 I 88231284723028JA|\/|R|T SHARMA I I

3

I 88231284723029J DANESH KUMAR | |

I 88231284723030J HARJOT SINGH | |

5 I 88231284723031 |HARMAN SINGH | |

6 | 88231284723032 |HARPREET | |
7 | 88231284723034 | PARVESH SINGH | |
8 | 88231284723035 | PRATHAM SINGH | |
9 | 88231284723036 | PRATHAM SINGH | |
10 I 88231284723037J PRINCE | |
11 I 88231284723038J RAM CHAND | |

12 I 88231284723039JSHUBHA|\/| SHARMA | |

13 I 88231284723040 |SOURAV SINGH | |

14 I 88231284723042 |VANSH | |
15 | 88231284723043 IVANSH MEHRA | |
16 | 88231284723044 IV|SHAL KUMAR | |
17 | 88231284723045 |YUVRAJ SINGH | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
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 August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284723026 |ABHISHEK CHANDLE | |

2 I 88231284723028JA|\/|R|T SHARMA I I

3

I 88231284723029J DANESH KUMAR | |

I 88231284723030J HARJOT SINGH | |

5 I 88231284723031 |HARMAN SINGH | |

6 | 88231284723032 |HARPREET | |
7 | 88231284723034 | PARVESH SINGH | |
8 | 88231284723035 | PRATHAM SINGH | |
9 | 88231284723036 | PRATHAM SINGH | |
10 I 88231284723037J PRINCE | |
11 I 88231284723038J RAM CHAND | |

12 I 88231284723039JSHUBHA|\/| SHARMA | |

13 I 88231284723040 |SOURAV SINGH | |

14 I 88231284723042 |VANSH | |
15 | 88231284723043 IVANSH MEHRA | |
16 | 88231284723044 IV|SHAL KUMAR | |
17 | 88231284723045 |YUVRAJ SINGH | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
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 August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231284723026 |ABHISHEK CHANDLE | |

2 I 88231284723028JA|\/|R|T SHARMA I I

3

I 88231284723029J DANESH KUMAR | |

I 88231284723030J HARJOT SINGH | |

5 I 88231284723031 |HARMAN SINGH | |

6 | 88231284723032 |HARPREET | |
7 | 88231284723034 | PARVESH SINGH | |
8 | 88231284723035 | PRATHAM SINGH | |
9 | 88231284723036 | PRATHAM SINGH | |
10 I 88231284723037J PRINCE | |
11 I 88231284723038J RAM CHAND | |

12 I 88231284723039JSHUBHA|\/| SHARMA | |

13 I 88231284723040 |SOURAV SINGH | |

14 I 88231284723042 |VANSH | |
15 | 88231284723043 IVANSH MEHRA | |
16 | 88231284723044 IV|SHAL KUMAR | |
17 | 88231284723045 |YUVRAJ SINGH | |

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

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 144 | SURVEYOR Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88207284724045 |GURMUKH SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 144 | SURVEYOR Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

1 | 88207284724045 |GURMUKH SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 144 | SURVEYOR Class: First
Subiect : 44435 | PRACTICAL

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

1 | 88207284724045 |GURMUKH SINGH | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284724053 |ABH|SHEK KUMAR | |

2 I 88218284724054JA|\/|ANDEEP KUMAR | |

3

I 88218284724055JANMOL SHARMA | |

I 88218284724058J DEEPAK | |

5 I 88218284724059 |D|NESH SAINI | |

6 |  88218284724060 GURPREET SAINI | |
7 |  88218284724064  JASWINDER SINGH | |
8 |  88218284724065 KARAN ATTRI | |
9 | 88218284724066 | KESHAV | |
10 |  88218284724067 KULVIR SINGH ] 1
11 | 88218284724068 MANIR CHARVAITHIA ] 1

12 I 88218284724069J NAVNEET KUMAR | |

13 I 88218284724070 | NISHANT SAINI | |

14 I 88218284724071 |PARVESH KUMAR | |
15 | 88218284724072 ISANAM | |
16 | 88218284724073 | SAWAN | |
17 | 88218284724074 ISAWAN KUMAR | |
18 | 88218284724075 |SUPANDEEP SINGH | |
19 I 88218284724076JVISHAL SINGH SALARIA I I
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284724053 IABHlSHEK KUMAR | |

2 I 88218284724054JA|\/|ANDEEP KUMAR 1 1

3

I 88218284724055JANMOL SHARMA | |

I 88218284724058J DEEPAK | |

5 I 88218284724059 |D|NESH SAINI | |

6 |  88218284724060 GURPREET SAINI | |
7 |  88218284724064  JASWINDER SINGH | |
8 |  88218284724065 KARAN ATTRI | |
9 | 88218284724066 | KESHAV | |
10 |  88218284724067 KULVIR SINGH ] 1
11 | 88218284724068 MANIR CHARVAITHIA ] 1

12 I 88218284724069J NAVNEET KUMAR | |

13 I 88218284724070 | NISHANT SAINI | |

14 I 88218284724071 |PARVESH KUMAR | |
15 | 88218284724072 ISANAM | |
16 | 88218284724073 | SAWAN | |
17 | 88218284724074 ISAWAN KUMAR | |
18 | 88218284724075 |SUPANDEEP SINGH | |
19 I 88218284724076JVISHAL SINGH SALARIA I I
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284724053 IABHlSHEK KUMAR | |

2 I 88218284724054JA|\/|ANDEEP KUMAR 1 1

3

I 88218284724055JANMOL SHARMA | |

I 88218284724058J DEEPAK | |

5 I 88218284724059 |D|NESH SAINI | |

6 |  88218284724060 GURPREET SAINI | |
7 |  88218284724064  JASWINDER SINGH | |
8 |  88218284724065 KARAN ATTRI | |
9 | 88218284724066 | KESHAV | |
10 |  88218284724067 KULVIR SINGH ] 1
11 | 88218284724068 MANIR CHARVAITHIA ] 1

12 I 88218284724069J NAVNEET KUMAR | |

13 I 88218284724070 | NISHANT SAINI | |

14 I 88218284724071 |PARVESH KUMAR | |
15 | 88218284724072 ISANAM | |
16 | 88218284724073 | SAWAN | |
17 | 88218284724074 ISAWAN KUMAR | |
18 | 88218284724075 |SUPANDEEP SINGH | |
19 I 88218284724076JVISHAL SINGH SALARIA I I
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 [ PRACTICAL

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 2

Center Name :
Course :

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Class: Second

Subiect : 44441 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284723073 | DALJIT. | |
2 I 88218284723074J ESHAN | |
3 I 88218284723076J KARANDEEP | |
4 | 88218284723077J KARANPREET SINGH | |
5 I 88218284723078 | KHUSHAL MAJOTRA | |
6 | 88218284723079 |KRISHAN KUMAR | |
7 | 88218284723080 | LAKHBIR | |
8 | 88218284723082 I|\/|ANPREET | |
9 | 88218284723084|RAJESH KUMAR | |
10 I 88218284723088JSANGRAM SINGH | |
11 I 88218284723092JSURJ|T KUMAR | |
12 I 88218284723093JVANAV SAINI | |
13 I 88218284723094 IV|NOD KUMAR | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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

Center Name :
Course :

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Class: Second

Subiect : 44444 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284723073 | DALJIT. | |
2 I 88218284723074J ESHAN | |
3 I 88218284723076J KARANDEEP | |
4 | 88218284723077J KARANPREET SINGH | |
5 I 88218284723078 | KHUSHAL MAJOTRA | |
6 | 88218284723079 |KRISHAN KUMAR | |
7 | 88218284723080 | LAKHBIR | |
8 | 88218284723082 I|\/|ANPREET | |
9 | 88218284723084|RAJESH KUMAR | |
10 I 88218284723088JSANGRAM SINGH | |
11 I 88218284723092JSURJ|T KUMAR | |
12 I 88218284723093JVANAV SAINI | |
13 I 88218284723094 IV|NOD KUMAR | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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

Center Name :
Course :

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Class: Second

Subiect : 44445 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218284723073 | DALJIT. | |
2 I 88218284723074J ESHAN | |
3 I 88218284723076J KARANDEEP | |
4 | 88218284723077J KARANPREET SINGH | |
5 I 88218284723078 | KHUSHAL MAJOTRA | |
6 | 88218284723079 |KRISHAN KUMAR | |
7 | 88218284723080 | LAKHBIR | |
8 | 88218284723082 I|\/|ANPREET | |
9 | 88218284723084|RAJESH KUMAR | |
10 I 88218284723088JSANGRAM SINGH | |
11 I 88218284723092JSURJ|T KUMAR | |
12 I 88218284723093JVANAV SAINI | |
13 I 88218284723094 IV|NOD KUMAR | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180423015 | ROJI | |

2 I 88174180424001JANJAL| | |

3

I 88174180424002 [ ANJALI | |

I 88174180424004J JATINDERPAL KAUR | |

5 |  88174180424005 KAJAL | |

6 | 88174180424007 ||\/|AN|SHA KUMARI | |
7 | 88174180424008 | MANSI DEVI | |
8 | 88174180424009 | MEENU | |
9 | 88174180424010 | MEHAKDEEP KAUR | |
10 I 88174180424011J PALVI | |
11 I 88174180424012J PALWINDER KAUR | |

12 I 88174180424013J RITIKA | |

13 I 88174180424014 | SAKSHI | |

14 I 88174180424015 |SAN|A | |
15 | 88174180424016 ISHAMA | |
16 | 88174180424018 ISUNAlNA SHARMA | |
17 | 88174180424020 ITANlYA | |
18 | 88174181023009 INAVPREET KAUR | |
19

I 88174181023010J PRABHJOT KAUR | |

20 I 88174181024003 [ AMAN | |

21 I 88174181024006JCHARANJ|T SINGH | |

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

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

88174181024007 |DILJIT SINGH | |

I 88174181024011J MEHAKPREET KAUR | |

24 | 88174181024012 NANCY | I

25 I 88174181024014J NAVJIOT KAUR | |

26 I 88174181024016 | RAJWINDER KAUR | |
27 | 88174181024017 |SAH|L SINGH | |
28 | 88174181024018 |SAJAN PREET SINGH | |
29 | 88174181024019 ISHAI_I_U DHIR | |
30

88174181024020 ISHALLY | |

Total No. Of 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 August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180424001 |AN‘]ALI | |

2 I 88174180424002JANJA|_| | I

3

I 88174180424004J JATINDERPAL KAUR | |

| 88174180424005 KAJAL | |

5 I 88174180424007 |MANISHA KUMARI | |

6 |  88174180424008 MANSI DEVI | |
7 |  88174180424009 MEENU | |
8 |  88174180424010 MEHAKDEEP KAUR | |
9 | 8817418042401 PALVI | |
10 | 88174180424012 PALWINDER KAUR ] 1
11 | 88174180424013 RITIKA ] 1

12 I 88174180424014J SAKSHI | |

13 I 88174180424015 |SAN|A | |

14 I 88174180424016 |SHAMA | |
15 | 88174180424018 ISUNAlNA SHARMA | |
16 | 88174180424020 ITANlYA | |
17 | 88174181024003 IAl\/lAN | |
18 | 88174181024006 |CHARANJ|T SINGH | |
19

I 88174181024007J DILJIT SINGH | |

20 I 88174181024011J MEHAKPREET KAUR | |

21 I 88174181024012J NANCY | |

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174181024014 | NAVJOT KAUR | |

23 I 88174181024016J RAJWINDER KAUR | |

24 I 88174181024017JSAH|L SINGH | |

25 I 88174181024018J SAJANPREET SINGH | |

26 I 88174181024019 |SHALLU DHIR | |

27 | 88174181024020 | SHALLY | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180424001 |AN‘]ALI | |

2 I 88174180424002JANJA|_| | I

3

I 88174180424004J JATINDERPAL KAUR | |

| 88174180424005 KAJAL | |

5 I 88174180424007 |MANISHA KUMARI | |

6 |  88174180424008 MANSI DEVI | |
7 |  88174180424009 MEENU | |
8 |  88174180424010 MEHAKDEEP KAUR | |
9 | 8817418042401 PALVI | |
10 | 88174180424012 PALWINDER KAUR ] 1
11 | 88174180424013 RITIKA ] 1

12 I 88174180424014J SAKSHI | |

13 I 88174180424015 |SAN|A | |

14 I 88174180424016 |SHAMA | |
15 | 88174180424018 ISUNAlNA SHARMA | |
16 | 88174180424020 ITANlYA | |
17 | 88174181024003 IAl\/lAN | |
18 | 88174181024006 |CHARANJ|T SINGH | |
19

I 88174181024007J DILJIT SINGH | |

20 I 88174181024011J MEHAKPREET KAUR | |

21 I 88174181024012J NANCY | |

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174181024014 | NAVJOT KAUR | |

23 I 88174181024016J RAJWINDER KAUR | |

24 I 88174181024017JSAH|L SINGH | |

25 I 88174181024018J SAJANPREET SINGH | |

26 I 88174181024019 |SHALLU DHIR | |

27 | 88174181024020 | SHALLY | |

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

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 /| COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174180424001 |AN‘]ALI | |

2 I 88174180424002JANJAL| | |

3

I 88174180424004J JATINDERPAL KAUR | |

| 88174180424005 KAJAL | |

5 I 88174180424007 |MANISHA KUMARI | |

6 |  88174180424008 MANSI DEVI | |
7 |  88174180424009 MEENU | |
8 |  88174180424010 MEHAKDEEP KAUR | |
9 | 8817418042401 PALVI | |
10 | 88174180424012 PALWINDER KAUR ] 1
11 | 88174180424013 RITIKA ] 1

12 I 88174180424014J SAKSHI | |

13 I 88174180424015 |SAN|A | |

14 I 88174180424016 |SHAMA | |
15 | 88174180424018 |SUNA|NA SHARMA | |
16 | 88174180424020 ITANlYA | |
17 | 88174181023009 INAVPREET KAUR | |
18 | 88174181023010 | PRABHJOT KAUR | |
19

I 88174181024003 | AMAN | |

20 I 88174181024006JCHARANJ|T SINGH | |

21 I 88174181024OO7J DILJIT SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 / COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174181024011 I|\/|EHAKPREET KAUR | |

23 I 88174181024012J NANCY I I

24 I 88174181024014J NAVJOT KAUR | |

25 I 88174181024016J RAJWINDER KAUR | |

26 I 88174181024017 ISAH||_ SINGH | |

27 | 88174181024018 |SAJANPREET SINGH | |

28 | 88174181024019 ISHA|_|_U DHIR | |

29

88174181024020 ISHALLY | |

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

I (Name)__ _ _ _
above examination as Invigilator.

Undertaking

(Designation) _  hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking

filled correctly as per instructions.

Name of the Deputy Controller

I have conducted 5% random checking

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

of the OMR sheet of the said examination and found that particulars

Signature of the Superintendent

of the OMR sheet of the said examination and found that particulars

Signature of the Deputy Controller

of the OMR sheet of the said examination and found that particulars

Signature of the Controller

have been

have been

have been



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283721003 ISUKHWINDER 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. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283721003 ISUKHWINDER 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. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283721003 ISUKHWINDER KAUR | |

2 I 88370283723002J LAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283721002 IPRlYANKA | |

2 I 88370283721003JSUKHWINDER KAUR | |

3 I 88370283723002J LAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

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 | 88370283723002 ILAKHBIR CHANDAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295184724078 | BALWINDER KUMAR | |

2 I 88295184724079J DAVINDER SINGH | |

3

I 88295184724081J DEEPAK SHARMA | |

I 88295184724085JJUGRAJ SINGH | |

5 |  88295184724087 | KARAN KUMAR | |

6 | 88295184724088 | KAVIRAJ MEHRA | |
7 | 88295184724090 | NARESH KUMAR | |
8 | 88295184724093 | RAJVEER | |
9 | 88295184724097 ISHUBHAM SINGH | |
10 I 88295184724099JVARUN | |
11 | 88295184724100JVISHAVPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295184724078 | BALWINDER KUMAR | |

2 I 88295184724079J DAVINDER SINGH | |

3

I 88295184724081J DEEPAK SHARMA | |

I 88295184724085JJUGRAJ SINGH | |

5 |  88295184724087 | KARAN KUMAR | |

6 | 88295184724088 | KAVIRAJ MEHRA | |
7 | 88295184724090 | NARESH KUMAR | |
8 | 88295184724093 | RAJVEER | |
9 | 88295184724097 ISHUBHAM SINGH | |
10 I 88295184724099JVARUN | |
11 | 88295184724100JVISHAVPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295184724078 | BALWINDER KUMAR | |

2 I 88295184724079J DAVINDER SINGH | |

3

I 88295184724081J DEEPAK SHARMA | |

I 88295184724085JJUGRAJ SINGH | |

5 |  88295184724087 | KARAN KUMAR | |

6 | 88295184724088 | KAVIRAJ MEHRA | |
7 | 88295184724090 | NARESH KUMAR | |
8 | 88295184724093 | RAJVEER | |
9 | 88295184724097 ISHUBHAM SINGH | |
10 I 88295184724099JVARUN | |
11 | 88295184724100JVISHAVPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3214 / INDUSTRIAL TRAINING INSTITUTE,GURDASPUR
Course : 686 / Mechanic Electric Vehicle 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 August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209136724001 IAJAY KUMAR | |

2 I 88209136724002JA|\/|R|SH SINGH | |

3

| 88209136724003  ANIKET | I

I 88209136724005JANURAG SHARMA | |

5 I 88209136724006 |ARV|NDER SINGH | |

6 | 88209136724010 | DEEPAK | |
7 | 88209136724011 ID|MPAL | |
8 | 88209136724014 | HAPPY | |
9 | 88209136724015 | ISHAN CHAND | |
10 I 88209136724016JJASB|R SINGH | |
11 I 88209136724018J KRISH THAKUR | |

12 I 88209136724019J MALKIT SINGH | |

13 I 88209136724020 | MANISH KUMAR | |

14 I 88209136724022 ||\/|OH|T KUMAR | |
15 | 88209136724023 | NARINDER KUMAR | |
16 | 88209136724025 | NISHANT KUMAR | |
17 | 88209136724026 | PARAS RAM | |
18 | 88209136724027 | PREM | |
19

I 88209136724028J PUSHAP KUMAR | |

20 I 88209136724029J RAJESH KUMAR | |

21 I 88209136724030J RAJNEESH 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 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209136724031 IRAKESH KUMAR | |

23 I 88209136724032JRAV| KUMAR I I

24 | 88209136724033 RAVI KUMAR | I

25 I 88209136724034J RITIK PATHANIA | |

26 I 88209136724035 | ROHIT KUMAR | |
27 | 88209136724037 |SAH|L SINGH | |
28 | 88209136724039 ISH|V KUMAR | |
29 | 88209136724040 ISOI\/l RAJ | |
30 | 88209136724043 ITEK CHAND | |
31 I 88209136724044J UMESH SINGH | |
32 I 88209136724045JVANSH SINGH | |
33

I 88209136724046JVAR|NDER SINGH | |

34 | 88209136724047,VIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209136724001 IAJAY KUMAR | |

2 I 88209136724002JA|\/|R|SH SINGH | |

3

| 88209136724003  ANIKET | I

I 88209136724005JANURAG SHARMA | |

5 I 88209136724006 |ARV|NDER SINGH | |

6 | 88209136724010 | DEEPAK | |
7 | 88209136724011 ID|MPAL | |
8 | 88209136724014 | HAPPY | |
9 | 88209136724015 | ISHAN CHAND | |
10 I 88209136724016JJASB|R SINGH | |
11 I 88209136724018J KRISH THAKUR | |

12 I 88209136724019J MALKIT SINGH | |

13 I 88209136724020 | MANISH KUMAR | |

14 I 88209136724022 ||\/|OH|T KUMAR | |
15 | 88209136724023 | NARINDER KUMAR | |
16 | 88209136724025 | NISHANT KUMAR | |
17 | 88209136724026 | PARAS RAM | |
18 | 88209136724027 | PREM | |
19

I 88209136724028J PUSHAP KUMAR | |

20 I 88209136724029J RAJESH KUMAR | |

21 I 88209136724030J RAJNEESH 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 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209136724031 IRAKESH KUMAR | |

23 I 88209136724032JRAV| KUMAR I I

24 | 88209136724033 RAVI KUMAR | I

25 I 88209136724034J RITIK PATHANIA | |

26 I 88209136724035 | ROHIT KUMAR | |
27 | 88209136724037 |SAH|L SINGH | |
28 | 88209136724039 ISH|V KUMAR | |
29 | 88209136724040 ISOI\/l RAJ | |
30 | 88209136724043 ITEK CHAND | |
31 I 88209136724044J UMESH SINGH | |
32 I 88209136724045JVANSH SINGH | |
33

I 88209136724046JVAR|NDER SINGH | |

34 | 88209136724047,VIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209136724001 IAJAY KUMAR | |

2 I 88209136724002JA|\/|R|SH SINGH | |

3

| 88209136724003  ANIKET | I

I 88209136724005JANURAG SHARMA | |

5 I 88209136724006 |ARV|NDER SINGH | |

6 | 88209136724010 | DEEPAK | |
7 | 88209136724011 ID|MPAL | |
8 | 88209136724014 | HAPPY | |
9 | 88209136724015 | ISHAN CHAND | |
10 I 88209136724016JJASB|R SINGH | |
11 I 88209136724018J KRISH THAKUR | |

12 I 88209136724019J MALKIT SINGH | |

13 I 88209136724020 | MANISH KUMAR | |

14 I 88209136724022 ||\/|OH|T KUMAR | |
15 | 88209136724023 | NARINDER KUMAR | |
16 | 88209136724025 | NISHANT KUMAR | |
17 | 88209136724026 | PARAS RAM | |
18 | 88209136724027 | PREM | |
19

I 88209136724028J PUSHAP KUMAR | |

20 I 88209136724029J RAJESH KUMAR | |

21 I 88209136724030J RAJNEESH 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 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 114 / PLUMBER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209136724031 IRAKESH KUMAR | |

23 I 88209136724032JRAV| KUMAR I I

24 | 88209136724033 RAVI KUMAR | I

25 I 88209136724034J RITIK PATHANIA | |

26 I 88209136724035 | ROHIT KUMAR | |
27 | 88209136724037 |SAH|L SINGH | |
28 | 88209136724039 ISH|V KUMAR | |
29 | 88209136724040 ISOI\/l RAJ | |
30 | 88209136724043 ITEK CHAND | |
31 I 88209136724044J UMESH SINGH | |
32 I 88209136724045JVANSH SINGH | |
33

I 88209136724046JVAR|NDER SINGH | |

34 | 88209136724047,VIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 128 / FITTER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227236724049 IABHlSHEK SHARMA | |

2 I 88227236724050JANKUSH SHARMA I I

3

I 88227236724052JARYAN SEHLIYA | |

I 88227236724053JCHANDAN KUMAR | |

5 I 88227236724054 | DEEPAK KUMAR | |

6 | 88227236724055 |GAURAV SHARMA | |
7 | 88227236724056 | KAMALDEEP KUMAR | |
8 | 88227236724057 I|_AV|SH KUMAR | |
9 | 88227236724058 | MAHESH | |
10 I 88227236724059J MRIDUL | |
11 I 88227236724060J NAVJOT SINGH | |

12 I 88227236724062J PALVINDER SINGH | |

13 I 88227236724064 | RISHU KHOKHAR | |

14 I 88227236724065 |SH|VPAL SINGH | |
15 | 88227236724066 ISOU RAV | |
16 | 88227236724067 ISUKHVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227236724049 IABHlSHEK SHARMA | |

2 I 88227236724050JANKUSH SHARMA I I

3

I 88227236724052JARYAN SEHLIYA | |

I 88227236724053JCHANDAN KUMAR | |

5 I 88227236724054 | DEEPAK KUMAR | |

6 | 88227236724055 |GAURAV SHARMA | |
7 | 88227236724056 | KAMALDEEP KUMAR | |
8 | 88227236724057 I|_AV|SH KUMAR | |
9 | 88227236724058 | MAHESH | |
10 I 88227236724059J MRIDUL | |
11 I 88227236724060J NAVJOT SINGH | |

12 I 88227236724062J PALVINDER SINGH | |

13 I 88227236724064 | RISHU KHOKHAR | |

14 I 88227236724065 |SH|VPAL SINGH | |
15 | 88227236724066 ISOU RAV | |
16 | 88227236724067 ISUKHVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 128 / FITTER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227236724049 IABHlSHEK SHARMA | |

2 I 88227236724050JANKUSH SHARMA I I

3

I 88227236724052JARYAN SEHLIYA | |

I 88227236724053JCHANDAN KUMAR | |

5 I 88227236724054 | DEEPAK KUMAR | |

6 | 88227236724055 |GAURAV SHARMA | |
7 | 88227236724056 | KAMALDEEP KUMAR | |
8 | 88227236724057 I|_AV|SH KUMAR | |
9 | 88227236724058 | MAHESH | |
10 I 88227236724059J MRIDUL | |
11 I 88227236724060J NAVJOT SINGH | |

12 I 88227236724062J PALVINDER SINGH | |

13 I 88227236724064 | RISHU KHOKHAR | |

14 I 88227236724065 |SH|VPAL SINGH | |
15 | 88227236724066 ISOU RAV | |
16 | 88227236724067 ISUKHVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 128/ FITTER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236724069 IARUN KUMAR | |

2 I 88231236724070JARYAN SAINI | |

3

I 88231236724071J DEEPAK KUMAR | |

| 88231236724073 JEEVAN | |

5 | 88231236724074 KARTIK | |

6 | 88231236724075 | KUSHAL SINGH | |
7 | 88231236724076 | MANDEEP VISHAL GILL | |
8 | 88231236724077 I|\/|OH|T KUMAR | |
9 | 88231236724078 | NARINDER KUMAR | |
10 I 88231236724079J NAVISHEK KUMAR | |
11 I 88231236724080J NAVJOT SINGH | |

12 I 88231236724081J NISHANT KUMAR | |

13 I 88231236724082 |N|T|N SINGH | |

14 I 88231236724083 | PARAMJEET KUMAR | |
15 | 88231236724084 | RAMANJIT SINGH | |
16 | 88231236724085 ISANDEEP KUMAR | |
17 | 88231236724086 |SUM|T SINGH | |
18 | 88231236724087 IVARUN KUMAR | |
19 I 88231236724088JV|NOD 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236724069 IARUN KUMAR | |

2 I 88231236724070JARYAN SAINI | |

3

I 88231236724071J DEEPAK KUMAR | |

| 88231236724073 JEEVAN | |

5 | 88231236724074 KARTIK | |

6 | 88231236724075 | KUSHAL SINGH | |
7 | 88231236724076 | MANDEEP VISHAL GILL | |
8 | 88231236724077 I|\/|OH|T KUMAR | |
9 | 88231236724078 | NARINDER KUMAR | |
10 I 88231236724079J NAVISHEK KUMAR | |
11 I 88231236724080J NAVJOT SINGH | |

12 I 88231236724081J NISHANT KUMAR | |

13 I 88231236724082 |N|T|N SINGH | |

14 I 88231236724083 | PARAMJEET KUMAR | |
15 | 88231236724084 | RAMANJIT SINGH | |
16 | 88231236724085 ISANDEEP KUMAR | |
17 | 88231236724086 |SUM|T SINGH | |
18 | 88231236724087 IVARUN KUMAR | |
19 I 88231236724088JV|NOD 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236724069 IARUN KUMAR | |

2 I 88231236724070JARYAN SAINI | |

3

I 88231236724071J DEEPAK KUMAR | |

| 88231236724073 JEEVAN | |

5 | 88231236724074 KARTIK | |

6 | 88231236724075 | KUSHAL SINGH | |
7 | 88231236724076 | MANDEEP VISHAL GILL | |
8 | 88231236724077 I|\/|OH|T KUMAR | |
9 | 88231236724078 | NARINDER KUMAR | |
10 I 88231236724079J NAVISHEK KUMAR | |
11 I 88231236724080J NAVJOT SINGH | |

12 I 88231236724081J NISHANT KUMAR | |

13 I 88231236724082 |N|T|N SINGH | |

14 I 88231236724083 | PARAMJEET KUMAR | |
15 | 88231236724084 | RAMANJIT SINGH | |
16 | 88231236724085 ISANDEEP KUMAR | |
17 | 88231236724086 |SUM|T SINGH | |
18 | 88231236724087 IVARUN KUMAR | |
19 I 88231236724088JV|NOD 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236723002 |ANURAG SHARMA | |

2 I 88231236723003JASH|SH THAKUR I I

3

I 88231236723004JAV|NASH

I 88231236723005JBHANU PRATAP CHOUDH# | |

5 I 88231236723006 | HARSH KUMAR | |

6 | 88231236723007 |KARANDEEP SINGH | |
7 | 88231236723008 | MANJEET SINGH | |
8 | 88231236723009 INARINDER KUMAR | |
9 | 88231236723010 | NEERAJ KUMAR | |
10 I 88231236723011J PRAVEEN | |
11 I 88231236723014J SOURAV | |

12 I 88231236723015JSUKHV|R SINGH | |

13 I 88231236723016 |SURAJ PARTAP SINGH | |

14 ] 88231236723017 |SURAJ THAPA | |
15 | 88231236723018 ITARUN KUMAR | |
16 | 88231236723019 ITHAPO RAM | |
17 | 88231236723020 IVlKAS KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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 August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236723002 |ANURAG SHARMA | |

2 I 88231236723003JASH|SH THAKUR I I

3

I 88231236723004JAV|NASH

I 88231236723005JBHANU PRATAP CHOUDH# | |

5 I 88231236723006 | HARSH KUMAR | |

6 | 88231236723007 |KARANDEEP SINGH | |
7 | 88231236723008 | MANJEET SINGH | |
8 | 88231236723009 INARINDER KUMAR | |
9 | 88231236723010 | NEERAJ KUMAR | |
10 I 88231236723011J PRAVEEN | |
11 I 88231236723014J SOURAV | |

12 I 88231236723015JSUKHV|R SINGH | |

13 I 88231236723016 |SURAJ PARTAP SINGH | |

14 ] 88231236723017 |SURAJ THAPA | |
15 | 88231236723018 ITARUN KUMAR | |
16 | 88231236723019 ITHAPO RAM | |
17 | 88231236723020 IVlKAS KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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 August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231236723002 |ANURAG SHARMA | |

2 I 88231236723003JASH|SH THAKUR I I

3

I 88231236723004JAV|NASH

I 88231236723005JBHANU PRATAP CHOUDH# | |

5 I 88231236723006 | HARSH KUMAR | |

6 | 88231236723007 |KARANDEEP SINGH | |
7 | 88231236723008 | MANJEET SINGH | |
8 | 88231236723009 INARINDER KUMAR | |
9 | 88231236723010 | NEERAJ KUMAR | |
10 I 88231236723011J PRAVEEN | |
11 I 88231236723014J SOURAV | |

12 I 88231236723015JSUKHV|R SINGH | |

13 I 88231236723016 |SURAJ PARTAP SINGH | |

14 ] 88231236723017 |SURAJ THAPA | |
15 | 88231236723018 ITARUN KUMAR | |
16 | 88231236723019 ITHAPO RAM | |
17 | 88231236723020 IVlKAS KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212136724093 IARUN SAINI | |

2 I 88212136724096J KARTIK SINGH | |

3 I 88212136724100J RAHUL | |

4 I 88212136724103J SANJAY | |

5 I 88212136724105 |SHUBHAM KUMAR | |

6 | 88212136724108 |V|VEK SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212136724093 IARUN SAINI | |

2 I 88212136724096J KARTIK SINGH | |

3 I 88212136724100J RAHUL | |

4 I 88212136724103J SANJAY | |

5 I 88212136724105 |SHUBHAM KUMAR | |

6 | 88212136724108 |V|VEK SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212136724093 IARUN SAINI | |

2 I 88212136724096J KARTIK SINGH | |

3 I 88212136724100J RAHUL | |

4 I 88212136724103J SANJAY | |

5 I 88212136724105 |SHUBHAM KUMAR | |

6 | 88212136724108 |V|VEK 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218/ INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218236724109 |ABH|SHEK | |

2 I 88218236724110JABH|SHEK 1 1

3

I 88218236724111JAN|KET SINGH | |

I 88218236724112JANSHU SINGH | |

5 I 88218236724113 |ARJAN SINGH | |

6 |  88218236724114 BHIKHAM | |
7 | 88218236724116 DHRUV | |
8 |  88218236724117 DISHAV | |
9 |  88218236724118 HARISH KUMAR | |
10 | 88218236724119 JATIN ] 1
11 | 88218236724120 KARAN ] 1

12 I 88218236724121J KARAN CHOUDHARY | |

13 I 88218236724122 | KARAN SINGH | |

14 I 88218236724123 | KARTIK | |
15 | 88218236724124 | KATKE SINGH | |
16 | 88218236724125 | KAVIL SINGH | |
17 | 88218236724126 | KUNAL | |
18 | 88218236724129 IPRlNCE | |
19

I 88218236724130J PUSHPINDER KUMAR | |

20 I 88218236724131JTAN|SH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218/ INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218236724109 |ABH|SHEK | |

2 I 88218236724110JABH|SHEK 1 1

3

I 88218236724111JAN|KET SINGH | |

I 88218236724112JANSHU SINGH | |

5 I 88218236724113 |ARJAN SINGH | |

6 |  88218236724114 BHIKHAM | |
7 | 88218236724116 DHRUV | |
8 |  88218236724117 DISHAV | |
9 |  88218236724118 HARISH KUMAR | |
10 | 88218236724119 JATIN ] 1
11 | 88218236724120 KARAN ] 1

12 I 88218236724121J KARAN CHOUDHARY | |

13 I 88218236724122 | KARAN SINGH | |

14 I 88218236724123 | KARTIK | |
15 | 88218236724124 | KATKE SINGH | |
16 | 88218236724125 | KAVIL SINGH | |
17 | 88218236724126 | KUNAL | |
18 | 88218236724129 IPRlNCE | |
19

I 88218236724130J PUSHPINDER KUMAR | |

20 I 88218236724131JTAN|SH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218/ INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218236724109 |ABH|SHEK | |

2 I 88218236724110JABH|SHEK 1 1

3

I 88218236724111JAN|KET SINGH | |

I 88218236724112JANSHU SINGH | |

5 I 88218236724113 |ARJAN SINGH | |

6 |  88218236724114 BHIKHAM | |
7 | 88218236724116 DHRUV | |
8 |  88218236724117 DISHAV | |
9 |  88218236724118 HARISH KUMAR | |
10 | 88218236724119 JATIN ] 1
11 | 88218236724120 KARAN ] 1

12 I 88218236724121J KARAN CHOUDHARY | |

13 I 88218236724122 | KARAN SINGH | |

14 I 88218236724123 | KARTIK | |
15 | 88218236724124 | KATKE SINGH | |
16 | 88218236724125 | KAVIL SINGH | |
17 | 88218236724126 | KUNAL | |
18 | 88218236724129 IPRlNCE | |
19

I 88218236724130J PUSHPINDER KUMAR | |

20 I 88218236724131JTAN|SH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 [ PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 666 / FOOD PRODUCTION (GENERALD Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88253136724134 IAl\/lAN DEEP | |

2 I 88253136724139JCHAHAT | |

3

I 88253136724140JCHANDAN SHARMA | |

I 88253136724141J DAVINDER SINGH | |

5 I 88253136724142 IDAV|NDER SINGH | |

6 | 88253136724143 |GAGANDEEP SINGH | |
7 | 88253136724146 I(3UR|NDER SINGH | |
8 | 88253136724149 | LAVISH | |
9 | 88253136724150 | MAHIR BHAMORIA | |
10 I 88253136724153J MOHIT KUMAR | |
11 I 88253136724156J NITISH PATHANIA | |

12 I 88253136724160J PRINCE DADWAL | |

13 I 88253136724166 | ROHIT KUMAR | |

14 I 88253136724168 |SANDHEER KUMAR | |
15 | 88253136724169 |S|MRANJEET SINGH | |
16 | 88253136724171 |SUJAL TREHAN | |
17 | 88253136724172 ISUKHBEER KUMAR | |
18 | 88253136724173 ISUMlT KUMAR | |
19

I 88253136724175JTARUN CHOUDHARY | |

20 I 88253136724176JVANSH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 666 / FOOD PRODUCTION ((GENERALD Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 666 / FOOD PRODUCTION (GENERALD Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88253136724134 IAl\/lAN DEEP | |

2 I 88253136724139JCHAHAT | |

3

I 88253136724140JCHANDAN SHARMA | |

I 88253136724141J DAVINDER SINGH | |

5 I 88253136724142 IDAV|NDER SINGH | |

6 | 88253136724143 |GAGANDEEP SINGH | |
7 | 88253136724146 I(3UR|NDER SINGH | |
8 | 88253136724149 | LAVISH | |
9 | 88253136724150 | MAHIR BHAMORIA | |
10 I 88253136724153J MOHIT KUMAR | |
11 I 88253136724156J NITISH PATHANIA | |

12 I 88253136724160J PRINCE DADWAL | |

13 I 88253136724166 | ROHIT KUMAR | |

14 I 88253136724168 |SANDHEER KUMAR | |
15 | 88253136724169 |S|MRANJEET SINGH | |
16 | 88253136724171 |SUJAL TREHAN | |
17 | 88253136724172 ISUKHBEER KUMAR | |
18 | 88253136724173 ISUMlT KUMAR | |
19

I 88253136724175JTARUN CHOUDHARY | |

20 I 88253136724176JVANSH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 666 / FOOD PRODUCTION ((GENERALD Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 666 / FOOD PRODUCTION (GENERALD Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88253136724134 IAl\/lAN DEEP | |

2 I 88253136724139JCHAHAT | |

3

I 88253136724140JCHANDAN SHARMA | |

I 88253136724141J DAVINDER SINGH | |

5 I 88253136724142 IDAV|NDER SINGH | |

6 | 88253136724143 |GAGANDEEP SINGH | |
7 | 88253136724146 I(3UR|NDER SINGH | |
8 | 88253136724149 | LAVISH | |
9 | 88253136724150 | MAHIR BHAMORIA | |
10 I 88253136724153J MOHIT KUMAR | |
11 I 88253136724156J NITISH PATHANIA | |

12 I 88253136724160J PRINCE DADWAL | |

13 I 88253136724166 | ROHIT KUMAR | |

14 I 88253136724168 |SANDHEER KUMAR | |
15 | 88253136724169 |S|MRANJEET SINGH | |
16 | 88253136724171 |SUJAL TREHAN | |
17 | 88253136724172 ISUKHBEER KUMAR | |
18 | 88253136724173 ISUMlT KUMAR | |
19

I 88253136724175JTARUN CHOUDHARY | |

20 I 88253136724176JVANSH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 666 / FOOD PRODUCTION ((GENERALD Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295136724181 |AKESH KUMAR | |

2 I 88295136724182JA|\/||T I I

3

I 88295136724183JANSH

I 88295136724184J BABLOO KUMAR | |

5 I 88295136724187 |HARPREET SINGH | |

6 | 88295136724188 | HARSH CHANOTIA | |
7 | 88295136724190 IJOVAN DEEP SINGH | |
8 | 88295136724191 IKESHAV | |
9 | 88295136724192 ||\/|ANDEEP SINGH SANDHU | |
10 I 88295136724193J MOHIT SINGH | |
11 I 88295136724194J MUNISH LALOTRA | |

12 I 88295136724195J NITIN

13 I 88295136724196 | ROHIT KUMAR | |

14 I 88295136724197 |SUKHBIR SINGH | |
15 | 88295136724198 |SUKHV|NDER SINGH | |
16 | 88295136724199 SUMIT | |
17 | 88295136724200 SUMIT KUMAR | |
18 | 88295136724203 VANSHDEEP SINGH | |
19 | 88295136724204 VARUN 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295136724181 |AKESH KUMAR | |

2 I 88295136724182JA|\/||T I I

3

I 88295136724183JANSH

I 88295136724184J BABLOO KUMAR | |

5 I 88295136724187 |HARPREET SINGH | |

6 | 88295136724188 | HARSH CHANOTIA | |
7 | 88295136724190 IJOVAN DEEP SINGH | |
8 | 88295136724191 IKESHAV | |
9 | 88295136724192 ||\/|ANDEEP SINGH SANDHU | |
10 I 88295136724193J MOHIT SINGH | |
11 I 88295136724194J MUNISH LALOTRA | |

12 I 88295136724195J NITIN

13 I 88295136724196 | ROHIT KUMAR | |

14 I 88295136724197 |SUKHBIR SINGH | |
15 | 88295136724198 |SUKHV|NDER SINGH | |
16 | 88295136724199 SUMIT | |
17 | 88295136724200 SUMIT KUMAR | |
18 | 88295136724203 VANSHDEEP SINGH | |
19 | 88295136724204 VARUN 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295136724181 |AKESH KUMAR | |

2 I 88295136724182JA|\/||T I I

3

I 88295136724183JANSH

I 88295136724184J BABLOO KUMAR | |

5 I 88295136724187 |HARPREET SINGH | |

6 | 88295136724188 | HARSH CHANOTIA | |
7 | 88295136724190 IJOVAN DEEP SINGH | |
8 | 88295136724191 IKESHAV | |
9 | 88295136724192 ||\/|ANDEEP SINGH SANDHU | |
10 I 88295136724193J MOHIT SINGH | |
11 I 88295136724194J MUNISH LALOTRA | |

12 I 88295136724195J NITIN

13 I 88295136724196 | ROHIT KUMAR | |

14 I 88295136724197 |SUKHBIR SINGH | |
15 | 88295136724198 |SUKHV|NDER SINGH | |
16 | 88295136724199 SUMIT | |
17 | 88295136724200 SUMIT KUMAR | |
18 | 88295136724203 VANSHDEEP SINGH | |
19 | 88295136724204 VARUN 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3218 / INDUSTRIAL TRAINING INSTITUTE, PATHANKOT
Course : 686 / Mechanic Electric Vehicle 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 I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 114 / PLUMBER Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209170624001 |GURCHAIT SINGH | |

2 1 88209170624002JGURJANT SINGH ] ]

3 I 88209170624003J GURJIT SINGH | |

4

I 88209170624OO4JGURK|RAT SINGH | |

5 I 88209170624005 |GURPAL SINGH | |

6 | 88209170624006 | GURPRABH CHARAN PREE | |
7 |  88209170624007 GURPREET SINGH | I
8 | 88209170624008| GURWINDER SINGH | |
9 | 88209170624009 JASPREET SINGH | |
10 I 88209170624011J NEERAJ CHOHAN | |
11 I 88209170624012J PARKASHDEEP SINGH ] ]

12 I 88209170624013JPRABHPREET SINGH BAL | |

13 | 88209170624014 PRINCE | |

14 I 88209170624015 |SH|V KUMAR | |
15 | 88209170624016 ISUKHWINDER SINGH | |
16 | 88209170624017 ISUNPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.l, KAPURTHALA
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 114 / PLUMBER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209170624001 |GURCHAIT SINGH | |

2 1 88209170624002JGURJANT SINGH ] ]

3 I 88209170624003J GURJIT SINGH | |

4

I 88209170624OO4JGURK|RAT SINGH | |

5 I 88209170624005 |GURPAL SINGH | |

6 | 88209170624006 | GURPRABH CHARAN PREE | |
7 |  88209170624007 GURPREET SINGH | I
8 | 88209170624008| GURWINDER SINGH | |
9 | 88209170624009 JASPREET SINGH | |
10 I 88209170624011J NEERAJ CHOHAN | |
11 I 88209170624012J PARKASHDEEP SINGH ] ]

12 I 88209170624013JPRABHPREET SINGH BAL | |

13 | 88209170624014 PRINCE | |

14 I 88209170624015 |SH|V KUMAR | |
15 | 88209170624016 ISUKHWINDER SINGH | |
16 | 88209170624017 ISUNPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.l, KAPURTHALA
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 114 / PLUMBER Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209170624001 |GURCHAIT SINGH | |

2 1 88209170624002JGURJANT SINGH ] ]

3 I 88209170624003J GURJIT SINGH | |

4

I 88209170624OO4JGURK|RAT SINGH | |

5 I 88209170624005 |GURPAL SINGH | |

6 | 88209170624006 | GURPRABH CHARAN PREE | |
7 |  88209170624007 GURPREET SINGH | I
8 | 88209170624008| GURWINDER SINGH | |
9 | 88209170624009 JASPREET SINGH | |
10 I 88209170624011J NEERAJ CHOHAN | |
11 I 88209170624012J PARKASHDEEP SINGH ] ]

12 I 88209170624013JPRABHPREET SINGH BAL | |

13 | 88209170624014 PRINCE | |

14 I 88209170624015 |SH|V KUMAR | |
15 | 88209170624016 ISUKHWINDER SINGH | |
16 | 88209170624017 ISUNPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.l, KAPURTHALA
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 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227270624018 |A|\/|ANJEET SINGH | |

I 88227270624019JAMRINDER PAL SINGH

—
—

I 88227270624020J DALJIT SINGH | |

I 88227270624021JGURJESH SINGH | |

I 88227270624022 |GURPREET SINGH | |

| 88227270624023 |GURPREET SINGH | |

| 88227270624024 |SUKHWINDER SINGH | |

| 88227270624025 ISURINDER 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227270624018 |A|\/|ANJEET SINGH | |

I 88227270624019JAMRINDER PAL SINGH

—
—

I 88227270624020J DALJIT SINGH | |

I 88227270624021JGURJESH SINGH | |

I 88227270624022 |GURPREET SINGH | |

| 88227270624023 |GURPREET SINGH | |

| 88227270624024 |SUKHWINDER SINGH | |

| 88227270624025 ISURINDER 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227270624018 |A|\/|ANJEET SINGH | |

I 88227270624019JAMRINDER PAL SINGH

—
—

I 88227270624020J DALJIT SINGH | |

I 88227270624021JGURJESH SINGH | |

I 88227270624022 |GURPREET SINGH | |

| 88227270624023 |GURPREET SINGH | |

| 88227270624024 |SUKHWINDER SINGH | |

| 88227270624025 ISURINDER 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars 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

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270624027 |ANMOLPREET SINGH | |
2 I 88231270624028J DHANAJAY SAHOTA | |
3 I 88231270624029JGUR|\/|EET SINGH | |
4 I 88231270624030JGURSHARAN SINGH | |
5 I 88231270624031 IHARDEEP SINGH | |
6 | 88231270624033 | HARJOT SINGH | |
7 | 88231270624034 |JAGJEET SINGH | |
8 | 88231270624035 |JASHANPREET SINGH | |
9 | 88231270624036 |JASKARAN SINGH | |
10 I 88231270624037JJOG|NDER SINGH I I
11 I 88231270624038J LAKHWINDER SINGH I I
12 I 88231270624039J MANJIT SINGH | |
13 I 88231270624042 |SARBJEET SINGH | |
14 I 88231270624043 |SUMANDEEP KAUR | |
15 | 88231270624044 |SUR|NDER SINGH | |
16 | 88231272224002 |ANU RANI | |
17 | 88231272224003 | BALJIT KAUR | |
18 | 88231272224004 | HARPREET KAUR | |
19 I 88231272224005JJOTW|NDER KAUR I I
20 I 88231272224007J KIRANDEEP KAUR | |
21 I 88231272224008J KIRANDEEP KAUR | |

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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88231272224011 | MONIKA | |

I 88231272224012J NAVJOT KAUR | |

24 I 88231272224013J NISHA | |

25 I 88231272224014J PREET KAUR | |

26 I 88231272224016 |SEEMA RANI | |
27 | 88231272224017 ISHARANJEET KAUR | |
28 | 88231272224018 IS||\/|RAN RANI | |
29 | 88231272224019 ISOI\/IA KAUR | |

30 | 88231272224020 | SWARN 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
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as 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

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270624027 |ANMOLPREET SINGH | |
2 I 88231270624028J DHANAJAY SAHOTA | |
3 I 88231270624029JGUR|\/|EET SINGH | |
4 I 88231270624030JGURSHARAN SINGH | |
5 I 88231270624031 IHARDEEP SINGH | |
6 | 88231270624033 | HARJOT SINGH | |
7 | 88231270624034 |JAGJEET SINGH | |
8 | 88231270624035 |JASHANPREET SINGH | |
9 | 88231270624036 |JASKARAN SINGH | |
10 I 88231270624037JJOG|NDER SINGH I I
11 I 88231270624038J LAKHWINDER SINGH I I
12 I 88231270624039J MANJIT SINGH | |
13 I 88231270624042 |SARBJEET SINGH | |
14 I 88231270624043 |SUMANDEEP KAUR | |
15 | 88231270624044 |SUR|NDER SINGH | |
16 | 88231272224002 |ANU RANI | |
17 | 88231272224003 | BALJIT KAUR | |
18 | 88231272224004 | HARPREET KAUR | |
19 I 88231272224005JJOTW|NDER KAUR I I
20 I 88231272224007J KIRANDEEP KAUR | |
21 I 88231272224008J KIRANDEEP KAUR | |

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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88231272224011 | MONIKA | |

I 88231272224012J NAVJOT KAUR | |

24 I 88231272224013J NISHA | |

25 I 88231272224014J PREET KAUR | |

26 I 88231272224016 |SEEMA RANI | |
27 | 88231272224017 ISHARANJEET KAUR | |
28 | 88231272224018 IS||\/|RAN RANI | |
29 | 88231272224019 ISOI\/IA KAUR | |

30 | 88231272224020 | SWARN 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
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as 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

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270624027 |ANMOLPREET SINGH | |
2 I 88231270624028J DHANAJAY SAHOTA | |
3 I 88231270624029JGUR|\/|EET SINGH | |
4 I 88231270624030JGURSHARAN SINGH | |
5 I 88231270624031 IHARDEEP SINGH | |
6 | 88231270624033 | HARJOT SINGH | |
7 | 88231270624034 |JAGJEET SINGH | |
8 | 88231270624035 |JASHANPREET SINGH | |
9 | 88231270624036 |JASKARAN SINGH | |
10 I 88231270624037JJOG|NDER SINGH I I
11 I 88231270624038J LAKHWINDER SINGH I I
12 I 88231270624039J MANJIT SINGH | |
13 I 88231270624042 |SARBJEET SINGH | |
14 I 88231270624043 |SUMANDEEP KAUR | |
15 | 88231270624044 |SUR|NDER SINGH | |
16 | 88231272224002 |ANU RANI | |
17 | 88231272224003 | BALJIT KAUR | |
18 | 88231272224004 | HARPREET KAUR | |
19 I 88231272224005JJOTW|NDER KAUR I I
20 I 88231272224007J KIRANDEEP KAUR | |
21 I 88231272224008J KIRANDEEP KAUR | |

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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88231272224011 | MONIKA | |

I 88231272224012J NAVJOT KAUR | |

24 I 88231272224013J NISHA | |

25 I 88231272224014J PREET KAUR | |

26 I 88231272224016 |SEEMA RANI | |
27 | 88231272224017 ISHARANJEET KAUR | |
28 | 88231272224018 IS||\/|RAN RANI | |
29 | 88231272224019 ISOI\/IA KAUR | |

30 | 88231272224020 | SWARN 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
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270623001 IA|\/|ARJ|T SINGH | |

2 I 88231270623003J GURPREET SINGH | |

3 I 88231270623006JSUKHDEV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270623001 IA|\/|ARJ|T SINGH | |

2 I 88231270623003J GURPREET SINGH | |

3 I 88231270623006JSUKHDEV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231270623001 IA|\/|ARJ|T SINGH | |

2 I 88231270623003J GURPREET SINGH | |

3 I 88231270623006JSUKHDEV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA
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.

1 | 88268170623020 | LOVEPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88268170623020 | LOVEPREET 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

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212170624046 |AN MOL | |
2 | 88212170624047JANMOLPREET SINGH I 1
3 I 88212170624048JAR|\/|A|\|DEEP SINGH | |
4 I 88212170624049JARUNDEEP SINGH | |
5 I 88212170624050 |CHHAMAN SINGH | |
6 | 88212170624051 |DAL‘JIT SINGH | |
7 | 88212170624052 DILRAJ SINGH | |
8 | 88212170624053 |GAGANDEEP SINGH | |
9 | 88212170624054 IGAURAV KUMAR | |
10 |  88212170624055 GURDEV SINGH ] ]
11 I 88212170624057JGURPREET SINGH ] ]
12 I 88212170624058JGURSEWAK SINGH | |
13 I 88212170624059 |HA|\/|RAJ SINGH | |
14 I 88212170624060 | HARMESH SINGH | |
15 |  88212170624061 HARNEK SINGH | |
16 |  88212170624064 JASHANDEEP SINGH | I
17 | 88212170624065 JASHANDEEP SINGH | |
18 |  88212170624066 JASWINDER SINGH | I
19 |  88212170624070 MANDEEP SINGH ] [
20 | 88212170624072JPARAMVEER SINGH PADAI | |
21 I 88212170624074J PARWINDER 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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88212170624075 | PRIYA RANI | |

88212170624077 \RAJ SINGH | L

24 I 88212170624078J RAVINDER SINGH | |

25 I 88212170624079J ROJALPREET SINGH | |

26 I 88212170624080 |SHINDER SINGH | |
27 | 88212170624081 SHUBHAM SHARMA | |
28 | 88212170624082 SUKHA SINGH | |
29 | 88212170624083 VANSHPREET SINGH | |

30 | 88212170624085 |VINEY KUMAR KAROTIA | |

Total No. Of 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



PAGE: 1 of 2

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.l, KAPURTHALA

Course : 660 / WELDER Class: First
Subject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212170624046 |AN MOL | |
2 I 88212170624047JANMOLPREET SINGH I 1
3 I 88212170624048JAR|\/|ANDEEP SINGH | |
4 I 88212170624049JARUNDEEP SINGH | |
5 ] 88212170624050 |CHHA|\/|AN SINGH | |
6 | 88212170624051 |DA|_J|T SINGH | |
7 | 88212170624052 ID||_RAJ SINGH | |
8 | 88212170624053 |GAGANDEEP SINGH | |
9 | 88212170624054 |GAURAV KUMAR | |
10 1 88212170624055JGURDEV SINGH 1 1
11 I 88212170624057JGURPREET SINGH ] ]
12 I 88212170624058JGURSEWAK SINGH | |
13 ] 88212170624059 |HA|\/|RAJ SINGH | |
14 ] 88212170624060 | HARMESH SINGH | |
15 | 88212170624061 |HARNEK SINGH | |
16 | 88212170624064 |JASHANDEEP SINGH | |
17 | 88212170624065 |JASHANDEEP SINGH | |
18 | 88212170624066 |JASWINDER SINGH | |
19 1 88212170624070J MANDEEP SINGH ] ]
20 | 88212170624072J PARAMVEER SINGH PADAI | |
21 I 88212170624074J PARWINDER 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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88212170624075 | PRIYA RANI | |

88212170624077 \RAJ SINGH | L

24 I 88212170624078J RAVINDER SINGH | |

25 I 88212170624079J ROJALPREET SINGH | |

26 I 88212170624080 |SHINDER SINGH | |
27 | 88212170624081 SHUBHAM SHARMA | |
28 | 88212170624082 SUKHA SINGH | |
29 | 88212170624083 VANSHPREET SINGH | |

30 | 88212170624085 |VINEY KUMAR KAROTIA | |

Total No. Of 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



PAGE: 1 of 2

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212170624046 |AN MOL | |
2 | 88212170624047JANMOLPREET SINGH I 1
3 I 88212170624048JAR|\/|A|\|DEEP SINGH | |
4 I 88212170624049JARUNDEEP SINGH | |
5 I 88212170624050 |CHHAMAN SINGH | |
6 | 88212170624051 |DAL‘JIT SINGH | |
7 | 88212170624052 DILRAJ SINGH | |
8 | 88212170624053 |GAGANDEEP SINGH | |
9 | 88212170624054 IGAURAV KUMAR | |
10 I 88212170624055JGURDEV SINGH 1 1
11 I 88212170624057JGURPREET SINGH ] ]
12 I 88212170624058JGURSEWAK SINGH | |
13 I 88212170624059 |HA|\/|RAJ SINGH | |
14 I 88212170624060 | HARMESH SINGH | |
15 |  88212170624061 HARNEK SINGH | |
16 |  88212170624064 JASHANDEEP SINGH | I
17 | 88212170624065 JASHANDEEP SINGH | |
18 |  88212170624066 JASWINDER SINGH | I
19 |  88212170624070 MANDEEP SINGH ] [
20 | 88212170624072JPARAMVEER SINGH PADAI | |
21 I 88212170624074J PARWINDER 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 August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. I.T.I, KAPURTHALA

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22

88212170624075 | PRIYA RANI | |

88212170624077 \RAJ SINGH | L

24 I 88212170624078J RAVINDER SINGH | |

25 I 88212170624079J ROJALPREET SINGH | |

26 I 88212170624080 |SH|NDER SINGH | |

27 | 88212170624081 |SHUBHAM SHARMA | |
28 | 88212170624082 |SUKHA SINGH | |
29 | 88212170624083 IVANSHPREET SINGH | |
30

| 88212170624085 |VINEY KUMAR KAROTIA | |

Total No. Of 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 August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295170624086 |ABHAY PARTAP SINGH | |

2 | 88295170624087JANMOLPREET SINGH | |

3 | 88295170624089J BIKRAMJIT SINGH NANDH/ | |

4

I 88295170624091JGURCHAND SINGH | |

5 I 88295170624093 |GURWINDER SINGH | |

6 | 88295170624094 | HARMANDEEP SINGH | |
7 | 88295170624095 |JAGJ|T SINGH | |
8 | 88295170624097 |JOBAN PREET SINGH | |
9 | 88295170624098 | LOVEPREET SINGH | |
10 I 88295170624099J MAHA SINGH | |
11 I 88295170624102J RAJANPREET SINGH | |

12 I 88295170624104J RAVINDER SINGH | |

13 I 88295170624105 |SUKHRAJ SINGH | |

14 I 88295170624106 |SUKHW|NDER SINGH | |
15 | 88295170624107 ITARANPREET RAI | |
16 | 88295170624108 ITARANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295170624086 |ABHAY PARTAP SINGH | |

2 | 88295170624087JANMOLPREET SINGH | |

3 | 88295170624089J BIKRAMJIT SINGH NANDH/ | |

4

I 88295170624091JGURCHAND SINGH | |

5 I 88295170624093 |GURWINDER SINGH | |

6 | 88295170624094 | HARMANDEEP SINGH | |
7 | 88295170624095 |JAGJ|T SINGH | |
8 | 88295170624097 |JOBAN PREET SINGH | |
9 | 88295170624098 | LOVEPREET SINGH | |
10 I 88295170624099J MAHA SINGH | |
11 I 88295170624102J RAJANPREET SINGH | |

12 I 88295170624104J RAVINDER SINGH | |

13 I 88295170624105 |SUKHRAJ SINGH | |

14 I 88295170624106 |SUKHW|NDER SINGH | |
15 | 88295170624107 ITARANPREET RAI | |
16 | 88295170624108 ITARANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
Center Name : 3315/ GOVT. L.T.I, KAPURTHALA

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295170624086 |ABHAY PARTAP SINGH | |

2 | 88295170624087JANMOLPREET SINGH | |

3 | 88295170624089J BIKRAMJIT SINGH NANDH/ | |

4

I 88295170624091JGURCHAND SINGH | |

5 I 88295170624093 |GURWINDER SINGH | |

6 | 88295170624094 | HARMANDEEP SINGH | |
7 | 88295170624095 |JAGJ|T SINGH | |
8 | 88295170624097 |JOBAN PREET SINGH | |
9 | 88295170624098 | LOVEPREET SINGH | |
10 I 88295170624099J MAHA SINGH | |
11 I 88295170624102J RAJANPREET SINGH | |

12 I 88295170624104J RAVINDER SINGH | |

13 I 88295170624105 |SUKHRAJ SINGH | |

14 I 88295170624106 |SUKHW|NDER SINGH | |
15 | 88295170624107 ITARANPREET RAI | |
16 | 88295170624108 ITARANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3315/ GOVT. L.T.I, KAPURTHALA
Course : 686 / Mechanic Electric Vehicle Class: First
Subject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (WY, PHAGWARA
Course : 654 / MACHINIST Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88222272523003 IA|\/|AN KUMAR | |

2 I 88222272523006J DHEERAJ KUMAR | |

3 I 88222272523014JSOM NATH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

Course : 654 / MACHINIST Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88222272523003 IAl\/lAN 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 August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (WY, PHAGWARA

Course : 654 / MACHINIST Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88222272522001 |ASHISH | |

2 I 88222272523003JA|\/|AN KUMAR | |

3 I 88222272523006J DHEERAJ KUMAR | |

4 I 88222272523009J MATTHEW | |

5 I 88222272523010 | RAJ KUMAR | |

6 | 88222272523011 |SANJAY KUMAR | |

7 | 88222272523014 |SOM NATH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (WY, PHAGWARA

Course : 654 / MACHINIST Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88222272523003 IA|\/|AN KUMAR | |

2 I 88222272523006J DHEERAJ KUMAR | |

3 I 88222272523009J MATTHEW | |

4 I 88222272523010J RAJ KUMAR | |

5 I 88222272523011 |SANJAY KUMAR | |

6 | 88222272523014 |SOM NATH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (WY, PHAGWARA

Course : 654 / MACHINIST Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88222272523003 IA|\/|AN KUMAR | |

2 I 88222272523006J DHEERAJ KUMAR | |

3 I 88222272523009J MATTHEW | |

4 I 88222272523010J RAJ KUMAR | |

5 I 88222272523011 |SANJAY KUMAR | |

6 | 88222272523014 |SOM NATH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88049272523019 I(3|R|K TOKHI | |

2 I 88049272523022J INDERJIT 1 1

3 I 88049272523026J MANJOT SINGH | |

4 I 88049272523029JSACH|N | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88049272523019 |GIRIK TOKHI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

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 | 88049272522039 ISH|VA|\/| | |

2 I 88049272523017J BRIJESH SONI 1 1

3 I 88049272523019JG|R|K TOKHI | |

4 I 88049272523020JGURJEET SINGH | |

5 I 88049272523022 | INDERJIT | |

6 | 88049272523024 |JASPAL SHARMA | |
7 | 88049272523026 | MANJOT SINGH | |

8 | 88049272523029 ISACHIN | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

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 | 88049272522025 |GOURAV JASSAL | |

2 I 88049272522029J MANDEEP 1 1

3

I 88049272522033J NITISH KUMAR | |

I 88049272522039JSH|VAM | |

5 I 88049272523017 |BR|JESH SONI | |

6 | 88049272523019 |G|R|K TOKHI | |
7 | 88049272523020 |GURJEET SINGH | |
8 | 88049272523022 | INDERJIT | |
9 | 88049272523024 IJASPAL SHARMA | |
10

I 88049272523026J MANJOT SINGH | |

11 I 88049272523029JSACH|N

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTECWD), PHAGWARA
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES 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 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88049272523017 |BR|JESH SONI | |

2 I 88049272523019JG|R|K TOKHI 1 1

3 I 88049272523020JGURJEET SINGH | |

4 I 88049272523022J INDERJIT | |

5 I 88049272523024 |JASPAL SHARMA | |

6 | 88049272523026 | MANJOT SINGH | |

7 | 88049272523029 |SACH|N | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 3333/ INDUSTRIAL TRAINING INSTITUTE (W), PHAGWARA

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88212172523041 IHARI\/IAN VIRDI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. 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



