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

Center Name : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

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

1 | 88175154322006 IJASVIR 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88175154322001 IAMANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

Course : 401 / ATTENDANT OPERATOR (CHEMICAL PLANT) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88030250124004 IARSHDEEP SINGH | |

2 I 88030250124006J BALJIT SINGH | |

3 I 88030250124010JG|RDHAR SINGH | |

4 I 88030250124013J INDERJEET SINGH | |

5 I 88030250124014 |JASHANPREET SINGH | |

6 | 88030250124020 | RANJEET SINGH | |

7 | 88030250124022 |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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

Course : 401 / ATTENDANT OPERATOR (CHEMICAL PLANT) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88030250124004 IARSHDEEP SINGH | |

2 I 88030250124006J BALJIT SINGH | |

3 I 88030250124010JG|RDHAR SINGH | |

4 I 88030250124013J INDERJEET SINGH | |

5 I 88030250124014 |JASHANPREET SINGH | |

6 | 88030250124020 | RANJEET SINGH | |

7 | 88030250124022 |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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

Course : 401 / ATTENDANT OPERATOR (CHEMICAL PLANT) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88030250124004 IARSHDEEP SINGH | |

2 I 88030250124006J BALJIT SINGH | |

3 I 88030250124010JG|RDHAR SINGH | |

4 I 88030250124013J INDERJEET SINGH | |

5 I 88030250124014 |JASHANPREET SINGH | |

6 | 88030250124020 | RANJEET SINGH | |

7 | 88030250124022 |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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111/ INDUSTRIAL TRAINING INSTITUTE, BATHINDA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17055 / CRAFT(TD

SNo |  Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236121008 | HARPREET KAUR | |

2 I 88370236121010J HARPREET SINGH | |

3 I 88370252822001JSHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370236121008 | HARPREET KAUR | |

2 I 88370236121010J HARPREET SINGH | |

3 I 88370252822001JSHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370236120002 IANlTA KUMARI | |

2 I 88370236121005JGURPREET SINGH | |

3 I 88370252822001JSHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111/ INDUSTRIAL TRAINING INSTITUTE, BATHINDA

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

SNo |  Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236121010 | HARPREET SINGH | |

2 I 88370252822001JSHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

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.

88370236121008 | HARPREET KAUR | |

88370236121009J HARPREET KAUR | |

I 88370236121010J HARPREET SINGH | |

88370252822001 [ SHAGANDEEP KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

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.

| 88370236120031 ISARBI GOYAL | |

I 88370236121008J HARPREET KAUR | |

I 88370236121010J HARPREET SINGH | |

I 88370252822001JSHAGANDEEP KAUR | |

| 88370253721045 JAGJIT KAUR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA

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.

| 88370236121024 | PARMINDER SINGH | |

I 88370252222013J NARINDER KAUR | |

I 88370252821001JGAGANDEEP KAUR | |

I 88370252822001JSHAGANDEEP KAUR | |

I 88370253721062 |MANPREET KAUR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 : 4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDA
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 | 88370252822001 ISHAGANDEEP 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209154624001 |AJITPAL SINGH BHULLAR | |

2 I 88209154624003JAR|\/|ANDEEP SINGH | |

3 I 88209154624007J BAHADUR SINGH | |

4

I 88209154624008J BALKARAN SINGH | |

5 I 88209154624009 | GAGANDEEP SHARMA | |

6 |  88209154624010 GURASIS SINGH | I
7 |  88209154624012 GURPAIR SINGH | |
8 |  88209154624014 HARDEEP SINGH | |
9 |  88209154624015 HARJEET SINGH | |
10 |  88209154624018 JAGSEER SINGH ] [
11 | 88209154624020 | JASHANPREET SINGH ] ]

12 I 88209154624021JJASHANPREET SINGH | |

13 I 88209154624024 |JASPREET SINGH | |

14 I 88209154624025 |JASW|NDER SINGH | |
15 | 88209154624027 IKARANDEEP SINGH | |
16 | 88209154624029 I|_AKHVEER SINGH | |
17 | 88209154624031 I|\/|AN|NDER PAL | |
18 | 88209154624032 INAVKARAN SINGH | |
19

I 88209154624035J PRABHDEEP SINGH | |

20 I 88209154624037J RANJEET SINGH | |

21 I 88209154624038J RASHPAL 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209154624039 ISANDEEP KUMAR | |

23 I 88209154624040J SATNAM SINGH | |

24 I 88209154624041JSHANKAR DYAL SHARMA | |

25 I 88209154624042JSUKHANDEEP SINGH | |

26 I 88209154624043 |SUKHJEET SINGH | |

27 | 88209154624045 |SUKHNOOR SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209154624001 |AJITPAL SINGH BHULLAR | |

2 I 88209154624003JAR|\/|ANDEEP SINGH | |

3 I 88209154624007J BAHADUR SINGH | |

4

I 88209154624008J BALKARAN SINGH | |

5 I 88209154624009 | GAGANDEEP SHARMA | |

6 |  88209154624010 GURASIS SINGH | I
7 |  88209154624012 GURPAIR SINGH | |
8 |  88209154624014 HARDEEP SINGH | |
9 |  88209154624015 HARJEET SINGH | |
10 |  88209154624018 JAGSEER SINGH ] [
11 | 88209154624020 | JASHANPREET SINGH ] ]

12 I 88209154624021JJASHANPREET SINGH | |

13 I 88209154624024 |JASPREET SINGH | |

14 I 88209154624025 |JASW|NDER SINGH | |
15 | 88209154624027 IKARANDEEP SINGH | |
16 | 88209154624029 I|_AKHVEER SINGH | |
17 | 88209154624031 I|\/|AN|NDER PAL | |
18 | 88209154624032 INAVKARAN SINGH | |
19

I 88209154624035J PRABHDEEP SINGH | |

20 I 88209154624037J RANJEET SINGH | |

21 I 88209154624038J RASHPAL 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209154624039 ISANDEEP KUMAR | |

23 I 88209154624040J SATNAM SINGH | |

24 I 88209154624041JSHANKAR DYAL SHARMA | |

25 I 88209154624042JSUKHANDEEP SINGH | |

26 I 88209154624043 |SUKHJEET SINGH | |

27 | 88209154624045 |SUKHNOOR SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209154624001 |AJITPAL SINGH BHULLAR | |

2 I 88209154624003JAR|\/|ANDEEP SINGH | |

3 I 88209154624007J BAHADUR SINGH | |

4

I 88209154624008J BALKARAN SINGH | |

5 I 88209154624009 | GAGANDEEP SHARMA | |

6 |  88209154624010 GURASIS SINGH | I
7 |  88209154624012 GURPAIR SINGH | |
8 |  88209154624014 HARDEEP SINGH | |
9 |  88209154624015 HARJEET SINGH | |
10 |  88209154624018 JAGSEER SINGH ] [
11 | 88209154624020 | JASHANPREET SINGH ] ]

12 I 88209154624021JJASHANPREET SINGH | |

13 I 88209154624024 |JASPREET SINGH | |

14 I 88209154624025 |JASW|NDER SINGH | |
15 | 88209154624027 IKARANDEEP SINGH | |
16 | 88209154624029 I|_AKHVEER SINGH | |
17 | 88209154624031 I|\/|AN|NDER PAL | |
18 | 88209154624032 INAVKARAN SINGH | |
19

I 88209154624035J PRABHDEEP SINGH | |

20 I 88209154624037J RANJEET SINGH | |

21 I 88209154624038J RASHPAL 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88209154624039 ISANDEEP KUMAR | |

23 I 88209154624040J SATNAM SINGH | |

24 I 88209154624041JSHANKAR DYAL SHARMA | |

25 I 88209154624042JSUKHANDEEP SINGH | |

26 I 88209154624043 |SUKHJEET SINGH | |

27 | 88209154624045 |SUKHNOOR 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL

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

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

| 88227254624051 |BIKRAMJEET SINGH | |

I 88227254624053J ESHWERJOT SINGH | |

I 88227254624055J HARPREET SINGH | |

I 88227254624058JJASPREET SINGH | |

88227254624063 | RAJU | |

| 88227254624064 | RAMJOT SINGH | |

| 88227254624065 | RAVINDER SINGH | |

88227254624067 IS()N| | |

| 88227254624068 |SUKHWINDER SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL

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

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

| 88227254624051 |BIKRAMJEET SINGH | |

I 88227254624053J ESHWERJOT SINGH | |

I 88227254624055J HARPREET SINGH | |

I 88227254624058JJASPREET SINGH | |

88227254624063 | RAJU | |

| 88227254624064 | RAMJOT SINGH | |

| 88227254624065 | RAVINDER SINGH | |

88227254624067 IS()N| | |

| 88227254624068 |SUKHWINDER SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL

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

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

| 88227254624051 |BIKRAMJEET SINGH | |

I 88227254624053J ESHWERJOT SINGH | |

I 88227254624055J HARPREET SINGH | |

I 88227254624058JJASPREET SINGH | |

88227254624063 | RAJU | |

| 88227254624064 | RAMJOT SINGH | |

| 88227254624065 | RAVINDER SINGH | |

88227254624067 IS()N| | |

| 88227254624068 |SUKHWINDER SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254624069 |ANGRE‘] SINGH | |

2 I 88231254624071J DHARMVEER SINGH | |

3

I 88231254624073J HARPREET SINGH | |

I 88231254624074JJAGB|NDER SINGH | |

5 I 88231254624075 |JAGSEER SINGH | |

6 | 88231254624077 |JASP|NDER KAUR | |
7 | 88231254624078 | KARAMJEET SINGH | |
8 | 88231254624079 I|_OVEPREET SINGH | |
9 | 88231254624080 | MANPREET SINGH | |
10 I 88231254624082J PATRAS | |
11 I 88231254624083J RAJWINDER SINGH | |

12 I 88231254624084JSUKHCHA|N SINGH | |

13 I 88231254624085 |SUKHJIVEN 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL
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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254624069 |ANGRE‘] SINGH | |

2 I 88231254624071J DHARMVEER SINGH | |

3

I 88231254624073J HARPREET SINGH | |

I 88231254624074JJAGB|NDER SINGH | |

5 I 88231254624075 |JAGSEER SINGH | |

6 | 88231254624077 |JASP|NDER KAUR | |
7 | 88231254624078 | KARAMJEET SINGH | |
8 | 88231254624079 I|_OVEPREET SINGH | |
9 | 88231254624080 | MANPREET SINGH | |
10 I 88231254624082J PATRAS | |
11 I 88231254624083J RAJWINDER SINGH | |

12 I 88231254624084JSUKHCHA|N SINGH | |

13 I 88231254624085 |SUKHJIVEN 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL
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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254624069 |ANGRE‘] SINGH | |

2 I 88231254624071J DHARMVEER SINGH | |

3

I 88231254624073J HARPREET SINGH | |

I 88231254624074JJAGB|NDER SINGH | |

5 I 88231254624075 |JAGSEER SINGH | |

6 | 88231254624077 |JASP|NDER KAUR | |
7 | 88231254624078 | KARAMJEET SINGH | |
8 | 88231254624079 I|_OVEPREET SINGH | |
9 | 88231254624080 | MANPREET SINGH | |
10 I 88231254624082J PATRAS | |
11 I 88231254624083J RAJWINDER SINGH | |

12 I 88231254624084JSUKHCHA|N SINGH | |

13 I 88231254624085 |SUKHJIVEN 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE CW), RAMPURA PHUL
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 : 4132 / INDUSTRIAL TRAINING INSTITUTE (W), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254623001 |ARSH KUMAR | |

2 | 88231254623002J DALJEET SINGH KHERA | |

3 I 88231254623003JGAGANDEEP SINGH | |

4 I 88231254623004JGURPYAR SINGH | |

5 I 88231254623005 | HANISH SHARMA | |

6 | 88231254623006 | HARPREET SINGH | |

7 | 88231254623008 | HARPREET SINGH | |

8 | 88231254623010 | INDERJEET SINGH | |

9 | 88231254623011 |JASW|NDER SINGH | |

10 1 88231254623012J KARANDEEP SINGH ] ]

11 I 88231254623013J KULTAR SINGH ] ]

12 I 88231254623014J MOHIT TRIPATHI | |

13 I 88231254623015 | NAVDEEP SINGH | |

14 I 88231254623016 | PARGAT SINGH | |
15 | 88231254623017 |RASH PAL SINGH | |
16 | 88231254623019 ISATPAL SINGH | |
17 | 88231254623020 IVARlNDER 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
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 : 4132 / INDUSTRIAL TRAINING INSTITUTE (W), RAMPURA PHUL

Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254623001 |ARSH KUMAR | |

2 | 88231254623002J DALJEET SINGH KHERA | |

3 I 88231254623003JGAGANDEEP SINGH | |

4 I 88231254623004JGURPYAR SINGH | |

5 I 88231254623005 | HANISH SHARMA | |

6 | 88231254623006 | HARPREET SINGH | |

7 | 88231254623008 | HARPREET SINGH | |

8 | 88231254623010 | INDERJEET SINGH | |

9 | 88231254623011 |JASW|NDER SINGH | |

10 1 88231254623012J KARANDEEP SINGH ] ]

11 I 88231254623013J KULTAR SINGH ] ]

12 I 88231254623014J MOHIT TRIPATHI | |

13 I 88231254623015 | NAVDEEP SINGH | |

14 I 88231254623016 | PARGAT SINGH | |
15 | 88231254623017 |RASH PAL SINGH | |
16 | 88231254623019 ISATPAL SINGH | |
17 | 88231254623020 IVARlNDER 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
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 : 4132 / INDUSTRIAL TRAINING INSTITUTE (W), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231254623001 |ARSH KUMAR | |

2 | 88231254623002J DALJEET SINGH KHERA | |

3 I 88231254623003JGAGANDEEP SINGH | |

4 I 88231254623004JGURPYAR SINGH | |

5 I 88231254623005 | HANISH SHARMA | |

6 | 88231254623006 | HARPREET SINGH | |

7 | 88231254623008 | HARPREET SINGH | |

8 | 88231254623010 | INDERJEET SINGH | |

9 | 88231254623011 |JASW|NDER SINGH | |

10 1 88231254623012J KARANDEEP SINGH ] ]

11 I 88231254623013J KULTAR SINGH ] ]

12 I 88231254623014J MOHIT TRIPATHI | |

13 I 88231254623015 | NAVDEEP SINGH | |

14 I 88231254623016 | PARGAT SINGH | |
15 | 88231254623017 |RASH PAL SINGH | |
16 | 88231254623019 ISATPAL SINGH | |
17 | 88231254623020 IVARlNDER 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295154624089 |AKASH KUMAR | |
2 1 88295154624090JARSH KUMAR | |
3 | 88295154624092JASHWANI SINGH GILL | |
4 I 88295154624093J BALKAR SINGH | |
5 I 88295154624095 |GURPREET KAUR | |
6 | 88295154624096 I(3URW|NDER SINGH | |
7 | 88295154624097 I(3URW|NDER SINGH | |
8 | 88295154624100 | HARMANDEEP SINGH | |
9 | 88295154624101 |JAGATVEER SINGH | |
10 | 88295154624103JJASHANPREET SINGH | |
11 I 88295154624104J MANINDER SINGH I I
12 I 88295154624105J MOHIT SINGH | |
13 I 88295154624106 | PALAKPREET KAUR | |
14 I 88295154624107 |PRABHDEEP SINGH | |
15 | 88295154624108 | RAMANDEEP SINGH | |
16 | 88295154624109 IROH|T SINGH | |
17 | 88295154624110 |SAH|LF’REET SINGH | |
18 | 88295154624111 ISH|VPREET SINGH | |
19 | 88295154624112JSUKHMANDEEP 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295154624089 |AKASH KUMAR | |
2 1 88295154624090JARSH KUMAR | |
3 | 88295154624092JASHWANI SINGH GILL | |
4 I 88295154624093J BALKAR SINGH | |
5 I 88295154624095 |GURPREET KAUR | |
6 | 88295154624096 I(3URW|NDER SINGH | |
7 | 88295154624097 I(3URW|NDER SINGH | |
8 | 88295154624100 | HARMANDEEP SINGH | |
9 | 88295154624101 |JAGATVEER SINGH | |
10 | 88295154624103JJASHANPREET SINGH | |
11 I 88295154624104J MANINDER SINGH I I
12 I 88295154624105J MOHIT SINGH | |
13 I 88295154624106 | PALAKPREET KAUR | |
14 I 88295154624107 |PRABHDEEP SINGH | |
15 | 88295154624108 | RAMANDEEP SINGH | |
16 | 88295154624109 IROH|T SINGH | |
17 | 88295154624110 |SAH|LF’REET SINGH | |
18 | 88295154624111 ISH|VPREET SINGH | |
19 | 88295154624112JSUKHMANDEEP 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4132 / INDUSTRIAL TRAINING INSTITUTE CWY), RAMPURA PHUL

Course : 686 / Mechanic Electric Vehicle Class: First
Subject : 44435 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295154624089 |AKASH KUMAR | |
2 1 88295154624090JARSH KUMAR | |
3 | 88295154624092JASHWANI SINGH GILL | |
4 I 88295154624093J BALKAR SINGH | |
5 I 88295154624095 |GURPREET KAUR | |
6 | 88295154624096 I(3URW|NDER SINGH | |
7 | 88295154624097 I(3URW|NDER SINGH | |
8 | 88295154624100 | HARMANDEEP SINGH | |
9 | 88295154624101 |JAGATVEER SINGH | |
10 | 88295154624103JJASHANPREET SINGH | |
11 I 88295154624104J MANINDER SINGH I I
12 I 88295154624105J MOHIT SINGH | |
13 I 88295154624106 | PALAKPREET KAUR | |
14 I 88295154624107 |PRABHDEEP SINGH | |
15 | 88295154624108 | RAMANDEEP SINGH | |
16 | 88295154624109 IROH|T SINGH | |
17 | 88295154624110 |SAH|LF’REET SINGH | |
18 | 88295154624111 ISH|VPREET SINGH | |
19 | 88295154624112JSUKHMANDEEP 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 : 4132 / INDUSTRIAL TRAINING INSTITUTE(CW), RAMPURA PHUL
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 115/ MECHANIC (TRACTORD Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88202132224003 I(3.URJANT SINGH | |

2 | 88202132224004JGURPINDERJEET SINGH | |

3

I 88202132224005JJAGSEER SINGH | |

I 88202132224006JJARNA|L SINGH | |

5 I 88202132224007 |JASPAL SINGH | |

6 | 88202132224010 | LOVEPREET SINGH | |
7 | 88202132224012 I|\/|AN| SINGH | |
8 | 88202132224013 | PARDEEP. SINGH | |
9 | 88202132224014 | PARGAT SINGH | |
10

I 88202132224020JTARSEM 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
Course : 115/ MECHANIC (TRACTORD 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 115/ MECHANIC (TRACTORD Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88202132224003 I(3.URJANT SINGH | |

2 | 88202132224004JGURPINDERJEET SINGH | |

3

I 88202132224005JJAGSEER SINGH | |

I 88202132224006JJARNA|L SINGH | |

5 I 88202132224007 |JASPAL SINGH | |

6 | 88202132224010 | LOVEPREET SINGH | |
7 | 88202132224012 I|\/|AN| SINGH | |
8 | 88202132224013 | PARDEEP. SINGH | |
9 | 88202132224014 | PARGAT SINGH | |
10

I 88202132224020JTARSEM 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
Course : 115/ MECHANIC (TRACTORD 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 115/ MECHANIC (TRACTORD Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88202132224003 I(3.URJANT SINGH | |

2 | 88202132224004JGURPINDERJEET SINGH | |

3

I 88202132224005JJAGSEER SINGH | |

I 88202132224006JJARNA|L SINGH | |

5 I 88202132224007 |JASPAL SINGH | |

6 | 88202132224010 | LOVEPREET SINGH | |
7 | 88202132224012 I|\/|AN| SINGH | |
8 | 88202132224013 | PARDEEP. SINGH | |
9 | 88202132224014 | PARGAT SINGH | |
10

I 88202132224020JTARSEM 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
Course : 115/ MECHANIC (TRACTORD 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239624002 |ARMAN SHAH | |

2 I 88227239624004J GURJANT SINGH | |

3

I 88227239624009J HARDEEP SINGH | |

I 88227239624011J HONEY SINGH | |

5 I 88227239624012 |JAGSEER KHAN | |

6 |  88227239624013 JAGSIR SINGH | |
7 |  88227239624014 JASPREET SINGH | |
8 |  88227239624015 KULWINDERPAL SHARMA | |
9 |  88227239624018  PARMINDER SINGH | |
10 |  88227239624019 SATNAM SINGH L L
11 | 88227239624020 TARSEM SINGH L [

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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239624002 IARMAN SHAH | |

2 I 88227239624004J GURJANT SINGH | |

3

I 88227239624009J HARDEEP SINGH | |

I 88227239624011J HONEY SINGH | |

5 I 88227239624012 |JAGSEER KHAN | |

6 |  88227239624013 JAGSIR SINGH | |
7 |  88227239624014 JASPREET SINGH | |
8 |  88227239624015 KULWINDERPAL SHARMA | |
9 |  88227239624018  PARMINDER SINGH | |
10 |  88227239624019 SATNAM SINGH L L
11 | 88227239624020 TARSEM SINGH L [

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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239624002 IARMAN SHAH | |

2 I 88227239624004J GURJANT SINGH | |

3

I 88227239624009J HARDEEP SINGH | |

I 88227239624011J HONEY SINGH | |

5 I 88227239624012 |JAGSEER KHAN | |

6 |  88227239624013 JAGSIR SINGH | |
7 |  88227239624014 JASPREET SINGH | |
8 |  88227239624015 KULWINDERPAL SHARMA | |
9 |  88227239624018  PARMINDER SINGH | |
10 |  88227239624019 SATNAM SINGH L L
11 | 88227239624020 TARSEM SINGH L [

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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Class: First

Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622003 | DEEPAK | |
2 |  88231239622009 JAGSEER SINGH L [
3 ] 88231239623013J HAPPY SINGH | |
4 I 88231239623020J KULWANT SINGH | |
5 I 88231239623022 I|_A|<HW|NDER RAM | |
6 | 88231239623026 |SEWAK SINGH | |
7 | 88231239624021 IA|\/|ANDEEP SINGH | |
8 |  88231239624022 DALJIT SINGH | |
9 |  88231239624023  GURDAS SINGH | |
10 |  88231239624024 GURJEET KAUR ] ]
11 I 88231239624026JGURPREET SINGH ] ]
12 ] 88231239624027JGURSEWAK SINGH | |
13 I 88231239624028 | HARMAN SINGH | |
14 I 88231239624029 |HARSHDEEP SINGH | |
15 | 88231239624030 HARSHVEER SINGH | |
16 | 88231239624031 |JATINDERDEEP SINGH | |
17 |  88231239624033 | OVEPREET SINGH | I
18 |  88231239624034 NAVJOT SINGH | |
19 | 8823123964035 PARWINDER SINGH ] [
20 ] 88231239624036 | RANJEET KAUR | |
21 I 88231239624037J RESHAM 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231239624038 ISABPREET SINGH | |

23 I 88231239624040J SUKHPREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239623008 IAVTAR SINGH | |

2 I 88231239624021JA|\/|ANDEEP SINGH | |

3 I 88231239624022J DALJIT SINGH | |

4

I 88231239624023JGURDAS SINGH | |

5 I 88231239624024 |GURJEET KAUR | |

6 | 8823123962026 GURPREET SINGH | |
7 |  88231239624027  GURSEWAK SINGH | |
8 |  88231239624028 HARMAN SINGH | |
9 |  88231239624029  HARSHDEEP SINGH | |
10 | 8823123962030 HARSHVEER SINGH ] [
11 | 88231239624031  JATINDERDEEP SINGH ] ]

12 I 88231239624033J LOVEPREET SINGH | |

13 I 88231239624034 | NAVJOT SINGH | |

14 I 88231239624035 | PARWINDER SINGH | |
15 | 88231239624036 | RANJEET KAUR | |
16 | 88231239624037 |RESHAM SINGH | |
17 | 88231239624038 ISABPREET SINGH | |
18 | 88231239624040 ISUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239623026 ISEWAK SINGH | |

2 I 88231239624021JA|\/|ANDEEP SINGH | |

3 I 88231239624022J DALJIT SINGH | |

4

I 88231239624023JGURDAS SINGH | |

5 I 88231239624024 |GURJEET KAUR | |

6 | 8823123962026 GURPREET SINGH | |
7 |  88231239624027  GURSEWAK SINGH | |
8 |  88231239624028 HARMAN SINGH | |
9 |  88231239624029  HARSHDEEP SINGH | |
10 | 8823123962030 HARSHVEER SINGH ] [
11 | 88231239624031  JATINDERDEEP SINGH ] ]

12 I 88231239624033J LOVEPREET SINGH | |

13 I 88231239624034 | NAVJOT SINGH | |

14 I 88231239624035 | PARWINDER SINGH | |
15 | 88231239624036 | RANJEET KAUR | |
16 | 88231239624037 |RESHAM SINGH | |
17 | 88231239624038 ISABPREET SINGH | |
18 | 88231239624040 ISUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231232221014 IJASVEER SINGH | |

2 I 88231239623008JAVTAR SINGH | |

3

I 88231239623010J DALJEET SINGH | |

I 88231239623011JGURBAKHSISH SINGH | |

5 I 88231239623012 |GURPREET SINGH | |

6 | 88231239623013 | HAPPY SINGH | |
7 | 88231239623014 | HARPREET SINGH | |
8 | 88231239623016 |JASKARAN SINGH | |
9 | 88231239623017 |KARAMJEET KHAN | |
10 I 88231239623020J KULWANT SINGH | |
11 I 88231239623022J LAKHWINDER RAM | |

12 I 88231239623024J PARMINDER SINGH | |

13 I 88231239623025 |SANDEEP SINGH | |

I 88231239623026 | SEWAK SINGH | |

| 88231239623027 |SUMANPREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

132 / ELECTRICIAN Class: Second

Subiect : 44444 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88231239623008 AVTAR SINGH | |
2 I 88231239623010J DALJEET SINGH 1 1
3 | 88231239623011JGURBAKHSISH SINGH | |
4 I 88231239623012JGURPREET SINGH | |
5 |  88231239623013 HAPPY SINGH | I
6 |  88231239623014 HARPREET SINGH | |
7 | 88231239623016 | JASKARAN SINGH | |
8 | 88231239623017 | KARAMJEET KHAN | |
9 | 88231239623020 | KULWANT SINGH | |
10 I 88231239623022J LAKHWINDER RAM | |
11 |  88231239623024 PARMINDER SINGH ] ]
12 I 88231239623025JSANDEEP SINGH | |
13 I 88231239623026 |SEWAK SINGH | |
14 ] 88231239623027 | SUMANPREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

132 / ELECTRICIAN Class: Second

Subiect : 44445 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88231239623008 AVTAR SINGH | |
2 I 88231239623010J DALJEET SINGH 1 1
3 | 88231239623011JGURBAKHSISH SINGH | |
4 I 88231239623012JGURPREET SINGH | |
5 |  88231239623013 HAPPY SINGH | I
6 |  88231239623014 HARPREET SINGH | |
7 | 88231239623016 | JASKARAN SINGH | |
8 |  88231239623017 KARAMJEET KHAN | |
9 | 88231239623020 | KULWANT SINGH | |
10 I 88231239623022J LAKHWINDER RAM 1 1
11 |  88231239623024 PARMINDER SINGH ] [
12 |  88231239623025 SANDEEP SINGH | |
13 | 88231239623026 SEWAK SINGH | |
14 ] 88231239623027 | SUMANPREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88268139623036 |JAGS|R SINGH | |

2 I 88268139623041J PARMINDER SINGH | |

3 I 88268139624041JAMRITPAL SINGH | |

4

I 88268139624042JANCHALPREET SINGH | |

5 I 88268139624043 |ARSHDEEP SINGH | |

6 | 88268139624045 | BUTA SINGH | |
7 |  88268139624046 CHEEMA SINGH | |
8 |  88268139624047 DALJEET SINGH | |
9 | 8826813962048 DILPREET SINGH | |
10 |  88268139624049 GAGANDEEP SINGH ] [
11 I 88268139624053JGURPREET SINGH ] ]

12 I 88268139624055JGURPREET SINGH | |

13 I 88268139624058 | HARDEEP SINGH | |

14 I 88268139624060 |JAGSEER SINGH | |
15 | 88268139624061 |JASKARAN SINGH | |
16 | 88268139624062 |JASPREET SINGH | |
17 | 88268139624063 | KULDEEP DASS | |
18 | 88268139624064 | KULDEEP SINGH | |
19

I 88268139624065J LOVEJEET SINGH | |

20 I 88268139624067J PARDEEP SINGH | |

21 I 88268139624068J PRABHJOT 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268139624070 | RAMPHAL SINGH | |

23 I 88268139624071J RESHAM SINGH | |

24 I 88268139624073J SAKRPAL SINGH | |

25 I 88268139624075JSANDEEP SINGH | |

26 I 88268139624076 |SATGUR SINGH | |
27 | 88268139624077 |SATNAM SINGH | |
28 | 88268139624078 ISUKH PREET SINGH | |
29

| 88268139624080 | YAKEEM SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88268139623036 |JAGS|R SINGH | |

2 I 88268139624041JAMRITPAL SINGH | |

3 | 88268139624042JANCHALPREET SINGH | |

4

I 88268139624043JARSHDEEP SINGH | |

5 I 88268139624045 | BUTA SINGH | |

6 |  88268139624046 CHEEMA SINGH | I
7 | 8868139624047 DALJEET SINGH | |
8 |  88268139624048 DILPREET SINGH | |
9 |  88268139624049 GAGANDEEP SINGH | |
10 |  88268139624053 GURPREET SINGH ] [
11 I 88268139624055JGURPREET SINGH ] ]

12 I 88268139624058J HARDEEP SINGH | |

13 I 88268139624060 |JAGSEER SINGH | |

14 I 88268139624061 |JASKARAN SINGH | |
15 | 88268139624062 |JASPREET SINGH | |
16 | 88268139624063 | KULDEEP DASS | |
17 | 88268139624064 | KULDEEP SINGH | |
18 | 88268139624065 | LOVEJEET SINGH | |
19

I 88268139624067J PARDEEP SINGH | |

20 I 88268139624068J PRABHJOT SINGH | |

21 I 88268139624O7OJ RAMPHAL 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268139624071 IRESHAM SINGH | |

23 I 88268139624073J SAKRPAL SINGH | |

24 I 88268139624075JSANDEEP SINGH | |

25 I 88268139624076J SATGUR SINGH | |

26 I 88268139624077 | SATNAM SINGH | |

| 88268139624078 |SUKHPREET SINGH | |

| 88268139624080 | YAKEEM SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88268139624041 AMRITPAL SINGH | |
2 | 88268139624042JANCHALPREET SINGH I 1
3 I 88268139624043JARSHDEEP SINGH | |
4 I 88268139624045J BUTA SINGH | |
5 I 88268139624046 |CHEEMA SINGH | |
6 | 88268139624047 |DA|_JEET SINGH | |
7 |  88268139624048 DILPREET SINGH | I
8 |  88268139624049 GAGANDEEP SINGH | I
9 |  88268139624053 GURPREET SINGH | |
10 |  88268139624055 GURPREET SINGH ] [
11 1 88268139624058J HARDEEP SINGH ] ]
12 I 88268139624060JJAGSEER SINGH | |
13 I 88268139624061 |JASKARAN SINGH | |
14 I 88268139624062 |JASPREET SINGH | |
15 |  88268139624063 KULDEEP DASS | |
16 |  88268139624064 KULDEEP SINGH | I
17 | 88268139624065 | OVEJEET SINGH | I
18 |  88268139624067 PARDEEP SINGH | |
19 |  88268139624068 PRABHJOT SINGH ] [
20 I 88268139624070J RAMPHAL SINGH | |
21 I 88268139624071JRESHA|\/| 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268139624073 |SAKRPAL SINGH | |

23 I 88268139624075J SANDEEP SINGH | |

24 I 88268139624076J SATGUR SINGH | |

25 I 88268139624077 [ SATNAM SINGH | |

26 I 88268139624078 |SUKHPREET SINGH | |

27 | 88268139624080 | YAKEEM 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 370/ ART & CRAFTS Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370139019001 IAKKI KAUR | |

2 I 88370139019038J RANJEET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 654 / MACHINIST Class: First
Subiect : 44431 | TRADE THEORY

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

1 | 88222232221039 |SUKHVINDER 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 654 / MACHINIST Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

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

1 | 88222232221039 |SUKHVINDER 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 654 / MACHINIST Class: Second
Subiect : 44441 | TRADE THEORY

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

88222232221021 IAJlTPAL SINGH | |

88222232221029JJASS| SINGH | L

I 88222232221031J KULDEEP SINGH | |

I 88222232221039JSUKHVINDER 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

Course : 654 / MACHINIST Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88222232221021 IAJ|TPAL SINGH | |

2 I 88222232221028JJASPAL SINGH | |

3 I 88222232221029JJASS| SINGH | |

4 I 88222232221031J KULDEEP SINGH | |

5 I 88222232221038 | ROHAN SINGH | |

6 | 88222232221039 |SUKHVINDER 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88049232222001 IAJAY 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88218239624081 IAI\/|ANDEEP SINGH | |

2 |  88218239624082 BALJINDER SINGH ] [

3

I 88218239624085JJAGSEER SINGH | |

I 88218239624086J JAJJ KHAN | |

5 I 88218239624087 |JASMEET SINGH | |

6 |  88218239624089 | KHUSHPREET | |
7 | 88218239624092 LOVEPREET SINGH | I
8 |  88218239624093 MANJINDER SINGH | I
9 |  88218239624095 PARGAT SINGH | I
10 |  88218239624096 PINDER SINGH L [
11 | 88218239624098  SANDEEP KUMAR L [

12 I 88218239624099JSANDEEP SINGH | |

13 I 88218239624101 | SATNAM SINGH | |

| 88218239624102 SHIV JINDAL | |

| 88218239624103 |SUKHCHAIN 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88218239624081 |AMANDEEP SINGH | |

2 I 88218239624082J BALJINDER SINGH 1 1

3

I 88218239624085JJAGSEER SINGH | |

I 88218239624086J JAJJ KHAN | |

5 I 88218239624087 |JASMEET SINGH | |

6 |  88218239624089 | KHUSHPREET | |
7 | 88218239624092 LOVEPREET SINGH | I
8 |  88218239624093 MANJINDER SINGH | I
9 |  88218239624095 PARGAT SINGH | I
10 |  88218239624096 PINDER SINGH L [
11 | 88218239624098  SANDEEP KUMAR L [

12 I 88218239624099JSANDEEP SINGH | |

13 I 88218239624101 | SATNAM SINGH | |

| 88218239624102 SHIV JINDAL | |

| 88218239624103 |SUKHCHAIN 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88218239624081 IA|\/|ANDEEP SINGH | |

2 I 88218239624082J BALJINDER SINGH 1 1

3

I 88218239624085JJAGSEER SINGH | |

I 88218239624086J JAJJ KHAN | |

5 I 88218239624087 |JASMEET SINGH | |

6 |  88218239624089 | KHUSHPREET | |
7 | 88218239624092 LOVEPREET SINGH | I
8 |  88218239624093 MANJINDER SINGH | I
9 |  88218239624095 PARGAT SINGH | I
10 |  88218239624096 PINDER SINGH L [
11 | 88218239624098  SANDEEP KUMAR L [

12 I 88218239624099JSANDEEP SINGH | |

13 I 88218239624101 | SATNAM SINGH | |

| 88218239624102 SHIV JINDAL | |

| 88218239624103 |SUKHCHAIN 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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: 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370239024002 |JASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 | 88370239022010 | RAMANDEEP KAUR | |

2 I 88370239024002JJASPREET SINGH | |

3 I 88370239024007J RANI 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370239024002 IJASPREET SINGH | |

2 I 88370239024007J RANI 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239022003 |JASPREET PAL SINGH | |

2 I 88370239023002JSUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239022011 IRAl\/lANDEEP KAUR | |

2 I 88370239023002JSUKH PREET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239020019 I|\/|ANJEET KAUR | |

2 I 88370239023002JSUKH PREET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311/ INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88370239023002 ISUKH PREET 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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88295139624107 ID|YAL SINGH | |

2 I 88295139624110JGURPREET SINGH | |

3

I 88295139624113J KARANDEEP SINGH | |

5 | 8829513962417 MANDEEP SINGH | |

6 | 88295139624118 MANPREET SINGH | |
7 | 88295139624119 MANPREET SINGH | |
8 |  88295139624121 NIRMAL SINGH | |
9 |  88295139624124 RINKU SINGH | I
10 |  88295139624125 SANAMDEEP SINGH L [
11 I 88295139624126JSUKHCHA|N SINGH ] ]

12 I 88295139624128JSUKHWINDER 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88295139624107 ID|YAL SINGH | |

2 I 88295139624110JGURPREET SINGH | |

3

I 88295139624113J KARANDEEP SINGH | |

5 | 8829513962417 MANDEEP SINGH | |

6 | 88295139624118 MANPREET SINGH | |
7 | 88295139624119 MANPREET SINGH | |
8 |  88295139624121 NIRMAL SINGH | |
9 |  88295139624124 RINKU SINGH | I
10 |  88295139624125 SANAMDEEP SINGH L [
11 I 88295139624126JSUKHCHA|N SINGH ] ]

12 I 88295139624128JSUKHWINDER 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA

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 | 88295139624107 ID|YAL SINGH | |

2 I 88295139624110JGURPREET SINGH | |

3

I 88295139624113J KARANDEEP SINGH | |

5 | 8829513962417 MANDEEP SINGH | |

6 | 88295139624118 MANPREET SINGH | |
7 | 88295139624119 MANPREET SINGH | |
8 |  88295139624121 NIRMAL SINGH | |
9 |  88295139624124 RINKU SINGH | I
10 |  88295139624125 SANAMDEEP SINGH L [
11 I 88295139624126JSUKHCHA|N SINGH ] ]

12 I 88295139624128JSUKHWINDER 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 : 4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADA
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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227242324001 IAJAY KUMAR | |

2 I 88227242324002JA|\/|ANJEET SINGH | |

3

I 88227242324OO4JANJALA

I 88227242324OO5JARW|NDER SINGH | |

5 I 88227242324007 |GURPREET SINGH | |

6 |  88227242324008 GURPREET SINGH | |
7 | 8822724232401 KULWINDER SINGH | |
8 |  88227242324012 | OVEPREET SINGH | |
9 |  88227242324014 MANPREET SINGH | |
10 |  88227242324015 PARDEEP SINGH ] [
11 I 88227242324017J PRABHJOT KAUR ] ]

12 I 88227242324018J RAVINDER SINGH | |

13 I 88227242324020 |V|JAY 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227242324001 IAJAY KUMAR | |

2 I 88227242324002JA|\/|ANJEET SINGH | |

3

I 88227242324OO4JANJALA

I 88227242324OO5JARW|NDER SINGH | |

5 I 88227242324007 |GURPREET SINGH | |

6 |  88227242324008 GURPREET SINGH | |
7 | 8822724232401 KULWINDER SINGH | |
8 |  88227242324012 | OVEPREET SINGH | |
9 |  88227242324014 MANPREET SINGH | |
10 |  88227242324015 PARDEEP SINGH ] [
11 I 88227242324017J PRABHJOT KAUR ] ]

12 I 88227242324018J RAVINDER SINGH | |

13 I 88227242324020 |V|JAY 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227242324001 IAJAY KUMAR | |

2 I 88227242324002JA|\/|ANJEET SINGH | |

3

I 88227242324OO4JANJALA

I 88227242324OO5JARW|NDER SINGH | |

5 I 88227242324007 |GURPREET SINGH | |

6 |  88227242324008 GURPREET SINGH | |
7 | 8822724232401 KULWINDER SINGH | |
8 |  88227242324012 | OVEPREET SINGH | |
9 |  88227242324014 MANPREET SINGH | |
10 |  88227242324015 PARDEEP SINGH ] [
11 I 88227242324017J PRABHJOT KAUR ] ]

12 I 88227242324018J RAVINDER SINGH | |

13 I 88227242324020 |V|JAY 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231242324021 IARSHDEEP KAUR | |

2 I 88231242324022J BALDEV SINGH | |

3

I 88231242324023JGABBAR SINGH | |

I 88231242324024JGURB|R SINGH | |

5 I 88231242324025 |GURKIRTAN SINGH | |

6 | 88231242324026 | HARJEET SINGH | |
7 | 88231242324027 |JASW|NDER SINGH | |
8 | 88231242324028 | KARANDEEP SINGH | |
9 | 88231242324029 I|_OVEPREET SINGH | |
10 I 88231242324030J LOVEPREET SINGH | |
11 I 88231242324031J NARINDER KAUR | |

12 I 88231242324032J NAVJIOT

13 I 88231242324033 | PARWINDER KAUR | |

14 I 88231242324034 | POOJA RANI | |
15 | 88231242324035 | RAJ RANI | |
16 | 88231242324037 |SANJU | |
17 | 88231242324038 |SARABJEET SINGH | |
18 | 88231242324039 IS||\/|RANJ EET | |
19 I 88231242324040J TANIA | |
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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231242324021 IARSHDEEP KAUR | |

2 I 88231242324022J BALDEV SINGH | |

3

I 88231242324023JGABBAR SINGH | |

I 88231242324024JGURB|R SINGH | |

5 I 88231242324025 |GURKIRTAN SINGH | |

6 | 88231242324026 | HARJEET SINGH | |
7 | 88231242324027 |JASW|NDER SINGH | |
8 | 88231242324028 | KARANDEEP SINGH | |
9 | 88231242324029 I|_OVEPREET SINGH | |
10 I 88231242324030J LOVEPREET SINGH | |
11 I 88231242324031J NARINDER KAUR | |

12 I 88231242324032J NAVJIOT

13 I 88231242324033 | PARWINDER KAUR | |

14 I 88231242324034 | POOJA RANI | |
15 | 88231242324035 | RAJ RANI | |
16 | 88231242324037 |SANJU | |
17 | 88231242324038 |SARABJEET SINGH | |
18 | 88231242324039 IS||\/|RANJ EET | |
19 I 88231242324040J TANIA | |
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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231242324021 IARSHDEEP KAUR | |

2 I 88231242324022J BALDEV SINGH | |

3

I 88231242324023JGABBAR SINGH | |

I 88231242324024JGURB|R SINGH | |

5 I 88231242324025 |GURKIRTAN SINGH | |

6 | 88231242324026 | HARJEET SINGH | |
7 | 88231242324027 |JASW|NDER SINGH | |
8 | 88231242324028 | KARANDEEP SINGH | |
9 | 88231242324029 I|_OVEPREET SINGH | |
10 I 88231242324030J LOVEPREET SINGH | |
11 I 88231242324031J NARINDER KAUR | |

12 I 88231242324032J NAVJIOT

13 I 88231242324033 | PARWINDER KAUR | |

14 I 88231242324034 | POOJA RANI | |
15 | 88231242324035 | RAJ RANI | |
16 | 88231242324037 |SANJU | |
17 | 88231242324038 |SARABJEET SINGH | |
18 | 88231242324039 IS||\/|RANJ EET | |
19 I 88231242324040J TANIA | |
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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

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

| 88217242323002 IAl\/IANDEEP KAUR | |

I 88217242323003JA|\/|R|TPAL SINGH | |

I 88217242323007J BALJEET KAUR | |

I 88217242323011JGURWINDER SINGH | |

I 88217242323012 |HARW|NDER SINGH | |

| 88217242323013 |JASPREET KAUR | |

| 88217242323017 IPANKAJDEEP | |

| 88217242323022 ISUKHDEEP SINGH | |

| 88217242323023 ISUKHPAL SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

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

| 88217242323002 IAl\/IANDEEP KAUR | |

I 88217242323003JA|\/|R|TPAL SINGH | |

I 88217242323007J BALJEET KAUR | |

I 88217242323011JGURWINDER SINGH | |

I 88217242323012 |HARW|NDER SINGH | |

| 88217242323013 |JASPREET KAUR | |

| 88217242323017 IPANKAJDEEP | |

| 88217242323022 ISUKHDEEP SINGH | |

| 88217242323023 ISUKHPAL SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

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

| 88217242323002 IAl\/IANDEEP KAUR | |

I 88217242323003JA|\/|R|TPAL SINGH | |

I 88217242323007J BALJEET KAUR | |

I 88217242323011JGURWINDER SINGH | |

I 88217242323012 |HARW|NDER SINGH | |

| 88217242323013 |JASPREET KAUR | |

| 88217242323017 IPANKAJDEEP | |

| 88217242323022 ISUKHDEEP SINGH | |

| 88217242323023 ISUKHPAL SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

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

Center Name : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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.

| 88049242324045 IARSHDEEP SINGH | |

I 88049242324048JJORAWAR SINGH | |

I 88049242324049J MANISHA RANI | |

I 88049242324051J PARDEEP SINGH | |

I 88049242324052 |REKHA RANI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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.

| 88049242324045 IARSHDEEP SINGH | |

I 88049242324048JJORAWAR SINGH | |

I 88049242324049J MANISHA RANI | |

I 88049242324051J PARDEEP SINGH | |

I 88049242324052 |REKHA RANI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44435 | PRACTICAL

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

| 88049242324045 IARSHDEEP SINGH | |

I 88049242324048JJORAWAR SINGH | |

I 88049242324049J MANISHA RANI | |

I 88049242324051J PARDEEP SINGH | |

I 88049242324052 |REKHA RANI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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 | 88049241123002 IA|_|SHA CHAUHAN | |

2 I 88049241123006JCHANDAN SINGH 1 1

3

I 88049241123007J DILPREET SINGH | |

I 88049241123008JGAGANDEEP SINGH | |

5 I 88049241123009 |GAGANPREET SINGH | |

6 |  88049241123012 HIMANSHU | |
7 |  88049241123013 KULBIR SINGH | |
8 |  88049241123016 MANMOHAN SINGH | |
9 | 88049241123020 SAGAR | |
10

I 88049241123021JSANJU | |

11 I 88049241123024J SONU

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES 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 : 4412 [ INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88049241123002 IA|_|SHA CHAUHAN | |

2 I 88049241123006JCHANDAN SINGH 1 1

3

I 88049241123007J DILPREET SINGH | |

I 88049241123008JGAGANDEEP SINGH | |

5 I 88049241123009 |GAGANPREET SINGH | |

6 |  88049241123012 HIMANSHU | |
7 |  88049241123013 KULBIR SINGH | |
8 |  88049241123016 MANMOHAN SINGH | |
9 | 88049241123020 SAGAR | |
10

I 88049241123021JSANJU | |

11 I 88049241123024J SONU

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT

Center Name : 4412 [ INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiject : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 |  88049241123002 ALISHA CHAUHAN | |

2 | 88049241123006| CHANDAN SINGH ] [

3

I 88049241123007J DILPREET SINGH | |

I 88049241123008JGAGANDEEP SINGH | |

5 I 88049241123009 |GAGANPREET SINGH | |

6 |  88049241123012 HIMANSHU | |
7 |  88049241123013 KULBIR SINGH | |
8 |  88049241123016 MANMOHAN SINGH | |
9 | 88049241123020 SAGAR | |
10

I 88049241123021JSANJU | |

11 I 88049241123024J SONU

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES 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 : 4412/ INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212142324056 |AJAY KUMAR | |

2 I 88212142324057JAKASH DEEP KAMBOJ | |

3 ] 88212142324058JAKASHDEEP SINGH | |

4 I 88212142324059JAN|SHA RANI | |

5 I 88212142324060 IAN|TA RANI | |

6 | 88212142324061 |ANMOLPREET SINGH | |

7 |  88212142324063 GINDER KAUR | |

8 |  88212142324065 GURMAIL SINGH | |

9 |  88212142324068  GURSEWAK SINGH | |

10 |  88212142324070 HARPREET SINGH ] [

11 1 88212142324071J IQBAL SINGH 1 1

12 I 88212142324072JJASB|R SINGH | |

13 I 88212142324073 |JOBANPREET SINGH | |

14 I 88212142324074 |JOBANPREET SINGH | |

15 |  88212142324075 KARANBEER SINGH | |

16 |  88212142324076 KARANPREET THIND | |

17 | 88212142324079 | OVEPREET SINGH | |

18 | 88212142324080 | MAMANDEEP KAUR | |

19 |  88212142324081 MANPREET SINGH ] [

20 I 88212142324082J MANPREET SINGH | |

21 | 88212142324085J NAVJOT SINGH SIDHU | |

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212142324088 | PRABHJEET SINGH | |

23 I 88212142324089J PRATHAM TIWARI | |

24 I 88212142324092JSANDEEP KAUR | |

25 I 88212142324095JSEHAJPAL SINGH | |

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

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

Undertaking

__ hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also

hereby undertake that if any mistakes are found,

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

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

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

filled correctly as per instructions.

Name of the Deputy Controller

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

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



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

Center Name : 4412/ INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212142324056 |AJAY KUMAR | |

2 I 88212142324057JAKASH DEEP KAMBOJ | |

3 ] 88212142324058JAKASHDEEP SINGH | |

4 I 88212142324059JAN|SHA RANI | |

5 I 88212142324060 IAN|TA RANI | |

6 | 88212142324061 |ANMOLPREET SINGH | |

7 |  88212142324063 GINDER KAUR | |

8 |  88212142324065 GURMAIL SINGH | |

9 |  88212142324068  GURSEWAK SINGH | |

10 |  88212142324070 HARPREET SINGH ] [

11 1 88212142324071J IQBAL SINGH 1 1

12 I 88212142324072JJASB|R SINGH | |

13 I 88212142324073 |JOBANPREET SINGH | |

14 I 88212142324074 |JOBANPREET SINGH | |

15 |  88212142324075 KARANBEER SINGH | |

16 |  88212142324076 KARANPREET THIND | |

17 | 88212142324079 | OVEPREET SINGH | |

18 | 88212142324080 | MAMANDEEP KAUR | |

19 |  88212142324081 MANPREET SINGH ] [

20 I 88212142324082J MANPREET SINGH | |

21 | 88212142324085J NAVJOT SINGH SIDHU | |

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212142324088 | PRABHJEET SINGH | |

23 I 88212142324089J PRATHAM TIWARI | |

24 I 88212142324092JSANDEEP KAUR | |

25 I 88212142324095JSEHAJPAL SINGH | |

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

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

Undertaking

__ hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also

hereby undertake that if any mistakes are found,

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

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

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

filled correctly as per instructions.

Name of the Deputy Controller

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

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



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

Center Name : 4412/ INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212142324056 |AJAY KUMAR | |

2 I 88212142324057JAKASH DEEP KAMBOJ | |

3 ] 88212142324058JAKASHDEEP SINGH | |

4 I 88212142324059JAN|SHA RANI | |

5 I 88212142324060 IAN|TA RANI | |

6 | 88212142324061 |ANMOLPREET SINGH | |

7 |  88212142324063 GINDER KAUR | |

8 |  88212142324065 GURMAIL SINGH | |

9 |  88212142324068  GURSEWAK SINGH | |

10 |  88212142324070 HARPREET SINGH ] [

11 1 88212142324071J IQBAL SINGH 1 1

12 I 88212142324072JJASB|R SINGH | |

13 I 88212142324073 |JOBANPREET SINGH | |

14 I 88212142324074 |JOBANPREET SINGH | |

15 |  88212142324075 KARANBEER SINGH | |

16 |  88212142324076 KARANPREET THIND | |

17 | 88212142324079 | OVEPREET SINGH | |

18 | 88212142324080 | MAMANDEEP KAUR | |

19 |  88212142324081 MANPREET SINGH ] [

20 I 88212142324082J MANPREET SINGH | |

21 | 88212142324085J NAVJOT SINGH SIDHU | |

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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88212142324088 | PRABHJEET SINGH | |

23 I 88212142324089J PRATHAM TIWARI | |

24 I 88212142324092JSANDEEP KAUR | |

25 I 88212142324095JSEHAJPAL SINGH | |

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

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

Undertaking

__ hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also

hereby undertake that if any mistakes are found,

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

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

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

filled correctly as per instructions.

Name of the Deputy Controller

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

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

686 / Mechanic Electric Vehicle

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295142324097 |AJAY KUMAR | |
2 | 88295142324098 GURPREET SINGH ] [
3 |  88295142324100 HARDEEP SINGH | |
4 |  88295142324101 HARMANPREET SINGH | |
S | 88295142324103 |KAWARPAL SHER SINGH | |
6 | 88295142324105 | LAKHWINDER SINGH | |
7 | 88295142324107 I|\/|AN(3AL SINGH | |
8 |  88295142324108 MANINDER SINGH | |
9 | 8829514232411 SAHILDEEP SINGH | |
10 | 88295142324114 SUKHWINDER SINGH ] [
1o 88295142324117 | SUNITA RANI ] ]
12 I 88295142324119JVARUN KUMAR SHARMA | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This 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 : 4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

686 / Mechanic Electric Vehicle

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295142324097 |AJAY KUMAR | |
2 | 88295142324098 GURPREET SINGH ] [
3 |  88295142324100 HARDEEP SINGH | |
4 |  88295142324101 HARMANPREET SINGH | |
S | 88295142324103 |KAWARPAL SHER SINGH | |
6 | 88295142324105 | LAKHWINDER SINGH | |
7 | 88295142324107 I|\/|AN(3AL SINGH | |
8 |  88295142324108 MANINDER SINGH | |
9 | 8829514232411 SAHILDEEP SINGH | |
10 | 88295142324114 SUKHWINDER SINGH ] [
1o 88295142324117 | SUNITA RANI ] ]
12 I 88295142324119JVARUN KUMAR SHARMA | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

686 / Mechanic Electric Vehicle

ATTENDANCE CUM CHALLAN FORM - FOR August' 2025 EXAMS -SCVT
4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR

Class: First

Name Of Invigilator Signature Of Invigilator

Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88295142324097 |AJAY KUMAR | |
2 | 88295142324098 GURPREET SINGH ] [
3 |  88295142324100 HARDEEP SINGH | |
4 |  88295142324101 HARMANPREET SINGH | |
S | 88295142324103 |KAWARPAL SHER SINGH | |
6 | 88295142324105 | LAKHWINDER SINGH | |
7 | 88295142324107 I|\/|AN(3AL SINGH | |
8 |  88295142324108 MANINDER SINGH | |
9 | 8829514232411 SAHILDEEP SINGH | |
10 | 88295142324114 SUKHWINDER SINGH ] [
1o 88295142324117 | SUNITA RANI ] ]
12 I 88295142324119JVARUN KUMAR SHARMA | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This 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 : 4412 | INDUSTRIAL TRAINING INSTITUTE, FEROZEPUR
Course : 686 / Mechanic Electric Vehicle Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



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

Center Name : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209142124001 IAl\/llT SINGH | |

2 I 88209142124003J BABLU I I

3 I 88209142124005JChinder Kaur | |

4 I 88209142124006J FATEHJEET SINGH | |

5 I 88209142124007 |HARDEEP SINGH | |

6 | 88209142124010 | KARANJEET SINGH | |

7 | 88209142124011 |KULW|NDER SINGH | |

8 | 88209142124012 IKalo Bai | |

9 | 88209142124013 | Kapil Kumar | |

10 I 88209142124018J Raj Singh I I

11 I 88209142124020J Sahil I I

12 I 88209142124021 [ Shivam

13 I 88209142124022 | Shivani

14 I 88209142124024 |V|RENDER 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 : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA
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 : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA

Course : 114 / PLUMBER Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209142124001 IAl\/llT SINGH | |

2 I 88209142124003J BABLU I I

3 I 88209142124005JChinder Kaur | |

4 I 88209142124006J FATEHJEET SINGH | |

5 I 88209142124007 |HARDEEP SINGH | |

6 | 88209142124010 | KARANJEET SINGH | |

7 | 88209142124011 |KULW|NDER SINGH | |

8 | 88209142124012 IKalo Bai | |

9 | 88209142124013 | Kapil Kumar | |

10 I 88209142124018J Raj Singh I I

11 I 88209142124020J Sahil I I

12 I 88209142124021 [ Shivam

13 I 88209142124022 | Shivani

14 I 88209142124024 |V|RENDER 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 : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA
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 : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209142124001 IA|\/||T SINGH | |

2 I 88209142124003J BABLU I I

3

I 88209142124005J Chinder Kaur | |

I 88209142124006J FATEHJEET SINGH | |

5 I 88209142124007 |HARDEEP SINGH | |

6 | 88209142124010 | KARANJEET SINGH | |
7 | 88209142124011 IKUl_WlNDER SINGH | |
8 | 88209142124012 |Ka|o Bai | |
9 | 88209142124013 | Kapil Kumar | |
10

I 88209142124018J Raj Singh | |

11 I 88209142124020J Sahil

12 I 88209142124021 [ Shivam

13 I 88209142124022 | Shivani | |

I 88209142124024 |VIRENDER 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 : 4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKA
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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

Course : 370/ ART & CRAFTS Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

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

1 | 88370148819017 IRlMPA RANI | |

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

Undertaking

I (Name) (Designation) ___ hereby certify that 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248822024 ISANDEEP 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248823002 IJARNAIL SINGH | |

2 I 88370248823005JRANJ| 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. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248823001 IAl\/lARJ IT 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248822001 IA|\/|ANDEEP SINGH | |

2 I 88370248822017J NEELAM RANI | |

3 I 88370248822018J NISHA RANI | |

4 I 88370248823001 [ AMARJIT SINGH | |

5 I 88370248823002 |JARNA|L SINGH | |

6 | 88370248823003 | MANNU | |
7 | 88370248823004 | POOJA MONGA | |

8 | 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248822001 IA|\/|ANDEEP SINGH | |

2 I 88370248823001JA|\/|ARJ|T SINGH | |

3 I 88370248823002JJARNA|L SINGH | |

4 I 88370248823OO3J MANNU | |

5 I 88370248823004 | POOJA MONGA | |

6 | 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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 | 88370248822001 IA|\/|ANDEEP SINGH | |

2 I 88370248822018J NISHA RANI | I

3 I 88370248823001 [ AMARJIT SINGH | |

4 I 88370248823002JJARNA|L SINGH | |

5 I 88370248823003 | MANNU | |

6 | 88370248823004 | POOJA MONGA | |

7 | 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4414 | INDUSTRIAL TRAINING INSTITUTE, JALALABAD

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.

| 88370248823001 IAl\/lARJ IT SINGH | |

I 88370248823002JJARNA|L SINGH | |

88370248823003J MANNU | |

I 88370248823OO4J POOJA MONGA | |

I 88370248823005 | RANJI 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 | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231251124001 IABHlSHEK KUMAR | |

2 I 88231251124002JAD|T KUMAR | |

3

I 88231251124004JAKASHDEEP SINGH | |

I 88231251124OO5JANKUSH | |

5 I 88231251124006 |ARSHDEEP SINGH | |

6 | 88231251124007 |ARZOO | |
7 |  88231251124008 DAVIK | |
8 |  88231251124009 GAGANDEEP KAUR | |
9 |  88231251124011 GURSEWAK SINGH | |
10 | 88231251124013 | OVEPREET SINGH ] [
11 I 88231251124014J MANMEET SINGH ] ]

12 I 88231251124015J PAWAN KUMAR | |

13 I 88231251124016|RAMAANJOT SINGH BRAR | |

14 I 88231251124018 |SUKHJ|NDER SINGH BRAR | |
15 | 88231251124019 ISUNEHA RANI | |
16 | 88231251124020 | UPINDERJEET 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR
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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231251124001 IABHlSHEK KUMAR | |

2 I 88231251124002JAD|T KUMAR | |

3

I 88231251124004JAKASHDEEP SINGH | |

I 88231251124OO5JANKUSH | |

5 I 88231251124006 |ARSHDEEP SINGH | |

6 | 88231251124007 |ARZOO | |
7 |  88231251124008 DAVIK | |
8 |  88231251124009 GAGANDEEP KAUR | |
9 |  88231251124011 GURSEWAK SINGH | |
10 | 88231251124013 | OVEPREET SINGH ] [
11 I 88231251124014J MANMEET SINGH ] ]

12 I 88231251124015J PAWAN KUMAR | |

13 I 88231251124016|RAMAANJOT SINGH BRAR | |

14 I 88231251124018 |SUKHJ|NDER SINGH BRAR | |
15 | 88231251124019 ISUNEHA RANI | |
16 | 88231251124020 | UPINDERJEET 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR
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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231251124001 IABHlSHEK KUMAR | |

2 I 88231251124002JAD|T KUMAR | |

3

I 88231251124004JAKASHDEEP SINGH | |

I 88231251124OO5JANKUSH | |

5 I 88231251124006 |ARSHDEEP SINGH | |

6 | 88231251124007 |ARZOO | |
7 |  88231251124008 DAVIK | |
8 |  88231251124009 GAGANDEEP KAUR | |
9 |  88231251124011 GURSEWAK SINGH | |
10 | 88231251124013 | OVEPREET SINGH ] [
11 I 88231251124014J MANMEET SINGH ] ]

12 I 88231251124015J PAWAN KUMAR | |

13 I 88231251124016|RAMAANJOT SINGH BRAR | |

14 I 88231251124018 |SUKHJ|NDER SINGH BRAR | |
15 | 88231251124019 ISUNEHA RANI | |
16 | 88231251124020 | UPINDERJEET 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR
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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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 | 88217251323001 IAARTl | |

2 I 88217251323003JARPNA 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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 | 88217251323001 IAARTl | |

2 I 88217251323003JARPNA 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88217251323001 IAARTl | |

2 I 88217251323003JARPNA 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 : 4511 / INDUSTRIAL TRAINING INSTITUTE (SC) MUKATSAR

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

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

1 | 88175151322011 |PARAMJIT 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



