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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231250116016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SANDEEP SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88231250116003

88231250116016

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BALAUR SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231250116003
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BALAUR SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88231250116003

88231250116004

88231250116005

88231250116016

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BALAUR SINGH

DHARMVEER SINGH

GURBHINDER SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88175150217063

88175150217066

88175150217080

88175153717005

88175153717016

88175153717018

88175153717022

88175153717024

88175153717028

88175153717034

88175153717038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

RAJANBEER KAUR

RAMANDEEP KAUR

VEERPAL KAUR

GURDEEP KAUR

MANPREET KAUR

NAVJOT KAUR

PARMJEET KAUR

RAJANVEER KAUR

REKHA RANI

SHARANDEEP KAUR

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION
Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88175150217047

88175150217053

88175150217069

88175153717018

88175153717021

88175153717026

88175153717031

88175153717038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

GAGANDEEP KAUR

KANTA DEVI

SATVEER KAUR

NAVJOT KAUR

PARDEEP KAUR

RAMANDEEP  KAUR

SONI YADAV

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: First
Subject : 17513 / PRACTICE OF TEACHING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88175153717018

88175153717031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

NAVJOT KAUR

SONI YADAV

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17525 / PRACTICAL IV-A(MEN GARMENTS)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175153717018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

NAVJOT KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17526 / PRACTICAL IV-B(WOMEN GARMENTS)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175153717018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

NAVJOT KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17528 / SCHEME WORK

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175153717018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

NAVJOT KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88370152217004

88370152217010

88370152217024

88370152217031

88370153717049

88370153717067

88370153717079

88370153717089

88370153717105

88370153717112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ANU

HARDEEP SINGH

LAL KHAN

PARMJEET KAUR

BUNTY SINGH

JASPREET KAUR

LOVEPREET SINGH

PARWINDER SINGH

SUKHDARSHAN SINGH

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 17055 / CRAFT(T)
Course : 370 / ART & CRAFTS

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17065 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370153717053

88370153717089

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GOBIND SINGH

PARWINDER SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88370152217010

88370152217014

88370152217031

88370153717067

88370153717079

88370153717089

88370153717101

88370153717112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

HARDEEP SINGH

HARSHPREET  SINGH

PARMJEET KAUR

JASPREET KAUR

LOVEPREET SINGH

PARWINDER SINGH

RAJAT KUMAR

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370152217014
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

HARSHPREET  SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370152216003

88370152217002

88370152217003

88370152217004

88370152217006

88370152217008

88370152217010

88370152217012

88370152217014

88370152217017

88370152217019

88370152217021

88370152217023

88370152217024

88370152217025

88370152217027

88370152217028

88370152217030

88370152217031

88370152217032

88370152217034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ANMOLPREET SINGH

AMRITPAL    SINGH

AMRITPAL   SINGH

ANU

BHAVSUKHMAN  KAUR

GURPREET SINGH

HARDEEP SINGH

HARPAVITAR SINGH

HARSHPREET  SINGH

JASKARN   SINGH

JASVEER  KAUR

JATINDER SINGH

KULWINDER   KAUR

LAL KHAN

LOVEPREET  SINGH

MAHINDER  PREET  SINGH

MASUMA

NARINDER SINGH

PARMJEET KAUR

PREETPAL KAUR

RAJDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88370152217037

88370152916002

88370152916013

88370152916014

88370152916015

88370152916035

88370152916038

88370153716033

88370153716035

88370153716041

88370153716058

88370153716063

88370153717046

88370153717055

88370153717060

88370153717067

88370153717073

88370153717079

88370153717080

88370153717081

88370153717089

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RAJWINDER SINGH

AMRIT PAL KAUR

HARPREET KAUR

INDERJEET KAUR

JASTINDERPAL SINGH

ROOP SINGH

SUKHJEET KAUR

BALWINDER KAUR

BHINDERPAL KAUR

GURPINDER SINGH

RAJNI BALA

RAVINDER SINGH

AMARJEET SINGH

GURPREET SINGH

HARCHARAN SINGH

JASPREET KAUR

KULWINDER KAUR

LOVEPREET SINGH

MANJU

MANJU

PARWINDER SINGH

Name Of the Student
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT3 of 3

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

PAGE:

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

88370153717093

88370153717101

88370153717112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RAJWINDER KAUR

RAJAT KUMAR

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370152216024

88370152916035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANDEEP SINGH

ROOP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370152916022

88370152916035

88370953715088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

LOVEDEEP SINGH

ROOP SINGH

HARINDER SINGH SIDHU

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370152916035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ROOP SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370152216006

88370152216013

88370152216017

88370152216021

88370152216022

88370152216023

88370152216024

88370152216025

88370152216027

88370152216032

88370152916006

88370152916009

88370152916010

88370152916013

88370152916015

88370152916016

88370152916017

88370152916021

88370152916022

88370152916029

88370152916035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GAGANDEEP SINGH

GURPREET SINGH

KAMAL PREET KAUR

LEELA SINGH

MANDEEP KAUR

MANDEEP SINGH

MANDEEP SINGH

MANI SINGH

PARDEEP KAUR

RAJPREET KAUR

DEEPAK KUMAR

GURANDITTA SINGH

GURPREET KAUR

HARPREET KAUR

JASTINDERPAL SINGH

KAMALINDER SINGH

KARANVEER SINGH

KULWINDER KAUR

LOVEDEEP SINGH

RACHHPAL SINGH

ROOP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88370153716031

88370153716033

88370153716038

88370153716039

88370153716041

88370153716047

88370153716051

88370153716053

88370153716058

88370153716062

88370153716063

88370153716065

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP KAUR

BALWINDER KAUR

GURDEEP KAUR

GURSHARAN  KAUR

GURPINDER SINGH

KULWINDER KAUR

NAVDEEP KAUR

NIRMALJIT KAUR

RAJNI BALA

RAMANDEEP KAUR

RAVINDER SINGH

SANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY
Course : 370 / ART & CRAFTS

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370152216006

88370152216008

88370152216010

88370152216012

88370152216013

88370152216017

88370152216021

88370152216022

88370152216023

88370152216024

88370152216025

88370152216027

88370152216028

88370152216030

88370152216032

88370152216041

88370152916003

88370152916006

88370152916009

88370152916013

88370152916015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GAGANDEEP SINGH

GURDEEP KAUR

GURPIAR SINGH

GURPREET SINGH

GURPREET SINGH

KAMAL PREET KAUR

LEELA SINGH

MANDEEP KAUR

MANDEEP SINGH

MANDEEP SINGH

MANI SINGH

PARDEEP KAUR

PARVINDER KAUR

RAJINDER KUMAR

RAJPREET KAUR

SUKHWINDER KAUR

AMARJEET KAUR

DEEPAK KUMAR

GURANDITTA SINGH

HARPREET KAUR

JASTINDERPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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PAGE: 4

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88370152916016

88370152916017

88370152916021

88370152916022

88370152916025

88370152916029

88370152916033

88370152916035

88370152916038

88370153716031

88370153716033

88370153716038

88370153716041

88370153716043

88370153716046

88370153716047

88370153716053

88370153716058

88370153716059

88370153716062

88370153716063

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

KAMALINDER SINGH

KARANVEER SINGH

KULWINDER KAUR

LOVEDEEP SINGH

MANPREET KAUR

RACHHPAL SINGH

RAMANPREET KAUR

ROOP SINGH

SUKHJEET KAUR

AMANDEEP KAUR

BALWINDER KAUR

GURDEEP KAUR

GURPINDER SINGH

GURPREET KAUR

JATINDER  KAUR

KULWINDER KAUR

NIRMALJIT KAUR

RAJNI BALA

RAJNI KAUR

RAMANDEEP KAUR

RAVINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE: 4

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

50

51

52

53

54

88370153716065

88370153716066

88370153716067

88370953715046

88370953715052

88370953715054

88370953715075

88370953715086

88370953715087

88370953715088

88370953715098

88370953715109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

SANDEEP KAUR

SARBJEET KAUR

SIMRAN DEEP KAUR

KRISHAN KUMAR

SANDEEP KUMAR

MANMIT SINGH

LAKHWINDER RAM

PARDEEP SINGH

AMRITPAL SINGH

HARINDER SINGH SIDHU

GAGANDEEP KUMAR

SATINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART
Course : 370 / ART & CRAFTS

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88370152216024

88370152916003

88370152916008

88370152916016

88370152916025

88370152916033

88370152916035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANDEEP SINGH

AMARJEET KAUR

GAGANDEEP KAUR

KAMALINDER SINGH

MANPREET KAUR

RAMANPREET KAUR

ROOP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370152216018

88370152216020

88370152216021

88370152216022

88370152216024

88370152216028

88370152216030

88370152916002

88370152916008

88370152916009

88370152916014

88370152916015

88370152916021

88370152916025

88370152916033

88370152916035

88370152916038

88370153716031

88370153716033

88370153716038

88370153716041

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

KARMJEET KAUR

LAKHVEER KAUR

LEELA SINGH

MANDEEP KAUR

MANDEEP SINGH

PARVINDER KAUR

RAJINDER KUMAR

AMRIT PAL KAUR

GAGANDEEP KAUR

GURANDITTA SINGH

INDERJEET KAUR

JASTINDERPAL SINGH

KULWINDER KAUR

MANPREET KAUR

RAMANPREET KAUR

ROOP SINGH

SUKHJEET KAUR

AMANDEEP KAUR

BALWINDER KAUR

GURDEEP KAUR

GURPINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370153716046

88370153716052

88370153716063

88370952215017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JATINDER  KAUR

NEENA  DEVI

RAVINDER SINGH

KULWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370152216024

88370152916035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANDEEP SINGH

ROOP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370152216024

88370152916035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANDEEP SINGH

ROOP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370152216024

88370152916009

88370152916015

88370152916022

88370152916035

88370153716032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANDEEP SINGH

GURANDITTA SINGH

JASTINDERPAL SINGH

LOVEDEEP SINGH

ROOP SINGH

ANUPAM

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231240116019
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SUNIL SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231240116019
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SUNIL SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231240117014
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

RANJIT SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88231240116002

88231240117008

88231240117009

88231240117013

88231240117014

88231240117020

88231340115004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AKASHDEEP SINGH

HARVINDER SINGH

JASPINDER SINGH

PARDEEP SINGH

RANJIT SINGH

UPPINDERPAL SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231240117014
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

RANJIT SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240117001

88231240117004

88231240117006

88231240117007

88231240117008

88231240117009

88231240117012

88231240117013

88231240117014

88231240117018

88231240117020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMANDEEP KUMAR

CHAMKAUR SINGH

GURPREET SINGH

HARMAN SINGH

HARVINDER SINGH

JASPINDER SINGH

MANISH KUMAR

PARDEEP SINGH

RANJIT SINGH

SUKHMANDER SINGH

UPPINDERPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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PAGE:

Class: Third
Subject : 99951 / TRADE THEORY
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240117001

88231240117004

88231240117006

88231240117007

88231240117008

88231240117009

88231240117012

88231240117013

88231240117014

88231240117018

88231240117020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMANDEEP KUMAR

CHAMKAUR SINGH

GURPREET SINGH

HARMAN SINGH

HARVINDER SINGH

JASPINDER SINGH

MANISH KUMAR

PARDEEP SINGH

RANJIT SINGH

SUKHMANDER SINGH

UPPINDERPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240117001

88231240117004

88231240117006

88231240117007

88231240117008

88231240117009

88231240117012

88231240117013

88231240117014

88231240117018

88231240117020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMANDEEP KUMAR

CHAMKAUR SINGH

GURPREET SINGH

HARMAN SINGH

HARVINDER SINGH

JASPINDER SINGH

MANISH KUMAR

PARDEEP SINGH

RANJIT SINGH

SUKHMANDER SINGH

UPPINDERPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

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

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240117001

88231240117004

88231240117006

88231240117007

88231240117008

88231240117009

88231240117012

88231240117013

88231240117014

88231240117018

88231240117020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMANDEEP KUMAR

CHAMKAUR SINGH

GURPREET SINGH

HARMAN SINGH

HARVINDER SINGH

JASPINDER SINGH

MANISH KUMAR

PARDEEP SINGH

RANJIT SINGH

SUKHMANDER SINGH

UPPINDERPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88231240116002

88231240116004

88231240116007

88231240116012

88231240116013

88231240116014

88231240116016

88231240116019

88231240116020

88231240116021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AKASHDEEP SINGH

DEEPAK KUMAR

GAGANDEEP SINGH

JASPREET SINGH

JASKARN SINGH

KULDEEP SINGH

MANJINDER SINGH

SUNIL SINGH

TARSEM SINGH

TINKU

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: First
Subject : 99911 / Trade Theory

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88217240117036
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

MANDEEP SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88217240117036
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

MANDEEP SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88217240117033

88217240117034

88217240117035

88217240117045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

LOVEJOT SINGH

LOVEPREET SINGH

MANDEEP SINGH

TANISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88217240117027

88217240117029

88217240117031

88217240117033

88217240117034

88217240117035

88217240117043

88217340115024

88217340115025

88217340115031

88217340115035

88217340115036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

HARJINDER SINGH

HASANPREET SINGH

JASVEER SINGH

LOVEJOT SINGH

LOVEPREET SINGH

MANDEEP SINGH

SUKHJOT SINGH

SAKSHI SINGLA

GURPIAR SINGH

RAGHVEER SINGH

BALRAJ SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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PAGE:

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88217240117027

88217240117029

88217240117031

88217240117033

88217240117034

88217240117035

88217240117043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

HARJINDER SINGH

HASANPREET SINGH

JASVEER SINGH

LOVEJOT SINGH

LOVEPREET SINGH

MANDEEP SINGH

SUKHJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88217240117027

88217240117029

88217240117031

88217240117033

88217240117034

88217240117035

88217240117043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

HARJINDER SINGH

HASANPREET SINGH

JASVEER SINGH

LOVEJOT SINGH

LOVEPREET SINGH

MANDEEP SINGH

SUKHJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88219340215003

88219340215005

88219340215006

88219340215009

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

LAKHVEER SINGH

GURJIT SINGH

TARNDEEP SINGH

JATINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88247140517002

88247140517003

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.       

AMANDEEP KAUR

BALPREET KAUR

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88247140517002

88247140517003

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.       

AMANDEEP KAUR

BALPREET KAUR

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88247140516010

88247140517006

88247140517011

88247140517012

88247140517015

88247140517017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.       

KARMJEET KAUR

GAGANDEEP KAUR

KIRANDEEP KAUR

KARAMJEET KAUR

NEHA

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88249140217019

88249140217020

88249140517021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.       

KAMALJEET SINGH

KULDEEP KAUR

GURPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88175143617001

88175143617005

88175143617006

88175143617008

88175143617011

88175143617013

88175143617014

88175143617017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

ANITA

GAGANDEEP KAUR

INDERJEET KAUR

KARMJEET KAUR

MANDEEP KAUR

MANPREET KAUR

POOJA SHARMA

SUKHBIR KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88175143617001

88175143617007

88175143617013

88175143617017

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

ANITA

JYOTI RANI

MANPREET KAUR

SUKHBIR KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370143616016

88370143616018

88370143616019

88370143617021

88370143617027

88370143617028

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

UDDISH

VISHAL SETHI

AMANDEEP KAUR

MANISH PANDEY

PANKAJ KUMAR SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88370143616016

88370143616017

88370143616018

88370143616019

88370143617021

88370143617022

88370143617024

88370143617025

88370143617026

88370143617027

88370143617028

88370143617029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

SHARNJEET KAUR

UDDISH

VISHAL SETHI

AMANDEEP KAUR

AMRIK SINGH

KARMJEET KAUR

LOVEPREET KAUR

MADHU BALA

MANISH PANDEY

PANKAJ KUMAR SHARMA

ROHIT

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: First
Subject : 17073 / GEOMETRICAL DRAWING
Course : 370 / ART & CRAFTS

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

UDDISH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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PAGE:

Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370143616018

88370143616019

88370943514169

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

UDDISH

VISHAL SETHI

ARWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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PAGE:

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

UDDISH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88370143616016

88370143616018

88370143616019

88370147816014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

UDDISH

VISHAL SETHI

SUMEENA SEHGAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370143616016
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RIDHAM

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88212140316007

88212140316010

88212140316020

88212140317001

88212140317003

88212140317012

88212140317013

88212140317017

88212140317121

88212140317122

88212140317123

88212140317134

88212140317136

88212140317137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

HARMANPREET SINGH

KULDEEP SINGH

SUKHJEET SINGH

AVTAR SINGH

BALJEET SINGH

LOVEPREET SINGH

PARAMJEET SINGH

SANDEEP SINGH

ARSHDEEP SINGH

GURBHEJ SINGH

GURLAL SINGH

SATVEER SINGH

SUKHWINDER SINGH

SURESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY
Course : 111 / WELDER(GAS AND ELECTRIC)

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88212140317013

88212140317136

88212140317137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

PARAMJEET SINGH

SUKHWINDER SINGH

SURESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88212140316010

88212140317003

88212140317010

88212140317013

88212140317122

88212140317123

88212140317134

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

KULDEEP SINGH

BALJEET SINGH

HARNOOR SINGH

PARAMJEET SINGH

GURBHEJ SINGH

GURLAL SINGH

SATVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88212140317013

88212140317136

88212140317137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

PARAMJEET SINGH

SUKHWINDER SINGH

SURESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88227240316034

88227240316035

88227240316036

88227240316037

88227240316038

88227240316040

88227240316042

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

NARESH KUMAR

PARWINDER SINGH

PAWANDEEP SINGH

SONU KUMAR

SUKHJINDER SINGH

SUKHWINDER SINGH

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88227240316031

88227240316034

88227240316035

88227240316036

88227240316037

88227240316038

88227240316040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

JASWINDER SINGH

NARESH KUMAR

PARWINDER SINGH

PAWANDEEP SINGH

SONU KUMAR

SUKHJINDER SINGH

SUKHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88227240316035

88227240316036

88227240316038

88227240316042

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

PARWINDER SINGH

PAWANDEEP SINGH

SUKHJINDER SINGH

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88231240317026

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURPARKASH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240317022

88231240317024

88231240317026

88231240317027

88231240317028

88231240317030

88231240317031

88231240317034

88231240317035

88231240317036

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANGREJ SINGH

BOBBY SINGH

GURPARKASH

GURPREET SINGH

HAPPY SINGH

HARDEEP SINGH

JASVIR SINGH

LOVEDEEP

LOVEPREET SINGH

NAVDEEP SINGH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240317022

88231240317024

88231240317026

88231240317027

88231240317028

88231240317030

88231240317031

88231240317034

88231240317035

88231240317036

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANGREJ SINGH

BOBBY SINGH

GURPARKASH

GURPREET SINGH

HAPPY SINGH

HARDEEP SINGH

JASVIR SINGH

LOVEDEEP

LOVEPREET SINGH

NAVDEEP SINGH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 132 / ELECTRICIAN

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240317022

88231240317024

88231240317026

88231240317027

88231240317028

88231240317030

88231240317031

88231240317034

88231240317035

88231240317036

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANGREJ SINGH

BOBBY SINGH

GURPARKASH

GURPREET SINGH

HAPPY SINGH

HARDEEP SINGH

JASVIR SINGH

LOVEDEEP

LOVEPREET SINGH

NAVDEEP SINGH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240317022

88231240317024

88231240317026

88231240317027

88231240317028

88231240317030

88231240317031

88231240317034

88231240317035

88231240317036

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANGREJ SINGH

BOBBY SINGH

GURPARKASH

GURPREET SINGH

HAPPY SINGH

HARDEEP SINGH

JASVIR SINGH

LOVEDEEP

LOVEPREET SINGH

NAVDEEP SINGH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231240317022

88231240317024

88231240317026

88231240317027

88231240317028

88231240317030

88231240317031

88231240317034

88231240317035

88231240317036

88231240317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ANGREJ SINGH

BOBBY SINGH

GURPARKASH

GURPREET SINGH

HAPPY SINGH

HARDEEP SINGH

JASVIR SINGH

LOVEDEEP

LOVEPREET SINGH

NAVDEEP SINGH

PARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88218240317055
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

KULDEEP SHARMA

Name Of the Student

| | |

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88218240317043

88218240317044

88218240317045

88218240317047

88218240317049

88218240317051

88218240317052

88218240317055

88218240317059

88218240317060

88218240317065

88218240317066

88218240317067

88218240317068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

ARASHDEEP SINGH

ARSHDEEP SINGH

DINESH KUMAR

GURPREET SINGH

JAGSEER SINGH

JASPREET SINGH

JATINDER SINGH

KULDEEP SHARMA

NANAK SINGH

RAVI KUMAR

SHASHANK BHARDWAJ

SUKHRAJ SINGH

SURINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88218240317055
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

KULDEEP SHARMA

Name Of the Student

| | |

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218240317043

88218240317044

88218240317045

88218240317047

88218240317049

88218240317050

88218240317051

88218240317052

88218240317055

88218240317057

88218240317058

88218240317059

88218240317060

88218240317064

88218240317065

88218240317066

88218240317067

88218240317068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

ARASHDEEP SINGH

ARSHDEEP SINGH

DINESH KUMAR

GURPREET SINGH

JAGSEER SINGH

JAGWINDER SINGH

JASPREET SINGH

JATINDER SINGH

KULDEEP SHARMA

MANDEEP SINGH

MANPREET SINGH

NANAK SINGH

RAVI KUMAR

SHAMSHER SINGH

SHASHANK BHARDWAJ

SUKHRAJ SINGH

SURINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 139 / MECH. REF. & AIR CONDITIONING

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218240317043

88218240317044

88218240317045

88218240317047

88218240317049

88218240317050

88218240317051

88218240317052

88218240317055

88218240317057

88218240317058

88218240317059

88218240317060

88218240317064

88218240317065

88218240317066

88218240317067

88218240317068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

ARASHDEEP SINGH

ARSHDEEP SINGH

DINESH KUMAR

GURPREET SINGH

JAGSEER SINGH

JAGWINDER SINGH

JASPREET SINGH

JATINDER SINGH

KULDEEP SHARMA

MANDEEP SINGH

MANPREET SINGH

NANAK SINGH

RAVI KUMAR

SHAMSHER SINGH

SHASHANK BHARDWAJ

SUKHRAJ SINGH

SURINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 139 / MECH. REF. & AIR CONDITIONING

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88056340314030

88218240317043

88218240317044

88218240317045

88218240317047

88218240317049

88218240317050

88218240317051

88218240317052

88218240317055

88218240317057

88218240317058

88218240317059

88218240317060

88218240317064

88218240317065

88218240317066

88218240317067

88218240317068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

GURTEJ SINGH

ARASHDEEP SINGH

ARSHDEEP SINGH

DINESH KUMAR

GURPREET SINGH

JAGSEER SINGH

JAGWINDER SINGH

JASPREET SINGH

JATINDER SINGH

KULDEEP SHARMA

MANDEEP SINGH

MANPREET SINGH

NANAK SINGH

RAVI KUMAR

SHAMSHER SINGH

SHASHANK BHARDWAJ

SUKHRAJ SINGH

SURINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88218240317043

88218240317044

88218240317045

88218240317047

88218240317049

88218240317050

88218240317051

88218240317052

88218240317055

88218240317057

88218240317058

88218240317059

88218240317060

88218240317064

88218240317065

88218240317066

88218240317067

88218240317068

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

ARASHDEEP SINGH

ARSHDEEP SINGH

DINESH KUMAR

GURPREET SINGH

JAGSEER SINGH

JAGWINDER SINGH

JASPREET SINGH

JATINDER SINGH

KULDEEP SHARMA

MANDEEP SINGH

MANPREET SINGH

NANAK SINGH

RAVI KUMAR

SHAMSHER SINGH

SHASHANK BHARDWAJ

SUKHRAJ SINGH

SURINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 139 / MECH. REF. & AIR CONDITIONING

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88056340314030

88218240316047

88218240316050

88218240316052

88218240316053

88218240316055

88218240316058

88218240316062

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

GURTEJ SINGH

GURMEET SINGH

JASDEEP SINGH

KANWARJIT SINGH

KHUSHDEEP SINGH

KULVEER SINGH

MEVA SINGH

SURAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88218240316044

88218240316047

88218240316050

88218240316052

88218240316053

88218240316055

88218240316058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

ARASHWINDER SINGH

GURMEET SINGH

JASDEEP SINGH

KANWARJIT SINGH

KHUSHDEEP SINGH

KULVEER SINGH

MEVA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88218240316047

88218240316050

88218240316051

88218240316052

88218240316055

88218240316058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

GURMEET SINGH

JASDEEP SINGH

JASWINDER SINGH

KANWARJIT SINGH

KULVEER SINGH

MEVA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88219240317069

88219240317079

88219240317082

88219240317083

88219240317088

88219240317091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

AJAY KUMAR

LOVEPREET SINGH

OMINDER SINGH

PARAS SINGH BRAR

SARBJEET SINGH

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88219240317069

88219240317074

88219240317079

88219240317082

88219240317083

88219240317086

88219240317088

88219240317091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

AJAY KUMAR

GURSHARAN SINGH

LOVEPREET SINGH

OMINDER SINGH

PARAS SINGH BRAR

RINKU NARANG

SARBJEET SINGH

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88219240317069

88219240317074

88219240317079

88219240317082

88219240317083

88219240317086

88219240317088

88219240317091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

AJAY KUMAR

GURSHARAN SINGH

LOVEPREET SINGH

OMINDER SINGH

PARAS SINGH BRAR

RINKU NARANG

SARBJEET SINGH

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88219240317069

88219240317074

88219240317079

88219240317082

88219240317083

88219240317086

88219240317088

88219240317091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

AJAY KUMAR

GURSHARAN SINGH

LOVEPREET SINGH

OMINDER SINGH

PARAS SINGH BRAR

RINKU NARANG

SARBJEET SINGH

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88219240317069

88219240317074

88219240317079

88219240317082

88219240317083

88219240317086

88219240317088

88219240317091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

AJAY KUMAR

GURSHARAN SINGH

LOVEPREET SINGH

OMINDER SINGH

PARAS SINGH BRAR

RINKU NARANG

SARBJEET SINGH

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242140317104
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

JASWINDER SINGH

Name Of the Student

| | |

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242140317104
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

JASWINDER SINGH

Name Of the Student

| | |

| |

4213 / INDUSTRIAL TRAINING INSTITUTE, JAITOCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88212132217006

88212132217021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

GURLAKHA SINGH

HARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88212132217006

88212132217021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

GURLAKHA SINGH

HARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88212132217002

88212132217006

88212132217008

88212132217010

88212132217011

88212132217013

88212132217016

88212132217018

88212132217020

88212132217021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

AVNEET SINGH

GURLAKHA SINGH

GURPREET SINGH

HARPREET SINGH

JAGDEEP SINGH

MANPREET SINGH

RAJVINDER SINGH

SUKHPAL SINGH

SATNAM SINGH

HARDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88231232216175

88231232216179

88231232216191

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURDEEP SINGH

HARDEV SINGH

SONY SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88231232216175

88231232216177

88231232216178

88231232216179

88231232216180

88231232216191

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURDEEP SINGH

GURSEWAK SINGH

GURSIMRAN SINGH

HARDEV SINGH

JAGPAL SINGH

SONY SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88231232216175

88231232216177

88231232216178

88231232216179

88231232216180

88231232216191

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURDEEP SINGH

GURSEWAK SINGH

GURSIMRAN SINGH

HARDEV SINGH

JAGPAL SINGH

SONY SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88231232216175

88231232216177

88231232216178

88231232216179

88231232216180

88231232216191

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURDEEP SINGH

GURSEWAK SINGH

GURSIMRAN SINGH

HARDEV SINGH

JAGPAL SINGH

SONY SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88231232216178

88231232216179

88231232216180

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURSIMRAN SINGH

HARDEV SINGH

JAGPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88273232216113

88273232216116

88273232216120

88273232216121

88273232216122

88273232216127

88273232216128

88273232216129

88273232216130

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

JASWANT SINGH

MANDEEP SINGH

MANDEEP SAINI

MANJINDER SINGH

NIRMAL SINGH

SANDEEP SINGH

TAMISH KUMAR

KULDEEP SINGH

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88273232216109

88273232216119

88273232216128

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

GURVINDER SINGH

MOHAN SINGH

TAMISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268132217099
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

SALEEM KHAN

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268132217099
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

SALEEM KHAN

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268132217082
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

JATINDER KUMAR

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88268132217087

88268132217092

88268132217099

88268132217103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

LOVEPREET SINGH

MANDEEP SINGH

SALEEM KHAN

SIMRANPREET

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 
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PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268132217064

88268132217070

88268132217072

88268132217075

88268132217077

88268132217081

88268132217082

88268132217086

88268132217087

88268132217088

88268132217089

88268132217090

88268132217091

88268132217092

88268132217093

88268132217095

88268132217096

88268132217097

88268132217098

88268132217099

88268132217101

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

BIKRAMJEET SINGH

GURDIT SINGH

GAGANPREET SINGH

HARWINDER SINGH

HARJINDER SINGH

JASWANT SHARMA

JATINDER KUMAR

LOVEPREET SINGH

LOVEPREET SINGH

LOVEPREET SINGH

LAKHWINDER SINGH

MANPREET SINGH

MANPREET SINGH

MANDEEP SINGH

MANINDER SINGH

RAM PAL

SANDEEP SINGH

SOHAN LAL

SUKHCHAIN SINGH

SALEEM KHAN

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88268132217104

88268132217105

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

VICKY SINGH

YADWINDER SINGH

Name Of the Student

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88268132217087

88268132217092

88268132217099

88268132217103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.       

LOVEPREET SINGH

MANDEEP SINGH

SALEEM KHAN

SIMRANPREET

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231232116065
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

SUKHDEEP SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88231232117050

88231232117051

88231232117052

88231232117053

88231232117054

88231232117056

88231232117057

88231232117061

88231232117062

88231232117064

88231232117065

88231232117066

88231232117067

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURVINDER SINGH

HARMANDEEP SINGH

HARPREET SINGH

IQBAL SINGH

JODHVEER SINGH

LOVEPREET SINGH

MANJEET SINGH

PAWAN KUMAR

PREM SINGH

RAMJAN KHAN

RAVINDER SINGH

SUKHVINDER SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88231232117050

88231232117051

88231232117052

88231232117053

88231232117054

88231232117056

88231232117057

88231232117061

88231232117062

88231232117064

88231232117065

88231232117066

88231232117067

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURVINDER SINGH

HARMANDEEP SINGH

HARPREET SINGH

IQBAL SINGH

JODHVEER SINGH

LOVEPREET SINGH

MANJEET SINGH

PAWAN KUMAR

PREM SINGH

RAMJAN KHAN

RAVINDER SINGH

SUKHVINDER SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 2

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88231232117050

88231232117051

88231232117052

88231232117053

88231232117054

88231232117056

88231232117057

88231232117061

88231232117062

88231232117064

88231232117065

88231232117066

88231232117067

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURVINDER SINGH

HARMANDEEP SINGH

HARPREET SINGH

IQBAL SINGH

JODHVEER SINGH

LOVEPREET SINGH

MANJEET SINGH

PAWAN KUMAR

PREM SINGH

RAMJAN KHAN

RAVINDER SINGH

SUKHVINDER SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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PAGE: 2

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88231232117050

88231232117051

88231232117052

88231232117053

88231232117054

88231232117056

88231232117057

88231232117061

88231232117062

88231232117064

88231232117065

88231232117066

88231232117067

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURVINDER SINGH

HARMANDEEP SINGH

HARPREET SINGH

IQBAL SINGH

JODHVEER SINGH

LOVEPREET SINGH

MANJEET SINGH

PAWAN KUMAR

PREM SINGH

RAMJAN KHAN

RAVINDER SINGH

SUKHVINDER SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88231232116051

88231232116067

88231232116164

88231232116166

88231232116175

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

GURBHAGAT SINGH

VICKY SINGH

GURSANGAT SINGH

GURWINDER SINGH

RAMINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88175138717001

88175138717002

88175138717003

88175138717004

88175138717007

88175138717008

88175138717009

88175138717012

88175138717013

88175138717014

88175138717015

88175138717016

88175138717018

88175138717020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

AMANDEEP  KAUR

AMANDEEP KAUR

AMANDEEP KAUR

BIRPAL KAUR

HARJINDER   KAUR

JASHANPREET KAUR

JASNEET KAUR

KULWINDER  KAUR

PARAMJIT KAUR

RAMANDEEP   KAUR

RAMANDEEP KAUR

RANJIT KAUR

SUKHDEEP   KAUR

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION
Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88175138717006

88175138717013

88175138717018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

GEETA RANI

PARAMJIT KAUR

SUKHDEEP   KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17528 / SCHEME WORK

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175138717018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

SUKHDEEP   KAUR

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273232117101

88273232117102

88273232117103

88273232117104

88273232117105

88273232117106

88273232117108

88273232117109

88273232117110

88273232117111

88273232117112

88273232117113

88273232117114

88273232117115

88273232117117

88273232117119

88273232117121

88273232117127

88273232117130

88273232117131

88273232117137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

AVTAR SINGH

BALJINDER SINGH

BALKAR SINGH

GAGANDEEP SINGH

GURDEEP SINGH

GURDEEP SINGH

GURJEET SINGH

GURPAL SINGH

GURPAL SINGH

GURPREET SINGH

GURTEJ SINGH

GURWINDER SINGH

GURPAL SINGH

HARDEEP SINGH

HARPREET SINGH

JAGDEEP SINGH

JAGJIT SINGH

LAKHWINDER SINGH

MANDEEP SINGH

MANJEET SINGH

MELA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273232117138

88273232117139

88273232117141

88273232117142

88273232117143

88273232117146

88273232117149

88273232117150

88273232117151

88273232117179

88273232117181

88273232117182

88273232117183

88273232117184

88273232117185

88273232117188

88273232117190

88273232117192

88273232117193

88273232117194

88273232117195

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

NISHAN SINGH

PARDEEP SINGH

PIRTPAL SINGH

RAMANDEEP SINGH

RAMANDEEP SINGH

SATNAM SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

SURINDER LADDI

AMRITPAT SINGH

BALKAR SINGH

BALWINDER SINGH

BHINDER SINGH

BITTU SINGH

GURPREET SINGH

GURVINDER SINGH

HARDEEP SINGH

JASPREET SINGH

JORAVAR SINGH

KULDEEP SINGH

KULWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43 88273232117196
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

LACHHMAN SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273232117101

88273232117102

88273232117103

88273232117104

88273232117105

88273232117106

88273232117108

88273232117109

88273232117110

88273232117111

88273232117112

88273232117113

88273232117114

88273232117115

88273232117117

88273232117119

88273232117121

88273232117127

88273232117130

88273232117131

88273232117137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

AVTAR SINGH

BALJINDER SINGH

BALKAR SINGH

GAGANDEEP SINGH

GURDEEP SINGH

GURDEEP SINGH

GURJEET SINGH

GURPAL SINGH

GURPAL SINGH

GURPREET SINGH

GURTEJ SINGH

GURWINDER SINGH

GURPAL SINGH

HARDEEP SINGH

HARPREET SINGH

JAGDEEP SINGH

JAGJIT SINGH

LAKHWINDER SINGH

MANDEEP SINGH

MANJEET SINGH

MELA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273232117138

88273232117139

88273232117141

88273232117142

88273232117143

88273232117146

88273232117149

88273232117150

88273232117151

88273232117179

88273232117181

88273232117182

88273232117183

88273232117184

88273232117185

88273232117188

88273232117190

88273232117192

88273232117193

88273232117194

88273232117195

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

NISHAN SINGH

PARDEEP SINGH

PIRTPAL SINGH

RAMANDEEP SINGH

RAMANDEEP SINGH

SATNAM SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

SURINDER LADDI

AMRITPAT SINGH

BALKAR SINGH

BALWINDER SINGH

BHINDER SINGH

BITTU SINGH

GURPREET SINGH

GURVINDER SINGH

HARDEEP SINGH

JASPREET SINGH

JORAVAR SINGH

KULDEEP SINGH

KULWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43 88273232117196
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

LACHHMAN SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 3

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273232117101

88273232117102

88273232117103

88273232117104

88273232117105

88273232117106

88273232117108

88273232117109

88273232117110

88273232117111

88273232117112

88273232117113

88273232117114

88273232117115

88273232117117

88273232117119

88273232117121

88273232117127

88273232117130

88273232117131

88273232117137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

AVTAR SINGH

BALJINDER SINGH

BALKAR SINGH

GAGANDEEP SINGH

GURDEEP SINGH

GURDEEP SINGH

GURJEET SINGH

GURPAL SINGH

GURPAL SINGH

GURPREET SINGH

GURTEJ SINGH

GURWINDER SINGH

GURPAL SINGH

HARDEEP SINGH

HARPREET SINGH

JAGDEEP SINGH

JAGJIT SINGH

LAKHWINDER SINGH

MANDEEP SINGH

MANJEET SINGH

MELA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273232117138

88273232117139

88273232117141

88273232117142

88273232117143

88273232117146

88273232117149

88273232117150

88273232117151

88273232117179

88273232117181

88273232117182

88273232117183

88273232117184

88273232117185

88273232117188

88273232117190

88273232117192

88273232117193

88273232117194

88273232117195

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

NISHAN SINGH

PARDEEP SINGH

PIRTPAL SINGH

RAMANDEEP SINGH

RAMANDEEP SINGH

SATNAM SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

SURINDER LADDI

AMRITPAT SINGH

BALKAR SINGH

BALWINDER SINGH

BHINDER SINGH

BITTU SINGH

GURPREET SINGH

GURVINDER SINGH

HARDEEP SINGH

JASPREET SINGH

JORAVAR SINGH

KULDEEP SINGH

KULWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43 88273232117196
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

LACHHMAN SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

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

PAGE: 3

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273232117101

88273232117102

88273232117103

88273232117104

88273232117105

88273232117106

88273232117108

88273232117109

88273232117110

88273232117111

88273232117112

88273232117113

88273232117114

88273232117115

88273232117117

88273232117119

88273232117121

88273232117127

88273232117130

88273232117131

88273232117137

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

AVTAR SINGH

BALJINDER SINGH

BALKAR SINGH

GAGANDEEP SINGH

GURDEEP SINGH

GURDEEP SINGH

GURJEET SINGH

GURPAL SINGH

GURPAL SINGH

GURPREET SINGH

GURTEJ SINGH

GURWINDER SINGH

GURPAL SINGH

HARDEEP SINGH

HARPREET SINGH

JAGDEEP SINGH

JAGJIT SINGH

LAKHWINDER SINGH

MANDEEP SINGH

MANJEET SINGH

MELA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273232117138

88273232117139

88273232117141

88273232117142

88273232117143

88273232117146

88273232117149

88273232117150

88273232117151

88273232117179

88273232117181

88273232117182

88273232117183

88273232117184

88273232117185

88273232117188

88273232117190

88273232117192

88273232117193

88273232117194

88273232117195

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

NISHAN SINGH

PARDEEP SINGH

PIRTPAL SINGH

RAMANDEEP SINGH

RAMANDEEP SINGH

SATNAM SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

SURINDER LADDI

AMRITPAT SINGH

BALKAR SINGH

BALWINDER SINGH

BHINDER SINGH

BITTU SINGH

GURPREET SINGH

GURVINDER SINGH

HARDEEP SINGH

JASPREET SINGH

JORAVAR SINGH

KULDEEP SINGH

KULWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43 88273232117196
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

LACHHMAN SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17059 / DESIGN

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370139017016

88370139017024

88370139017027

88370139017030

88370139017068

88370139017073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

DEEPAK GARG

GURPREET KAUR

HAPPY

JAGMEET KAUR

SANDEEP KAUR

SUKHJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17065 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88370139017001

88370139017010

88370139017022

88370139017027

88370139017032

88370139017043

88370139017046

88370139017057

88370139017060

88370139017067

88370139017072

88370139017078

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP KAUR

BEANT KAUR

GURMEET KAUR

HAPPY

JASHANDEEP SINGH

MANDEEP KAUR

MANPREET SINGH

PARMINDER KAUR

PREETI KAUR

RESHMA RANI

SIMRAN KAUR

VARINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT2 of 2

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

PAGE:

Class: First
Subject : 17065 / CRAFT(P)
Course : 370 / ART & CRAFTS

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88370138517003

88370138517012

88370139017007

88370139017013

88370139017023

88370139017025

88370139017027

88370139017030

88370139017047

88370139017057

88370139017072

88370139017073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMARJOT SINGH

MANINDER SINGH

BALJINDER KAUR

BIRBAL SINGH

GURPREET  KAUR

GURWINDER SINGH

HAPPY

JAGMEET KAUR

MEENAKSHI

PARMINDER KAUR

SIMRAN KAUR

SUKHJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION
Course : 370 / ART & CRAFTS

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370139017016

88370139017025

88370139017027

88370139017035

88370139017036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

DEEPAK GARG

GURWINDER SINGH

HAPPY

KARAMJEET KAUR

KARAMJEET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17072 / COMP. AWARENESS & GRAPHICS(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370138517003
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMARJOT SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370138516015

88370138517001

88370138517003

88370138517004

88370138517005

88370138517015

88370138517016

88370139016002

88370139016011

88370139016040

88370139016058

88370139017001

88370139017002

88370139017008

88370139017010

88370139017011

88370139017013

88370139017016

88370139017018

88370139017019

88370139017022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

KIRNA KAUR

AMANDEEP KAUR

AMARJOT SINGH

BALJINDER KAUR

BEDO KAUR

RUPINDER KAUR

RAJVEER KAUR

AARTI RANI

AMANDEEP KAUR

JASPREET SINGH

NEETU SACHDEVA

AMANDEEP KAUR

AMANDEEP KAUR

BALVINDER SINGH

BEANT KAUR

BHAWNA GARG

BIRBAL SINGH

DEEPAK GARG

DIVESH  GOYAL

EKAMJEET KAUR

GURMEET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88370139017027

88370139017028

88370139017029

88370139017030

88370139017032

88370139017035

88370139017036

88370139017037

88370139017038

88370139017040

88370139017041

88370139017043

88370139017044

88370139017046

88370139017047

88370139017048

88370139017049

88370139017050

88370139017051

88370139017053

88370139017054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

HAPPY

HARKARN KAUR

IQBAL SINGH

JAGMEET KAUR

JASHANDEEP SINGH

KARAMJEET KAUR

KARAMJEET KAUR

KARAMJEET SINGH

KARMJIT KAUR

KULJEET SINGH

LAKHWINDER KAUR

MANDEEP KAUR

MANDEEP SINGH

MANPREET SINGH

MEENAKSHI

MEHAKDEEP SINGH

MEVA SINGH

MUKTA

NASEEB KAUR

NISHA

NITAN GOYAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

50

51

88370139017055

88370139017057

88370139017058

88370139017060

88370139017062

88370139017067

88370139017072

88370139017073

88370139017074

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

PARBHINDER KAUR

PARMINDER KAUR

PARWINDER KAUR

PREETI KAUR

RAMANDEEP KAUR

RESHMA RANI

SIMRAN KAUR

SUKHJEET SINGH

SUKHVEER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370139016002

88370938515004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AARTI RANI

NIRDOSH RANI

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88370139016009

88370139016015

88370139016018

88370139016028

88370139016033

88370139016053

88370939015045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ANMOLPREET SINGH

BIKRAM KUMAR

DAMANPREET SINGH

GURWINDER SINGH

HARPREET SINGH

MANPREET SHARMA

HARPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370139016053

88370938515004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MANPREET SHARMA

NIRDOSH RANI

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88370138516008

88370138516015

88370139016027

88370139016028

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

HARPREET KAUR

KIRNA KAUR

GURPREET SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370138516002

88370138516008

88370138516015

88370138516019

88370139016002

88370139016009

88370139016011

88370139016012

88370139016015

88370139016018

88370139016027

88370139016028

88370139016033

88370139016034

88370139016036

88370139016040

88370139016053

88370139016054

88370139016058

88370139016064

88370139016080

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

BALJEET KAUR

HARPREET KAUR

KIRNA KAUR

NEELAM

AARTI RANI

ANMOLPREET SINGH

AMANDEEP KAUR

BANTY KAUR

BIKRAM KUMAR

DAMANPREET SINGH

GURPREET SINGH

GURWINDER SINGH

HARPREET SINGH

HARVINDER KAUR

HARPREET  KAUR

JASPREET SINGH

MANPREET SHARMA

MANPREET SINGH

NEETU SACHDEVA

PARWINDER SINGH

VEERPALKAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88370939015009
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370139016028
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURWINDER SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88227241116017

88227241116029

88227241116032

88227241116033

88227241116040

88227241116046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BHAGWANT SINGH

KULDEEP SINGH

PRABHJEET SINGH

RAKWINDER SINGH

SUKHJINDER SINGH

SURJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88227241116014

88227241116024

88227241116028

88227241116031

88227241116040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

ARSHPREET

GURJEET SINGH

KULDEEP SINGH

NAVIN KUMAR

SUKHJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227241116017
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BHAGWANT SINGH

Name Of the Student

| | |

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88231241116049

88231241116051

88231241116056

88231241116057

88231241116058

88231241116059

88231241116067

88231341115009

88231341115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BHUPINDERJEET SINGH

DEVI DIYAL

INDERJEET SINGH

JOBANJEET SINGH

LOVELY

MONU

SOURAV KUMAR

AVTAR SINGH

GIAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88218241117001

88218241117003

88218241117005

88218241117006

88218241117007

88218241117009

88218241117010

88218241117011

88218241117012

88218241117013

88218241117015

88218241117017

88218241117018

88218241117019

88218241117022

88218241117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

AMRITPAL SINGH

GURPREET SOI

HARPREET SINGH

HARVINDER SINGH

JAGMEET SINGH

JOGINDER YADAV

KARJINDER SINGH

LOVEKARAN SINGH

LOVEPREET  SINGH

MANOJ KUMAR

PARDEEP KUMAR

RAMANDEEP SINGH

SAMEER KUMAR

SANDEEP SINGH

SUMIT CHAUDHRY

SUPINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88218241117001

88218241117003

88218241117005

88218241117006

88218241117007

88218241117009

88218241117010

88218241117011

88218241117012

88218241117013

88218241117015

88218241117017

88218241117018

88218241117019

88218241117022

88218241117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

AMRITPAL SINGH

GURPREET SOI

HARPREET SINGH

HARVINDER SINGH

JAGMEET SINGH

JOGINDER YADAV

KARJINDER SINGH

LOVEKARAN SINGH

LOVEPREET  SINGH

MANOJ KUMAR

PARDEEP KUMAR

RAMANDEEP SINGH

SAMEER KUMAR

SANDEEP SINGH

SUMIT CHAUDHRY

SUPINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88218241117001

88218241117003

88218241117005

88218241117006

88218241117007

88218241117009

88218241117010

88218241117011

88218241117012

88218241117013

88218241117015

88218241117017

88218241117018

88218241117019

88218241117022

88218241117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

AMRITPAL SINGH

GURPREET SOI

HARPREET SINGH

HARVINDER SINGH

JAGMEET SINGH

JOGINDER YADAV

KARJINDER SINGH

LOVEKARAN SINGH

LOVEPREET  SINGH

MANOJ KUMAR

PARDEEP KUMAR

RAMANDEEP SINGH

SAMEER KUMAR

SANDEEP SINGH

SUMIT CHAUDHRY

SUPINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88218241117001

88218241117003

88218241117005

88218241117006

88218241117007

88218241117009

88218241117010

88218241117011

88218241117012

88218241117013

88218241117015

88218241117017

88218241117018

88218241117019

88218241117022

88218241117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

AMRITPAL SINGH

GURPREET SOI

HARPREET SINGH

HARVINDER SINGH

JAGMEET SINGH

JOGINDER YADAV

KARJINDER SINGH

LOVEKARAN SINGH

LOVEPREET  SINGH

MANOJ KUMAR

PARDEEP KUMAR

RAMANDEEP SINGH

SAMEER KUMAR

SANDEEP SINGH

SUMIT CHAUDHRY

SUPINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88273241116069

88273241116072

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.       

AMARJEET SINGH

AJAY

Name Of the Student

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175147517002
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

POOJA RANI

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175147517002
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

POOJA RANI

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370147517025

88370147616038

88370147917002

88370147917035

88370947515053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RAVI SONI

DEEPAK KUMAR

AMANDEEP KUMAR

SUKHCHAIN SINGH

MANAS MEHTA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17059 / DESIGN

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88370147917002

88370147917021

88370147917023

88370147917025

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP KUMAR

RADHA RANI

RAMAN KAMBOJ

REKHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17065 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370147917026
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RENUKA

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370147917006

88370147917023

88370147917035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JASKARAN SINGH

RAMAN KAMBOJ

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370147517015

88370147917009

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

MITHU RAM

MAMNEET KAUR

Name Of the Student

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 17072 / COMP. AWARENESS & GRAPHICS(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370147917023
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RAMAN KAMBOJ

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370147917002

88370147917005

88370147917006

88370147917007

88370147917009

88370147917010

88370147917013

88370147917014

88370147917016

88370147917018

88370147917020

88370147917021

88370147917023

88370147917024

88370147917025

88370147917026

88370147917029

88370147917032

88370147917033

88370147917034

88370147917035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP KUMAR

ISHITA

JASKARAN SINGH

JASPREET SINGH

MAMNEET KAUR

MANISHA MALHOTRA

MANPREET SINGH

MAYA RANI

PANKAJ  KUMAR

PRINKA

PUNIT REWARIA

RADHA RANI

RAMAN KAMBOJ

RANJEET SINGH

REKHA RANI

RENUKA

SANTOSH RANI

SHIVANI DEVI

SHRIYA SUKHIJA

SONAM

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88370147917036

88370147917037

88370147917038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

SUMITA RANI

SUNIL KHAN

YUVAM GOYAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370147616038

88370147616058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

DEEPAK KUMAR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370147616043

88370147616058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JYOTI

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370947915031
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

VARINDER   KUMAR

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370147916007
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JYOTI SINGH

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88370147616034

88370147616036

88370147616038

88370147616040

88370147616043

88370147616044

88370147616048

88370147616051

88370147616052

88370147616055

88370147616058

88370147616059

88370147916005

88370147916007

88370147916014

88370147916018

88370147916019

88370147916020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

AMANDEEP KAUR

ANJU BALA

DEEPAK KUMAR

DIKSHA RANI

JYOTI

KOMALPREET

PARVEEN KUMAR

RIYA RANI

RUPINDER KAUR

SEEMA RANI

SUNITA RANI

VARINDER KUMAR

DEEPIKA DUDEJA

JYOTI SINGH

NIDHIKA DUDEJA

REKHA KAMBOJ

RESHMA DEVI

SHEENAM CHHABRA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING
Course : 370 / ART & CRAFTS

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227242217081
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

JASWANT SINGH

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227242217075

88227242217076

88227242217078

88227242217079

88227242217080

88227242217081

88227242217082

88227242217085

88227242217086

88227242217087

88227242217088

88227242217089

88227242217091

88227242217092

88227242217093

88227242217094

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BALWINDER SINGH

BITTU SINGH

GURMEET SINGH

GURMEET SINGH

GURNEK SINGH

JASWANT SINGH

JASWANT SINGH

KULDEEP SINGH

MANGAT SINGH

NETTU SINGH

SHAMSHER

SHANKU SINGH

SUKHDEV SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 128 / FITTER

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227242217075

88227242217076

88227242217078

88227242217079

88227242217080

88227242217081

88227242217082

88227242217085

88227242217086

88227242217087

88227242217088

88227242217089

88227242217091

88227242217092

88227242217093

88227242217094

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BALWINDER SINGH

BITTU SINGH

GURMEET SINGH

GURMEET SINGH

GURNEK SINGH

JASWANT SINGH

JASWANT SINGH

KULDEEP SINGH

MANGAT SINGH

NETTU SINGH

SHAMSHER

SHANKU SINGH

SUKHDEV SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 128 / FITTER

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88227242217075

88227242217076

88227242217078

88227242217079

88227242217080

88227242217081

88227242217082

88227242217085

88227242217086

88227242217087

88227242217088

88227242217089

88227242217091

88227242217092

88227242217093

88227242217094

88227342215032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BALWINDER SINGH

BITTU SINGH

GURMEET SINGH

GURMEET SINGH

GURNEK SINGH

JASWANT SINGH

JASWANT SINGH

KULDEEP SINGH

MANGAT SINGH

NETTU SINGH

SHAMSHER

SHANKU SINGH

SUKHDEV SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

VIJAY KUMAR

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 128 / FITTER

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227242217075

88227242217076

88227242217078

88227242217079

88227242217080

88227242217081

88227242217082

88227242217085

88227242217086

88227242217087

88227242217088

88227242217089

88227242217091

88227242217092

88227242217093

88227242217094

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BALWINDER SINGH

BITTU SINGH

GURMEET SINGH

GURMEET SINGH

GURNEK SINGH

JASWANT SINGH

JASWANT SINGH

KULDEEP SINGH

MANGAT SINGH

NETTU SINGH

SHAMSHER

SHANKU SINGH

SUKHDEV SINGH

SUKHWINDER SINGH

SUKHWINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT2 of 2

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

PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 128 / FITTER

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242142217102
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

JAGPREET SINGH

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242542215089
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

NAVDEEP SINGH

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88370148817015

88370148817039

88370148817046

88370148817048

88370148817063

88370148817077

88370156217010

88370156217022

88370156217033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RADHA RANI

GOLD SINGH

JASWINDER SINGH

KAPIL MAKKAR

REKHA RANI

SUNITA  RANI

GAGANDEEP SINGH

MANVEER KAUR

SHANI SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17059 / DESIGN

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88370148817020

88370148817039

88370148817053

88370148817056

88370148817058

88370148817062

88370156217010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

REENA RANI

GOLD SINGH

MANJEET BALA

NIRMLA RANI

PIPAL SINGH

REETU BALA

GAGANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17060 / STILL LIFE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370156217009

88370156217010

88370156217022

88370156217030

88370156217033

88370156217038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURMEET SINGH

GAGANDEEP SINGH

MANVEER KAUR

RAMANDEEP KAUR

SHANI SINGH

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370148817023
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

SANJOLI

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370148817015

88370148817023

88370148817077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

RADHA RANI

SANJOLI

SUNITA  RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370147817001

88370147817002

88370147817004

88370148816009

88370148816015

88370148817003

88370148817015

88370148817022

88370148817023

88370148817029

88370148817033

88370148817035

88370148817048

88370148817051

88370148817053

88370148817055

88370148817056

88370148817058

88370148817059

88370148817070

88370148817077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ASHU RANI

HARMESH KAUR

SANTOSH RANI

KIRANDEEP KAUR

MANPREET SHARMA

ASHOK KAMBOJ

RADHA RANI

SANDEEP KUMAR

SANJOLI

SUNITA RANI

ANCHAL

ASHA RANI

KAPIL MAKKAR

MAMTA RANI

MANJEET BALA

NAVJOT KAUR

NIRMLA RANI

PIPAL SINGH

PRAVEEN RANI

SAROJ RANI

SUNITA  RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

88370156217009

88370156217010

88370156217022

88370156217030

88370156217033

88370156217038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURMEET SINGH

GAGANDEEP SINGH

MANVEER KAUR

RAMANDEEP KAUR

SHANI SINGH

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370148816002

88370948815012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

ARSHDEEP SINGH SANDHU

BALWANT KAUR

Name Of the Student

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370948815051
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

PARAS

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88370147816002

88370147816005

88370147816010

88370147816012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURJIT SINGH

NISHAN SINGH

GURMIT SINGH

RAMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88370147816005

88370947815001

88370947815002

88370947815007

88370947815009

88370947815021

88370948815040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

NISHAN SINGH

KANU PRIYA

RAMANPREET KAUR

DAVINDER KAUR

KANWALPREET KAUR

ASHA RANI

PARVEEN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370948815070
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

PAMIL KAMBOJ

Name Of the Student

| | |

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88212151217020

88212151217029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

JAGJEET SINGH

NAVJOT SINGH

Name Of the Student

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88212151217001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

AMARPAL SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88212151217020

88212151217029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.       

JAGJEET SINGH

NAVJOT SINGH

Name Of the Student

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88221251216044

88221251216045

88221251216047

88221251216051

88221251216052

88221251216053

88221251216055

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.       

CHANDER BHAN

GURLAL SINGH

HARPREET SINGH

RAKESH KUAMR

ROMAN SINGH

SALWINDER SINGH

SHELENDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88221251216044

88221251216052

88221251216053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.       

CHANDER BHAN

ROMAN SINGH

SALWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231251217047
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ASHOK KUMAR

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231251217044

88231251217045

88231251217046

88231251217047

88231251217049

88231251217050

88231251217053

88231251217055

88231251217057

88231251217058

88231251217060

88231251217061

88231251217062

88231251217063

88231251217064

88231251217065

88231251217066

88231251217067

88231251217068

88231251217070

88231251217073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMARJEET SINGH

ARSHDEEP SINGH

ARSHDEEP SINGH

ASHOK KUMAR

GUPREET SINGH

GURBHEJ  SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURMEET SINGH

GURWINDER SINGH

HARDILJEET SINGH

HARISH KUMAR

HARPREET SINGH

HARVINDER SINGH

HARWINDER SINGH

HONEY SINGH

JAGDEEP SINGH

JAGDEEP SINGH

JAGMEET SINGH

JATINDER SINGH

KHUSHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

88231251217074

88231251217075

88231251217076

88231251217078

88231251217079

88231251217080

88231251217081

88231251217083

88231251217084

88231251217085

88231251217086

88231251217087

88231251217088

88231251217089

88231251217090

88231251217091

88231251217092

88231251217093

88231251217094

88231251217096

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

LAKHWINDER SINGH

LOVEPREET

LOVPREET

MOHIT

NAVDEEP SINGH

NAVJOT SINGH

PARWINDER KUMAR

PAWAN SINGH

RAJINDER KUMAR

RAMANPREET SINGH

RAVINDER SINGH

RAJPAL SINGH

RAVINDERJEET SINGH

SUKHVEER SINGH

SUKHWINDER SINGH

SUNNY KUMAR

SANJEEV KUMAR

SUNIL KUMAR

VIVEK

JASHANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231251217044

88231251217045

88231251217046

88231251217047

88231251217049

88231251217050

88231251217053

88231251217055

88231251217057

88231251217058

88231251217060

88231251217061

88231251217062

88231251217063

88231251217064

88231251217065

88231251217066

88231251217067

88231251217068

88231251217070

88231251217073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMARJEET SINGH

ARSHDEEP SINGH

ARSHDEEP SINGH

ASHOK KUMAR

GUPREET SINGH

GURBHEJ  SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURMEET SINGH

GURWINDER SINGH

HARDILJEET SINGH

HARISH KUMAR

HARPREET SINGH

HARVINDER SINGH

HARWINDER SINGH

HONEY SINGH

JAGDEEP SINGH

JAGDEEP SINGH

JAGMEET SINGH

JATINDER SINGH

KHUSHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

88231251217074

88231251217075

88231251217076

88231251217078

88231251217079

88231251217080

88231251217081

88231251217083

88231251217084

88231251217085

88231251217086

88231251217087

88231251217088

88231251217089

88231251217090

88231251217091

88231251217092

88231251217093

88231251217094

88231251217096

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

LAKHWINDER SINGH

LOVEPREET

LOVPREET

MOHIT

NAVDEEP SINGH

NAVJOT SINGH

PARWINDER KUMAR

PAWAN SINGH

RAJINDER KUMAR

RAMANPREET SINGH

RAVINDER SINGH

RAJPAL SINGH

RAVINDERJEET SINGH

SUKHVEER SINGH

SUKHWINDER SINGH

SUNNY KUMAR

SANJEEV KUMAR

SUNIL KUMAR

VIVEK

JASHANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231251217044

88231251217045

88231251217046

88231251217047

88231251217049

88231251217050

88231251217053

88231251217055

88231251217057

88231251217058

88231251217060

88231251217061

88231251217062

88231251217063

88231251217064

88231251217065

88231251217066

88231251217067

88231251217068

88231251217070

88231251217073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMARJEET SINGH

ARSHDEEP SINGH

ARSHDEEP SINGH

ASHOK KUMAR

GUPREET SINGH

GURBHEJ  SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURMEET SINGH

GURWINDER SINGH

HARDILJEET SINGH

HARISH KUMAR

HARPREET SINGH

HARVINDER SINGH

HARWINDER SINGH

HONEY SINGH

JAGDEEP SINGH

JAGDEEP SINGH

JAGMEET SINGH

JATINDER SINGH

KHUSHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

88231251217074

88231251217075

88231251217076

88231251217078

88231251217079

88231251217080

88231251217081

88231251217083

88231251217084

88231251217085

88231251217086

88231251217087

88231251217088

88231251217089

88231251217090

88231251217091

88231251217092

88231251217093

88231251217094

88231251217096

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

LAKHWINDER SINGH

LOVEPREET

LOVPREET

MOHIT

NAVDEEP SINGH

NAVJOT SINGH

PARWINDER KUMAR

PAWAN SINGH

RAJINDER KUMAR

RAMANPREET SINGH

RAVINDER SINGH

RAJPAL SINGH

RAVINDERJEET SINGH

SUKHVEER SINGH

SUKHWINDER SINGH

SUNNY KUMAR

SANJEEV KUMAR

SUNIL KUMAR

VIVEK

JASHANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

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

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

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

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

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231251217044

88231251217045

88231251217046

88231251217047

88231251217049

88231251217050

88231251217053

88231251217055

88231251217057

88231251217058

88231251217060

88231251217061

88231251217062

88231251217063

88231251217064

88231251217065

88231251217066

88231251217067

88231251217068

88231251217070

88231251217073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AMARJEET SINGH

ARSHDEEP SINGH

ARSHDEEP SINGH

ASHOK KUMAR

GUPREET SINGH

GURBHEJ  SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURMEET SINGH

GURWINDER SINGH

HARDILJEET SINGH

HARISH KUMAR

HARPREET SINGH

HARVINDER SINGH

HARWINDER SINGH

HONEY SINGH

JAGDEEP SINGH

JAGDEEP SINGH

JAGMEET SINGH

JATINDER SINGH

KHUSHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|
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|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

88231251217074

88231251217075

88231251217076

88231251217078

88231251217079

88231251217080

88231251217081

88231251217083

88231251217084

88231251217085

88231251217086

88231251217087

88231251217088

88231251217089

88231251217090

88231251217091

88231251217092

88231251217093

88231251217094

88231251217096

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

LAKHWINDER SINGH

LOVEPREET

LOVPREET

MOHIT

NAVDEEP SINGH

NAVJOT SINGH

PARWINDER KUMAR

PAWAN SINGH

RAJINDER KUMAR

RAMANPREET SINGH

RAVINDER SINGH

RAJPAL SINGH

RAVINDERJEET SINGH

SUKHVEER SINGH

SUKHWINDER SINGH

SUNNY KUMAR

SANJEEV KUMAR

SUNIL KUMAR

VIVEK

JASHANPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|
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Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88219251117013

88219251117015

88219251117018

88219251117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

LACHHMAN SINGH

MANPREET SINGH

RAJWINDER

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88219251117002

88219251117003

88219251117004

88219251117006

88219251117010

88219251117011

88219251117013

88219251117015

88219251117016

88219251117017

88219251117018

88219251117019

88219251117020

88219251117022

88219251117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

CHHINDER SINGH

CHAMKAUR SINGH

GURDEEP SINGH

HARBHAJAN SINGH

KAMALPREET SINGH

LAKHWINDER SINGH

LACHHMAN SINGH

MANPREET SINGH

NAVPREET SINGH

PARDEEP SINGH

RAJWINDER

RAMANDEEP SINGH

SATPAL SINGH

SUKHPREET SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|
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|

|

|

|

|

|

|

|

|
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Class: Third
Subject : 99951 / TRADE THEORY
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88219251117002

88219251117003

88219251117004

88219251117006

88219251117010

88219251117011

88219251117013

88219251117015

88219251117016

88219251117017

88219251117018

88219251117019

88219251117020

88219251117022

88219251117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

CHHINDER SINGH

CHAMKAUR SINGH

GURDEEP SINGH

HARBHAJAN SINGH

KAMALPREET SINGH

LAKHWINDER SINGH

LACHHMAN SINGH

MANPREET SINGH

NAVPREET SINGH

PARDEEP SINGH

RAJWINDER

RAMANDEEP SINGH

SATPAL SINGH

SUKHPREET SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88219251117002

88219251117003

88219251117004

88219251117006

88219251117010

88219251117011

88219251117013

88219251117015

88219251117016

88219251117017

88219251117018

88219251117019

88219251117020

88219251117022

88219251117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

CHHINDER SINGH

CHAMKAUR SINGH

GURDEEP SINGH

HARBHAJAN SINGH

KAMALPREET SINGH

LAKHWINDER SINGH

LACHHMAN SINGH

MANPREET SINGH

NAVPREET SINGH

PARDEEP SINGH

RAJWINDER

RAMANDEEP SINGH

SATPAL SINGH

SUKHPREET SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Third
Subject : 99953 / ENGINEERING DRAWING
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88219251117002

88219251117003

88219251117004

88219251117006

88219251117010

88219251117011

88219251117013

88219251117015

88219251117016

88219251117017

88219251117018

88219251117019

88219251117020

88219251117022

88219251117023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.       

CHHINDER SINGH

CHAMKAUR SINGH

GURDEEP SINGH

HARBHAJAN SINGH

KAMALPREET SINGH

LAKHWINDER SINGH

LACHHMAN SINGH

MANPREET SINGH

NAVPREET SINGH

PARDEEP SINGH

RAJWINDER

RAMANDEEP SINGH

SATPAL SINGH

SUKHPREET SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242151117049
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

SANDEEP SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370156216011
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JASWINDER KAUR

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88370156216008

88370156216016

88370156216021

88370156216022

88370156216024

88370156216025

88370156216026

88370956215013

88370956215026

88370956615003

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JASPREET KAUR

PRITPAL SINGH

SUKHNEET KAUR

SUMANPREET KAUR

SURJIT SINGH

TEZINDER SINGH

VAISHALI

ARSHPREET SINGH

HARVINDER SINGH

NISHANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART
Course : 370 / ART & CRAFTS

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88370156216008

88370156216011

88370156216014

88370156216016

88370156216021

88370156216024

88370156216026

88370956215007

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

JASPREET KAUR

JASWINDER KAUR

MANDEEP KAUR

PRITPAL SINGH

SUKHNEET KAUR

SURJIT SINGH

VAISHALI

KIRAN

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88227256816001

88227256816002

88227256816003

88227256816005

88227256816006

88227256816007

88227256816009

88227256816010

88227256816011

88227256816012

88227256816013

88227256816014

88227256816015

88227256816017

88227256816018

88227256816019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

AKASH KUMAR

ARSHDEEP SINGH

BABLU

BHUPINDER SINGH

DAVINDER SINGH

GAGANDEEP SINGH

KAMAL KUMAR

KEWAL KRISHAN

MANDEEP SINGH

MANJINDER SINGH

RAJ KUMAR

RAJ KUMAR

RAHUL KUMAR

SANDEEP KUMAR

SANDEEP SINGH

SUKHPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 128 / FITTER

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88227256816003

88227256816005

88227256816006

88227256816009

88227256816012

88227256816013

88227256816017

88227256816018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BABLU

BHUPINDER SINGH

DAVINDER SINGH

KAMAL KUMAR

MANJINDER SINGH

RAJ KUMAR

SANDEEP KUMAR

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88227256816003

88227256816005

88227256816006

88227256816007

88227256816009

88227256816010

88227256816011

88227256816012

88227256816013

88227256816014

88227256816015

88227256816017

88227256816018

88227256816019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.       

BABLU

BHUPINDER SINGH

DAVINDER SINGH

GAGANDEEP SINGH

KAMAL KUMAR

KEWAL KRISHAN

MANDEEP SINGH

MANJINDER SINGH

RAJ KUMAR

RAJ KUMAR

RAHUL KUMAR

SANDEEP KUMAR

SANDEEP SINGH

SUKHPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 128 / FITTER

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88218256816027

88218256816028

88218256816032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

DHARMINDER SINGH

GAGANDEEP

HARBHAGWAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88218256816032

88218256816038

88218256816040

88218256816043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

HARBHAGWAN SINGH

MEHAKDEEP SINGH

SIKANDER SINGH

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88218256816028

88218256816031

88218256816032

88218256816034

88218256816038

88218256816041

88218256816042

88218256816045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

GAGANDEEP

HAPPY YADAV

HARBHAGWAN SINGH

KULDEEP SINGH

MEHAKDEEP SINGH

SUKHCHAIN CHAND

SURAJ SHARMA

KARAN DHINGRA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

88218256816025

88218256816027

88218256816031

88218256816032

88218256816034

88218256816040

88218256816043

88218256816045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

BALWINDER SINGH

DHARMINDER SINGH

HAPPY YADAV

HARBHAGWAN SINGH

KULDEEP SINGH

SIKANDER SINGH

VARINDER SINGH

KARAN DHINGRA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88218256816025

88218256816027

88218256816028

88218256816031

88218256816032

88218256816034

88218256816038

88218256816040

88218256816041

88218256816042

88218256816043

88218256816045

88218256816047

88218356815034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.       

BALWINDER SINGH

DHARMINDER SINGH

GAGANDEEP

HAPPY YADAV

HARBHAGWAN SINGH

KULDEEP SINGH

MEHAKDEEP SINGH

SIKANDER SINGH

SUKHCHAIN CHAND

SURAJ SHARMA

VARINDER SINGH

KARAN DHINGRA

PRINCE SINGH

NARESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88247151317064
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.       

KIRAN KAUR

Name Of the Student

| | |

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88247151317064
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.       

KIRAN KAUR

Name Of the Student

| | |

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88249151317088
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.       

RAMANDEEP KAUR

Name Of the Student

| | |

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88249151317079

88249151317088

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.       

KAMALDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88175151317001

88175151317006

88175151317007

88175151317009

88175151317016

88175151317018

88175151317037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

AMANDEEP

BHUPINDER KAUR

BARKHA

GAGANDEEP KAUR

KOMAL RANI

KULDEEP KAUR

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17512 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175151317013
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEW. & EMB. TEACHER'S TRAINING

Regd. No. Student's Sign.       

JASWINDER KAUR

Name Of the Student

| | |

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  Feb ' 2019 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88242151317040

88242151317044

88242151317045

88242151317046

88242151317048

88242151317049

88242151317052

88242151317053

88242151317057

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 222 / COMP. OP. PROGRAM. ASSISTANT
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Subject : 99977 / EMPLOYABILITY SKILLS
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Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

SUNITA RANI
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. 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. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller


