PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209123421001 |BALJINDER SINGH | |

2 I 88209123423001JARSHDEEP SINGH | |

3 I 88209123423002J BEERPARTAP SINGH | |

4 I 88209123423003J HARJINDER SINGH | |

5 I 88209123423004 | MANJOT SINGH | |

6 | 88209123423005 | PARAMBIR SINGH | |

7 | 88209123423008 | RAMAN KUMAR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209123423001 IARSHDEEP SINGH | |

2 | 88209123423002J BEERPARTAP SINGH | |

3 I 88209123423003J HARJINDER SINGH | |

4 I 88209123423004J MANJOT SINGH | |

5 I 88209123423005 | PARAMBIR SINGH | |

6 | 88209123423008 | RAMAN KUMAR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209123423001 IARSHDEEP SINGH | |

2 | 88209123423002J BEERPARTAP SINGH | |

3 I 88209123423003J HARJINDER SINGH | |

4 I 88209123423004J MANJOT SINGH | |

5 I 88209123423005 | PARAMBIR SINGH | |

6 | 88209123423008 | RAMAN KUMAR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227223422002 |BALJEET SINGH | |

2 I 88227223422004J DEEPAK SINGH | |

3 I 88227223422007J HARDEEP SINGH | |

4 I 88227223422008J HARMANDEEP SINGH | |

5 I 88227223422015 | NITVIR SINGH BADWAL | |

6 | 88227223422017 IPARNEET SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227223422002 |BALJEET SINGH | |

2 I 88227223422004J DEEPAK SINGH | |

3 I 88227223422007J HARDEEP SINGH | |

4 I 88227223422008J HARMANDEEP SINGH | |

5 I 88227223422015 | NITVIR SINGH BADWAL | |

6 | 88227223422017 IPARNEET SINGH | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiect : 44441 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227223422002 BALJEET SINGH | |
2 I 88227223422004J DEEPAK SINGH 1 1
3 |  88227223422005 GURPREET SINGH | |
4 | 88227223422007 HARDEEP SINGH | |
5 |  88227223422008 HARMANDEEP SINGH | |
6 | 88227223422012 |JASPREET SINGH | |
7 |  88227223422013 KAMALDEEP SINGH | |
8 | 88227223422015 [NITVIR SINGH BADWAL | |
9 | 88227223422017 |PARNEET SINGH | |
10 I 88227223422020JV|SHA|_ KUMAR 1 1
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiject : 44441 | TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227223422002 BALJEET SINGH | |
2 I 88227223422004J DEEPAK SINGH 1 1
3 |  88227223422005 GURPREET SINGH | |
4 | 88227223422007 HARDEEP SINGH | |
5 |  88227223422008 HARMANDEEP SINGH | |
6 | 88227223422012 |JASPREET SINGH | |
7 |  88227223422013 KAMALDEEP SINGH | |
8 | 88227223422015 [NITVIR SINGH BADWAL | |
9 | 88227223422017 |PARNEET SINGH | |
10 I 88227223422020JV|SHA|_ KUMAR 1 1
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiect : 44445 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227223422002 BALJEET SINGH | |
2 I 88227223422004J DEEPAK SINGH 1 1
3 |  88227223422005 GURPREET SINGH | |
4 | 88227223422007 HARDEEP SINGH | |
5 |  88227223422008 HARMANDEEP SINGH | |
6 | 88227223422012 |JASPREET SINGH | |
7 |  88227223422013 KAMALDEEP SINGH | |
8 | 88227223422015 [NITVIR SINGH BADWAL | |
9 | 88227223422017 |PARNEET SINGH | |
10 I 88227223422020JV|SHA|_ KUMAR 1 1
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 128/ FITTER Class: Second
Subiject : 44445 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231210323002 I(3UR|NDER SINGH | |

2 I 88231210323003J GURKIRAT SINGH | |

3 I 88231210323004J GURSEWAK SINGH | |

4

I 88231210323005J HARMANPREET SINGH | |

5 I 88231210323006 | HARPREET SINGH | |

6 |  88231210323007 HARPREET SINGH | |
7 |  88231210323008 IMRAN | I
8 |  88231210323009 INDERJEET SINGH | |
9 | 88231210323010 JAGDEEP SINGH | |
10 | 88231210323011 JASHANPREET SINGH ] ]
11 |  88231210323012 KARANVEER SINGH ] [

12 I 88231210323013J LAKHVEER SINGH | |

13 I 88231210323014 | NAVDEEP SINGH | |

14 I 88231210323015 | PAWANDEEP SINGH | |
15 | 88231210323016 | PAWANPREET SINGH | |
16 | 88231210323017 IRAHUI_ | |
17 | 88231210323019 ISAl_EEM KHAN | |
18 | 88231210323020 ISUKHDEEP SINGH | |
19

I 88231210323021JSUR|NDER SINGH | |

20 I 88231223423014JANSHUL PAL | |

21 I 88231223423017J BALJINDER SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223423019 IDAWINDER SINGH | |

23 I 88231223423021J HARSHPREET SINGH | |

24 I 88231223423022J KARANJEET SINGH | |

25 I 88231223423023J KARANVIR SINGH | |

26 |  88231223423025 MANJOT SINGH | |
27 | 88231223423026 | MANMOHIT SINGH | |
28 |  88231223423027 NAVDEEP SINGH | |
29 | 88231223423029  SATVIR SINGH | |
30 |  88231223423030 SIMRANJIT SINGH | |
31

I 88231223423031JTALWINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231210323002 I(3UR|NDER SINGH | |

2 I 88231210323003J GURKIRAT SINGH | |

3 I 88231210323004J GURSEWAK SINGH | |

4

I 88231210323005J HARMANPREET SINGH | |

5 I 88231210323006 | HARPREET SINGH | |

6 |  88231210323007 HARPREET SINGH | |
7 |  88231210323008 IMRAN | I
8 |  88231210323009 INDERJEET SINGH | |
9 | 88231210323010 JAGDEEP SINGH | |
10 | 88231210323011 JASHANPREET SINGH ] ]
11 |  88231210323012 KARANVEER SINGH ] [

12 I 88231210323013J LAKHVEER SINGH | |

13 I 88231210323014 | NAVDEEP SINGH | |

14 I 88231210323015 | PAWANDEEP SINGH | |
15 | 88231210323016 | PAWANPREET SINGH | |
16 | 88231210323017 IRAHUI_ | |
17 | 88231210323019 ISAl_EEM KHAN | |
18 | 88231210323020 ISUKHDEEP SINGH | |
19

I 88231210323021JSUR|NDER SINGH | |

20 I 88231223423014JANSHUL PAL | |

21 I 88231223423017J BALJINDER SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223423019 IDAWINDER SINGH | |

23 I 88231223423021J HARSHPREET SINGH | |

24 I 88231223423022J KARANJEET SINGH | |

25 I 88231223423023J KARANVIR SINGH | |

26 |  88231223423025 MANJOT SINGH | |
27 | 88231223423026 | MANMOHIT SINGH | |
28 |  88231223423027 NAVDEEP SINGH | |
29 | 88231223423029  SATVIR SINGH | |
30 |  88231223423030 SIMRANJIT SINGH | |
31

I 88231223423031JTALWINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231210323002 I(3UR|NDER SINGH | |

2 I 88231210323003J GURKIRAT SINGH | |

3 I 88231210323004J GURSEWAK SINGH | |

4

I 88231210323005J HARMANPREET SINGH | |

5 I 88231210323006 | HARPREET SINGH | |

6 |  88231210323007 HARPREET SINGH | |
7 |  88231210323008 IMRAN | I
8 |  88231210323009 INDERJEET SINGH | |
9 | 88231210323010 JAGDEEP SINGH | |
10 | 88231210323011 JASHANPREET SINGH ] ]
11 |  88231210323012 KARANVEER SINGH ] [

12 I 88231210323013J LAKHVEER SINGH | |

13 I 88231210323014 | NAVDEEP SINGH | |

14 I 88231210323015 | PAWANDEEP SINGH | |
15 | 88231210323016 | PAWANPREET SINGH | |
16 | 88231210323017 IRAHUI_ | |
17 | 88231210323019 ISAl_EEM KHAN | |
18 | 88231210323020 ISUKHDEEP SINGH | |
19

I 88231210323021JSUR|NDER SINGH | |

20 I 88231223423014JANSHUL PAL | |

21 I 88231223423017J BALJINDER SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223423019 IDAWINDER SINGH | |

23 I 88231223423021J HARSHPREET SINGH | |

24 I 88231223423022J KARANJEET SINGH | |

25 I 88231223423023J KARANVIR SINGH | |

26 |  88231223423025 MANJOT SINGH | |
27 | 88231223423026 | MANMOHIT SINGH | |
28 |  88231223423027 NAVDEEP SINGH | |
29 | 88231223423029  SATVIR SINGH | |
30 |  88231223423030 SIMRANJIT SINGH | |
31

I 88231223423031JTALWINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268123422021 IA|\/|ANDEEP SINGH | |

2 I 88268123422022JA|\/|ANJOT SINGH | I

3

I 88268123422027JGAGANDEEP SINGH | |

I 88268123422039JSAT|SH KUMAR | |

5 |  88268123422040 UMESH I I

6 | 88268123423033 | DILPREET SINGH | |
7 | 88268123423035 |GURJOT SINGH | |
8 | 88268123423036 IGURPREET SINGH | |
9 | 88268123423039 IHARVlNDER SINGH | |
10 I 88268123423043J KAMAL | |
11 I 88268123423048J RAJ KUMAR | |

12 I 88268123423049J RAJAT RAM | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

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

88268123422040 | UMESH | |

I 88268123423033J DILPREET SINGH | |

I 88268123423035JGURJOT SINGH | |

I 88268123423036JGURPREET SINGH | |

I 88268123423039 | HARVINDER SINGH | |

88268123423043 | KAMAL | |

88268123423048 | RAJ KUMAR | |

88268123423049 | RAJAT RAM | |

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

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268123423033 | DILPREET SINGH | |

2 I 88268123423035J GURJOT SINGH | I

3 I 88268123423036JGURPREET SINGH | |

4 I 88268123423039J HARVINDER SINGH | |

5 I 88268123423043 | KAMAL | |

6 | 88268123423048 | RAJ KUMAR | |

7 | 88268123423049 | RAJAT RAM | |

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

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247110322003 |GURWINDER KAUR | |

2 I 88247110323022JA|\/|ARJ|T KAUR | I

3

I 88247110323023J BALJINDER KAUR | |

I 88247110323024J CHANDAN DEVI | |

5 I 88247110323025 | DALJEET KAUR | |

6 | 88247110323026 |GURJEET KAUR | |
7 | 88247110323027 |GURLEEN KAUR | |
8 | 88247110323028 IGURPREET KAUR | |
9 | 88247110323029 |GURVINDER KAUR | |
10 I 88247110323030J ISHU RANI | |
11 I 88247110323031JJASPREET KAUR | |

12 I 88247110323033J MANPREET KAUR | |

13 I 88247110323034 | NARINDER KAUR | |

14 I 88247110323035 | NARINDER KAUR | |
15 | 88247110323036 | NIRJOT KAUR | |
16 | 88247110323037 |RAJN| KAUR | |
17 | 88247110323038 ISAPlNDER KAUR | |
18 | 88247110323041 ITARANDEEP KAUR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247110322003 |GURWINDER KAUR | |

2 I 88247110322005JJASPREET KAUR | |

3

I 88247110323022 [ AMARJIT KAUR | |

I 88247110323023J BALJINDER KAUR | |

5 I 88247110323024 |CHANDAN DEVI | |

6 | 88247110323025 | DALJEET KAUR | |
7 | 88247110323026 |GURJEET KAUR | |
8 | 88247110323027 IGURLEEN KAUR | |
9 | 88247110323028 |GURPREET KAUR | |
10 I 88247110323029JGURV|NDER KAUR | |
11 I 88247110323030J ISHU RANI | |

12 I 88247110323031JJASPREET KAUR | |

13 I 88247110323033 | MANPREET KAUR | |

14 1 88247110323034 | NARINDER KAUR | |
15 | 88247110323035 | NARINDER KAUR | |
16 | 88247110323036 | NIRJOT KAUR | |
17 | 88247110323037 |RA‘]NI KAUR | |
18 | 88247110323038 |SAP|NDER KAUR | |
19 I 88247110323041JTARANDEEP KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247110323022 IA|\/|ARJ|T KAUR | |

2 I 88247110323023J BALJINDER KAUR | |

3

I 88247110323024J CHANDAN DEVI | |

| 88247110323025 DALJEET KAUR | |

5 I 88247110323026 |GURJEET KAUR | |

6 | 88247110323027 |GUR|_EEN KAUR | |
7 | 88247110323028 I(3URPREET KAUR | |
8 | 88247110323029 IGURVlNDER KAUR | |
9 | 88247110323030 | ISHU RANI | |
10 I 88247110323031JJASPREET KAUR | |
11 I 88247110323033J MANPREET KAUR | |

12 I 88247110323034J NARINDER KAUR | |

13 I 88247110323035 | NARINDER KAUR | |

14 I 88247110323036 | NIRJOT KAUR | |
15 | 88247110323037 |RAJN| KAUR | |
16 | 88247110323038 |SAP|NDER KAUR | |
17 | 88247110323041 ITARANDEEP KAUR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212110321022 IDALJEET SINGH | |

2 I 88212110321028JGURW|NDER SINGH | |

3 I 88212110321038J RAVINDER SINGH | |

4

I 88212110322028JKHUSHPREET SINGH |

5 I 88212110322029 | LOVEPREET SINGH |

6 | 8821211032033 PARAMVIR SINGH | I
7 | 8821211032304 DILPREET SINGH | |
8 |  88212110323045 DILRAJ KHAN | |
9 |  88212110323046 ) GAGANJOT SINGH | |
10 |  88212110323047 GURPREET SINGH ] [
11 I 88212110323049JHARMAN SINGH ] ]

12 I 88212110323050J HARMANJIT SINGH |

13 I 88212110323052 |JASHANPREET SINGH |

14 I 88212110323056 | RAJVEER SINGH | |
15 | 88212110323057 IRAMANDEEP SINGH | |
16 | 88212110323058 | RASHPAL SINGH | |
17 | 88212110323060 ISATPREET SINGH | |
18 | 88212123423052 IAl\/llT KUMAR |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 660 / WELDER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212110322020 IARSHDEEP SINGH | |

2 I 88212110322029J LOVEPREET SINGH | |

3

I 88212110322033J PARAMVIR SINGH |

I 88212110323044JD|LPREET SINGH |

5 I 88212110323045 | DILRAJ KHAN |

6 | 88212110323046 |GAGANJOT SINGH | |
7 |  88212110323047 GURPREET SINGH | |
8 | 8821110323049 HARMAN SINGH | |
9 |  88212110323050 HARMANJIT SINGH | |
10 | 88212110323052 | JASHANPREET SINGH ] ]
11 I 88212110323056J RAJVEER SINGH ] ]

12 I 88212110323057J RAMANDEEP SINGH |

13 I 88212110323058 | RASHPAL SINGH |

I 88212110323060 |SATPREET SINGH |

| 88212123423052 IAl\/||T KUMAR |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212110322028 | KHUSHPREET SINGH | |

2 I 88212110323044J DILPREET SINGH | |

3

I 88212110323045J DILRAJ KHAN | |

I 88212110323046JGAGANJOT SINGH | |

5 I 88212110323047 |GURPREET SINGH | |

6 | 88212110323049 |HARMAN SINGH | |
7 |  88212110323050 HARMANJIT SINGH | |
8 | 88212110323052 |JASHANPREET SINGH | |
9 |  88212110323056 RAJVEER SINGH | |
10 |  88212110323057 RAMANDEEP SINGH ] [
11 I 88212110323058J RASHPAL SINGH ] ]

12 I 88212110323060JSATPREET SINGH | |

13 I 88212123423052 |AM|T KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 660 / WELDER Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174110123001 IAKASHDEEP SINGH | |

2 I 88174110123002JANJAL| RANI | |

3 I 88174110123003J HARKAMAL KAUR | |

4

I 88174110123004J HARMANJEET SINGH | |

5 I 88174110123005 | HARPREET KAUR | |

6 | 88174110123006 | HARPREET KAUR | |
7 | 88174110123007 |JASPREET KAUR SANDHU | |
8 | 88174110123009 |K|RANDEEP KAUR | |
9 | 88174110123010 | MANPREET KAUR | |
10 I 88174110123011J MANPREET KAUR | |
11 I 88174110123012J MANPREET SINGH | |

12 I 88174110123013J MEHAKPREET KAUR | |

13 I 88174110123014 | NEETU | |

14 I 88174110123015 | RAMANDEEP KAUR | |
15 | 88174110123016 |S|MRANJ|T KAUR | |
16 | 88174110123017 |S||\/|RANJ|T KAUR | |
17 | 88174110123018 ISUKH PREET SINGH | |
18 | 88174110123019 ISUKHWINDER SINGH | |
19

I 88174120622010J KOMALPREET KAUR | |

20 I 88174120623001JA|\/|AN PREET KAUR | |

21 I 88174120623002J DILPREET KAUR | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174120623003 I(3AGANPREET KAUR | |

23 I 88174120623004J HARJINDER KAUR | |

24 I 88174120623005JJASPREET KAUR | |

25 I 88174120623006JJASPREET KAUR | |

26 I 88174120623007 |JAT|NDER KAUR | |
27 | 88174120623008 | KHUSHPREET KAUR | |
28 | 88174120623009 |K|RANPREET KAUR | |
29 | 88174120623010 | KULVEER KAUR | |
30 | 88174120623011 | LOVELY | |
31 I 88174120623014J PREETI | |
32 I 88174120623015J RAJNEESH DHARIWAL | |
33

I 88174120623016J RAJWINDER KAUR | |

34 I 88174120623018 | RANI | |

35 I 88174120623019 |SANDEEP KAUR | |

| 88174120623020 ISONIA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17411 / TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174110123001 IAKASHDEEP SINGH | |

2 I 88174110123002JANJAL| RANI | |

3 I 88174110123003J HARKAMAL KAUR | |

4

I 88174110123004J HARMANJEET SINGH | |

5 I 88174110123005 | HARPREET KAUR | |

6 | 88174110123006 | HARPREET KAUR | |
7 | 88174110123007 |JASPREET KAUR SANDHU | |
8 | 88174110123009 |K|RANDEEP KAUR | |
9 | 88174110123010 | MANPREET KAUR | |
10 I 88174110123011J MANPREET KAUR | |
11 I 88174110123012J MANPREET SINGH | |

12 I 88174110123013J MEHAKPREET KAUR | |

13 I 88174110123014 | NEETU | |

14 I 88174110123015 | RAMANDEEP KAUR | |
15 | 88174110123016 |S|MRANJ|T KAUR | |
16 | 88174110123017 |S||\/|RANJ|T KAUR | |
17 | 88174110123018 ISUKH PREET SINGH | |
18 | 88174110123019 ISUKHWINDER SINGH | |
19

I 88174120622010J KOMALPREET KAUR | |

20 I 88174120623001JA|\/|AN PREET KAUR | |

21 I 88174120623002J DILPREET KAUR | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174120623003 I(3AGANPREET KAUR | |

23 I 88174120623004J HARJINDER KAUR | |

24 I 88174120623005JJASPREET KAUR | |

25 I 88174120623006JJASPREET KAUR | |

26 I 88174120623007 |JAT|NDER KAUR | |
27 | 88174120623008 | KHUSHPREET KAUR | |
28 | 88174120623009 |K|RANPREET KAUR | |
29 | 88174120623010 | KULVEER KAUR | |
30 | 88174120623011 | LOVELY | |
31 I 88174120623014J PREETI | |
32 I 88174120623015J RAJNEESH DHARIWAL | |
33

I 88174120623016J RAJWINDER KAUR | |

34 I 88174120623018 | RANI | |

35 I 88174120623019 |SANDEEP KAUR | |

| 88174120623020 ISONIA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17414 / SOCIAL STUDIES

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174110123001 IAKASHDEEP SINGH | |

2 I 88174110123002JANJAL| RANI | |

3 I 88174110123003J HARKAMAL KAUR | |

4

I 88174110123004J HARMANJEET SINGH | |

5 I 88174110123005 | HARPREET KAUR | |

6 | 88174110123006 | HARPREET KAUR | |
7 | 88174110123007 |JASPREET KAUR SANDHU | |
8 | 88174110123009 |K|RANDEEP KAUR | |
9 | 88174110123010 | MANPREET KAUR | |
10 I 88174110123011J MANPREET KAUR | |
11 I 88174110123012J MANPREET SINGH | |

12 I 88174110123013J MEHAKPREET KAUR | |

13 I 88174110123014 | NEETU | |

14 I 88174110123015 | RAMANDEEP KAUR | |
15 | 88174110123016 |S|MRANJ|T KAUR | |
16 | 88174110123017 |S||\/|RANJ|T KAUR | |
17 | 88174110123018 ISUKH PREET SINGH | |
18 | 88174110123019 ISUKHWINDER SINGH | |
19

I 88174120622010J KOMALPREET KAUR | |

20 I 88174120623001JA|\/|AN PREET KAUR | |

21 I 88174120623002J DILPREET KAUR | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174120623003 I(3AGANPREET KAUR | |

23 I 88174120623004J HARJINDER KAUR | |

24 I 88174120623005JJASPREET KAUR | |

25 I 88174120623006JJASPREET KAUR | |

26 I 88174120623007 |JAT|NDER KAUR | |
27 | 88174120623008 | KHUSHPREET KAUR | |
28 | 88174120623009 |K|RANPREET KAUR | |
29 | 88174120623010 | KULVEER KAUR | |
30 | 88174120623011 | LOVELY | |
31 I 88174120623014J PREETI | |
32 I 88174120623015J RAJNEESH DHARIWAL | |
33

I 88174120623016J RAJWINDER KAUR | |

34 I 88174120623018 | RANI | |

35 I 88174120623019 |SANDEEP KAUR | |

| 88174120623020 ISONIA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17415 / PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174110123001 IAKASHDEEP SINGH | |

2 I 88174110123002JANJAL| RANI | |

3 I 88174110123003J HARKAMAL KAUR | |

4

I 88174110123004J HARMANJEET SINGH | |

5 I 88174110123005 | HARPREET KAUR | |

6 | 88174110123006 | HARPREET KAUR | |
7 | 88174110123007 |JASPREET KAUR SANDHU | |
8 | 88174110123009 |K|RANDEEP KAUR | |
9 | 88174110123010 | MANPREET KAUR | |
10 I 88174110123011J MANPREET KAUR | |
11 I 88174110123012J MANPREET SINGH | |

12 I 88174110123013J MEHAKPREET KAUR | |

13 I 88174110123014 | NEETU | |

14 I 88174110123015 | RAMANDEEP KAUR | |
15 | 88174110123016 |S|MRANJ|T KAUR | |
16 | 88174110123017 |S||\/|RANJ|T KAUR | |
17 | 88174110123018 ISUKH PREET SINGH | |
18 | 88174110123019 ISUKHWINDER SINGH | |
19

I 88174120622010J KOMALPREET KAUR | |

20 I 88174120623001JA|\/|AN PREET KAUR | |

21 I 88174120623002J DILPREET KAUR | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88174120623003 I(3AGANPREET KAUR | |

23 I 88174120623004J HARJINDER KAUR | |

24 I 88174120623005JJASPREET KAUR | |

25 I 88174120623006JJASPREET KAUR | |

26 I 88174120623007 |JAT|NDER KAUR | |
27 | 88174120623008 | KHUSHPREET KAUR | |
28 | 88174120623009 |K|RANPREET KAUR | |
29 | 88174120623010 | KULVEER KAUR | |
30 | 88174120623011 | LOVELY | |
31 I 88174120623014J PREETI | |
32 I 88174120623015J RAJNEESH DHARIWAL | |
33

I 88174120623016J RAJWINDER KAUR | |

34 I 88174120623018 | RANI | |

35 I 88174120623019 |SANDEEP KAUR | |

| 88174120623020 ISONIA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111 / INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17416 / COGNATE

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1111/ INDUSTRIAL TRAINING INSTITUTE, BASSI PATHANA

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 55555/ SELF EMPLOYMENT +

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

1 | 88174120622010 | KOMALPREET KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44411 /| TRADE THEORY

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

1 | 88242121420014 | PINKI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242121422001 |AMANDEEP KAUR | |
2 1 88242121422004JGURPREET KAUR | |
3 I 88242121422006J HARVINDER KAUR | |
4 I 88242121422012J LAKSHMI DEVI | |
5 I 88242121422020 | RITIKA | |
6 | 88242121422022 |SATVINDER KAUR | |
7 | 88242121423001 |AN‘]ALI | |
8 | 88242121423002 IBABY RANI | |
9 | 88242121423003 | DIMPLE | |
10 1 88242121423004J HARMAN KAUR I I
11 I 88242121423005JJASW|NDER KAUR | |
12 I 88242121423006J JYOTI | |
13 I 88242121423007 |‘JYOTI RANI | |
14 I 88242121423008 | MANPREET KAUR | |
15 | 88242121423009 INEHA RANI | |
16 | 88242121423010 | NIKKITA | |
17 | 88242121423012 |POO‘]A RANI | |
18 | 88242121423014 | RADHA | |
19 | 88242121423015JROSHNI KUMARI SHAH | |
20 I 88242121423016J ROZzZY | |
21 I 88242121423017JSARBJEET KAUR | |

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

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1212/ INDUSTRIAL TRAINING INSTITUTE, LALRU

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242121423019 |S|MRANJEET KAUR | |

23 I 88242121423020J SIMRANJEET KAUR | |

24 I 88242121423021JTA|\/|ANNA PRAJAPAT | |

25 I 88242121423022J USHA RANI | |

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

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

Undertaking

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

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

hereby undertake that if any mistakes are found,

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

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

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

filled correctly as per instructions.

Name of the Deputy Controller

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

filled correctly as per instructions.

Name of the Controller

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

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242121422001 |AMANDEEP KAUR | |
2 1 88242121422004JGURPREET KAUR | |
3 I 88242121422006J HARVINDER KAUR | |
4 I 88242121423001JANJA|_| | |
5 I 88242121423002 |BABY RANI | |
6 | 88242121423003 | DIMPLE | |
7 | 88242121423004 | HARMAN KAUR | |
8 | 88242121423005 |JASWINDER KAUR | |
9 | 88242121423006 IJYOTl | |
10 1 88242121423007JJYOT| RANI I |
11 I 88242121423008J MANPREET KAUR | |
12 I 88242121423009J NEHA RANI | |
13 I 88242121423010 | NIKKITA | |
14 I 88242121423012 IPOOJA RANI | |
15 | 88242121423014 | RADHA | |
16 | 88242121423015|ROSHN| KUMARI SHAH | |
17 | 88242121423016 | ROZY | |
18 | 88242121423017 |SARBJEET KAUR | |
19 1 88242121423019JSlMRANJEET KAUR | |
20 I 88242121423020JSlMRANJEET KAUR | |
21 I 88242121423021JTA|\/|ANNA PRAJAPAT | |

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

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU

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

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

22 | 88242121423022 | USHA RANI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242121423001 |AN‘]ALI | |
2 1 88242121423002J BABY RANI | |
3 I 88242121423003J DIMPLE | |
4 I 88242121423004J HARMAN KAUR | |
5 I 88242121423005 |JASWINDER KAUR | |
6 | 88242121423006 |JYOT| | |
7 | 88242121423007 IJYOTl RANI | |
8 | 88242121423008 | MANPREET KAUR | |
9 | 88242121423009 INEHA RANI | |
10 1 88242121423010J NIKKITA | |
11 I 88242121423012J POOJA RANI I |
12 I 88242121423014J RADHA | |
13 I 88242121423015|ROSHN| KUMARI SHAH | |
14 I 88242121423016 | ROZY | |
15 | 88242121423017 |SARBJEET KAUR | |
16 | 88242121423019 |SIMRANJEET KAUR | |
17 | 88242121423020 |SIMRANJEET KAUR | |
18 | 88242121423021 ITA|\/|ANNA PRAJAPAT | |
19 1 88242121423022J USHA RANI | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1212 / INDUSTRIAL TRAINING INSTITUTE, LALRU
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

Course : 370/ ART & CRAFTS Class: Second
Subiject : 70055/ CRAFT(TD

SNo |  Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370111719056 |GUR|\/|ANJOT SINGH | |

2 I 88370116018017J PRABHJOT SINGH | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA

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

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

1 | 88370116018017 |PRABHJOT SINGH | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA

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

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

1 | 88370111719056 |GUR|\/|ANJOT SINGH | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA

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

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

| 88370211722101 IANlL KUMAR | |

I 88370211722104J BALRAM SINGH | |

I 88370211722108JGOURAV KUMAR | |

I 88370211722111JJAGV|R SINGH | |

I 88370211722122 I|\/|ANM|NDER KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiject : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 1 88370211722101JAN||_ KUMAR I I
3 I 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 I(3A(3ANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 1 88370211722115J KAJAL I I
11 I 88370211722116J KIRANJOT KAUR I I
12 I 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHH|\/|| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 1 88370211722129J RAMANDEEP KAUR I I
20 I 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | I

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70055 / CRAFT(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 I 88370211722101JAN||_ KUMAR | |
3 ] 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 I 88370211722115J KAJAL | |
11 1 88370211722116J KIRANJOT KAUR I I
12 ] 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHHM| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 I 88370211722129J RAMANDEEP KAUR | |
20 ] 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | |

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70056 / CRAFT (P

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 I 88370211722101JAN||_ KUMAR | |
3 ] 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 I 88370211722115J KAJAL | |
11 1 88370211722116J KIRANJOT KAUR I I
12 ] 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHHM| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 I 88370211722129J RAMANDEEP KAUR | |
20 ] 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | |

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211721131 ISATWINDER KAUR | |
2 I 88370211722097JAKASHDEEP SINGH | |
3 ] 88370211722101JAN||_ KUMAR | |
4 ] 88370211722104J BALRAM SINGH | |
5 | 8837021722105 DIVANSHU | |
6 | 88370211722106 |GAGAN CHOPRA | |
7 | 88370211722107 |GAGANDEEP KAUR | |
8 | 88370211722108 IG()URAV KUMAR | |
9 | 88370211722110 | HARPREET KAUR | |
10 I 88370211722111JJAGV|R SINGH | |
11 I 88370211722115J KAJAL | |
12 ] 88370211722116J KIRANJOT KAUR | |
13 I 88370211722117 |KULDEEP KAUR | |
14 I 88370211722118||_ACHHM| DEVI | |
15 | 88370211722121 |LOVEPREET SINGH | |
16 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
17 | 88370211722124 | MAYA DEVI | |
18 | 88370211722127 IRAHUL SINGH | |
19 I 88370211722128JRAJN| KAUR | |
20 ] 88370211722129J RAMANDEEP KAUR | |
21 I 88370211722131J RAZIA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA

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

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

| 88370211722132 ISANDEEP SINGH | |

I 88370211722133JSARBJEET KAUR | |

24 I 88370211722135J SUNIDHI | |

25 I 88370211722136JTARANPREET KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 3
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211720099 I|3A|_KAR SINGH | |
2 I 88370211720100J BHAGWANT SINGH | |
3 ] 88370211720105JGURJOT KAUR | |
4 I 88370211720110J HITIKA SHARMA | |
5 I 88370211720116 | LAKHVEER SINGH | |
6 | 88370211720117 I|_C)VEPREET SINGH | |
7 | 88370211720126 | NISHA RANI | |
8 | 88370211720134 |SUKHRAJ SINGH | |
9 | 88370211720135 ITA|\/|ANA RANI | |
10 I 88370211721106J HEENA BATTA | |
11 I 88370211721117J MANPREET KAUR | |
12 ] 88370211721118J MANPREET SINGH | |
13 I 88370211721119 I|\/|USKAN | |
14 I 88370211721126 | RAMANDEEP SINGH | |
15 | 88370211721128 | REENU | |
16 | 88370211722097 |AKASHDEEP SINGH | |
17 | 88370211722101 IAN||_ KUMAR | |
18 | 88370211722104 | BALRAM SINGH | |
19 I 88370211722105J DIVANSHU | |
20 ] 88370211722106JGAGAN CHOPRA | |
21 I 883702117221O7JGAGANDEEP KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722108 |GOURAV KUMAR | |

23 I 88370211722110J HARPREET KAUR | I

24 I 88370211722111JJAGV|R SINGH | |

25 I 88370211722115J KAJAL | |

26 I 88370211722116 | KIRANJOT KAUR | |
27 | 88370211722117 IKUl_DEEP KAUR | |
28 | 88370211722118 | LACHHMI DEVI | |
29 | 88370211722121 I|_OVEPREET SINGH | |
30 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
31 I 88370211722124J MAYA DEVI | |
32 I 88370211722127J RAHUL SINGH | |
33

I 88370211722128J RAJNI KAUR | |

34 I 88370211722129 IRAMANDEEP KAUR | |

35 | 8837021172131 RAZIA | |

36 | 88370211722132 |SANDEEP SINGH | |
37 | 88370211722133 |SARBJEET KAUR | |
38 | 88370211722135 ISUNlDHI | |
39 | 88370211722136 ITARANPREET KAUR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213/ INDUSTRIAL TRAINING INSTITUTE, NABHA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70072 / COMMERCIAL ART
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 I 88370211722101JAN||_ KUMAR | |
3 ] 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 I 88370211722115J KAJAL | |
11 1 88370211722116J KIRANJOT KAUR I I
12 ] 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHHM| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 I 88370211722129J RAMANDEEP KAUR | |
20 ] 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | I

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70073 / SCALE & PERSPECTIVE DRAWING
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 I 88370211722101JAN||_ KUMAR | |
3 ] 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 I 88370211722115J KAJAL | |
11 1 88370211722116J KIRANJOT KAUR I I
12 ] 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHHM| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 I 88370211722129J RAMANDEEP KAUR | |
20 ] 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | I

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 I 88370211722101JAN||_ KUMAR | |
3 ] 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 I 88370211722115J KAJAL | |
11 1 88370211722116J KIRANJOT KAUR I I
12 ] 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHHM| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 I 88370211722129J RAMANDEEP KAUR | |
20 ] 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | I

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA
665 / ART & CRAFT TEACHER TRAINING COURSE

Class: Second

Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 |AKASHDEEP SINGH | |
2 1 88370211722101JAN||_ KUMAR I I
3 I 88370211722104J BALRAM SINGH | |
4 I 88370211722105J DIVANSHU | |
5 I 88370211722106 |GAGAN CHOPRA | |
6 | 88370211722107 I(3A(3ANDEEP KAUR | |
7 | 88370211722108 I(3OURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVlR SINGH | |
10 1 88370211722115J KAJAL I I
11 I 88370211722116J KIRANJOT KAUR I I
12 I 88370211722117J KULDEEP KAUR | |
13 I 88370211722118||_ACHH|\/|| DEVI | |
14 I 88370211722121 |LOVEPREET SINGH | |
15 | 88370211722122 I|\/|AN|\/||NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128|RAJN| KAUR | |
19 1 88370211722129J RAMANDEEP KAUR I I
20 I 88370211722131J RAZIA | |
21 I 88370211722132JSANDEEP SINGH | |
No.Of Students On This Paoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | |

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370211722097 IAKASHDEEP SINGH | |

2 I 88370211722101JAN||_ KUMAR | I

3

I 88370211722104J BALRAM SINGH | |

| 88370211722105 DIVANSHU | |

5 I 88370211722106 |GAGAN CHOPRA | |

6 | 88370211722107 |GAGANDEEP KAUR | |
7 | 88370211722108 |GOURAV KUMAR | |
8 | 88370211722110 | HARPREET KAUR | |
9 | 88370211722111 IJAGVIR SINGH | |
10 I 88370211722115J KAJAL | |
11 I 88370211722116J KIRANJOT KAUR | |

12 I 88370211722117J KULDEEP KAUR | |

13 I 88370211722118 | LACHHMI DEVI | |

14 I 88370211722121 I|_C)VEPREET SINGH | |
15 | 88370211722122 I|\/|ANM|NDER KAUR | |
16 | 88370211722124 | MAYA DEVI | |
17 | 88370211722127 IRAHUL SINGH | |
18 | 88370211722128 | RAJNI KAUR | |
19

I 88370211722129J RAMANDEEP KAUR | |

20 I 88370211722131J RAZIA | |

21 I 88370211722132JSANDEEP SINGH | |

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1213 / INDUSTRIAL TRAINING INSTITUTE, NABHA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370211722133 |SARBJEET KAUR | |

23 I 88370211722135J SUNIDHI | I

24 I 88370211722136JTARANPREET KAUR | |

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

Undertaking
I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227217823002 |EKAMJOT SINGH | |

2 I 88227217823004JGUR|NDER SINGH | |

3

I 88227217823005JGURJANT SINGH | |

I 88227217823006JGURSEWAK SINGH | |

5 I 88227217823008 | HARPREET SINGH | |

6 | 88227217823009 |HARW|NDER SINGH | |
7 | 88227217823010 | MAAN SINGH | |
8 | 88227217823012 I|\/|AN|NDER SINGH | |
9 | 88227217823013 | MUKESH | |
10 I 88227217823014J NISHANT KUMAR | |
11 I 88227217823016J SAHILPREET SINGH | |

12 I 88227217823017JS|MRANJ|T SINGH | |

13 I 88227217823018 |SUKHCHAIN SINGH | |

I 88227217823019 |SULTAN ALl | |

| 88227217823020 IVARINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227217823002 |EKAMJOT SINGH | |

2 I 88227217823004JGUR|NDER SINGH | |

3

I 88227217823005JGURJANT SINGH | |

I 88227217823006JGURSEWAK SINGH | |

5 I 88227217823008 | HARPREET SINGH | |

6 | 88227217823009 |HARW|NDER SINGH | |
7 | 88227217823010 | MAAN SINGH | |
8 | 88227217823012 I|\/|AN|NDER SINGH | |
9 | 88227217823013 | MUKESH | |
10 I 88227217823014J NISHANT KUMAR | |
11 I 88227217823016J SAHILPREET SINGH | |

12 I 88227217823017JS|MRANJ|T SINGH | |

13 I 88227217823018 |SUKHCHAIN SINGH | |

I 88227217823019 |SULTAN ALl | |

| 88227217823020 IVARINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227217823002 |EKAMJOT SINGH | |

2 I 88227217823004JGUR|NDER SINGH | |

3

I 88227217823005JGURJANT SINGH | |

I 88227217823006JGURSEWAK SINGH | |

5 I 88227217823008 | HARPREET SINGH | |

6 | 88227217823009 |HARW|NDER SINGH | |
7 | 88227217823010 | MAAN SINGH | |
8 | 88227217823012 I|\/|AN|NDER SINGH | |
9 | 88227217823013 | MUKESH | |
10 I 88227217823014J NISHANT KUMAR | |
11 I 88227217823016J SAHILPREET SINGH | |

12 I 88227217823017JS|MRANJ|T SINGH | |

13 I 88227217823018 |SUKHCHAIN SINGH | |

I 88227217823019 |SULTAN ALl | |

| 88227217823020 IVARINDER SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 128/ FITTER Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227211121043 |GAGANDEEP SINGH | |

2 I 88227211121045JGURPREET SINGH | |

3 I 88227211121046JGURPREET SINGH KALER | |

I 8822721112105OJ MAKHAN SINGH | |

5 I 88227211121056 |SUKHWANT SINGH | |

6 | 88227211121057 | SUMIT | |
7 | 88227211121058 |TARANVEER SINGH | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

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

88227211121043 |GAGANDEEP SINGH | |

88227211121046JGURPREET SINGH KALER | |

I 88227211121056JSUKHWANT SINGH | |

88227211121057JSUM|T | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217822007 |JASKARAN SINGH | |

2 I 88231217822009J KARANDEEP SINGH ] ]

3 I 88231217822015J MALKIT SINGH | |

4 I 88231217822016J MOHAN SINGH | |

5 ] 88231217823022 |AVTAR SINGH | |

6 | 88231217823023 |AVTAR SINGH | |

7 | 88231217823025 |GAURAVDEEP SINGH. | |

8 | 88231217823027 |HAR|\/|AN SINGH | |

9 | 88231217823028 | HARPREET SINGH | |

10 I 88231217823029J HARVINDER SINGH ] ]

11 I 88231217823033JPALWINDER SINGH ] ]

12 I 88231217823034JRAJAN SINGH | |

13 I 88231217823035|RA|\/|AN KUMAR | |

14 I 88231217823036 | SAJAN | |

15 | 88231217823037 |SUN|L KUMAR SHARMA | |

16 | 88231217823038 |VICKY SINGH | |

17

88231217823040 | YOGESH KUMAR

Name Of Invigilator Signature Of Invigilator

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

No.Of Students On This Paaoe >> Present>> Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217822007 IJASKARAN SINGH | |

2 I 88231217822008JJAS|\/|EET SINGH | |

3

I 88231217822009J KARANDEEP SINGH | |

I 88231217822016J MOHAN SINGH | |

5 I 88231217822018 | PRINCE | |

6 | 88231217823022 |AVTAR SINGH | |
7 | 88231217823023 AVTAR SINGH | I
8 | 88231217823025 | GAURAVDEEP SINGH. | |
9 |  88231217823027 HARMAN SINGH | |
10 | 88231217823028 HARPREET SINGH ] [
11 |  88231217823029 HARVINDER SINGH 1 [

12 I 88231217823033J PALWINDER SINGH | |

13 I 88231217823034 | RAJAN SINGH | |

14 I 88231217823035 | RAMAN KUMAR | |
15 | 88231217823036 |SAJAN | |
16 | 88231217823037 |SUN|L KUMAR SHARMA | |
17 | 88231217823038 IV|CKY SINGH | |
18 | 88231217823040 IYOGESH KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217823022 IAVTAR SINGH | |

2 I 88231217823023JAVTAR SINGH I I

3

I 88231217823025JGAURAVDEEP SINGH. | |

I 88231217823027J HARMAN SINGH | |

5 I 88231217823028 | HARPREET SINGH | |

6 | 88231217823029 |HARVINDER SINGH | |
7 | 88231217823033 | PALWINDER SINGH | |
8 | 88231217823034 | RAJAN SINGH | |
9 | 88231217823035 | RAMAN KUMAR | |
10 I 88231217823036J SAJAN | |
11 | 88231217823037JSUN|L KUMAR SHARMA | |

12 I 88231217823038JV|CKY SINGH | |

13 I 88231217823040 | YOGESH KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217822001 IANMOL SHARMA | |

2 I 88231217822003J DALWINDER SINGH | |

3

I 88231217822005JGURSHRAN SINGH | |

I 88231217822007 [ JASKARAN SINGH | |

5 I 88231217822008 |JASMEET SINGH | |

6 |  88231217822009 KARANDEEP SINGH | |
7 | 8823121782201 KULWINDER SINGH | |
8 |  88231217822012 KUNAL | |
9 |  88231217822013 | OVEPREET SINGH | |
10 |  88231217822014 | OVEPREET SINGH ] [
11 I 88231217822015J MALKIT SINGH ] ]

12 I 88231217822016J MOHAN SINGH | |

13 I 88231217822017 |PARDEEP SINGH | |

I 88231217822018 | PRINCE | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231211121066 | HARMANDEEP SINGH | |

2 I 88231211121067J HARWINDER SINGH | |

3

I 88231211121076JSATGUR SINGH | |

I 88231217822001JANMOL SHARMA | |

5 I 88231217822003 | DALWINDER SINGH | |

6 | 88231217822005 |GURSHRAN SINGH | |
7 | 88231217822007 |JASKARAN SINGH | |
8 | 88231217822008 |JAS|\/|EET SINGH | |
9 | 88231217822009 IKARANDEEP SINGH | |
10

I 88231217822011J KULWINDER SINGH | |

11 I 88231217822012J KUNAL

12 I 88231217822013J LOVEPREET SINGH | |

13 I 88231217822014 | LOVEPREET SINGH | |

14 I 88231217822015 | MALKIT SINGH | |
15 | 88231217822016 | MOHAN SINGH | |
16 | 88231217822017 IPARDEEP SINGH | |
17 | 88231217822018 | PRINCE | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217822001 IANMOL SHARMA | |

2 I 88231217822003J DALWINDER SINGH | |

3

I 88231217822005JGURSHRAN SINGH | |

I 88231217822007 [ JASKARAN SINGH | |

5 I 88231217822008 |JASMEET SINGH | |

6 |  88231217822009 KARANDEEP SINGH | |
7 | 8823121782201 KULWINDER SINGH | |
8 |  88231217822012 KUNAL | |
9 |  88231217822013 | OVEPREET SINGH | |
10 |  88231217822014 | OVEPREET SINGH ] [
11 I 88231217822015J MALKIT SINGH ] ]

12 I 88231217822016J MOHAN SINGH | |

13 I 88231217822017 |PARDEEP SINGH | |

I 88231217822018 | PRINCE | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175111221023 | PARNEET KAUR | |

2 I 88175111222014JJASHANDEEP KAUR 1 1

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 /| TRADE THEORY

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

1 | 88175116420008 | PALLVI | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88251111123002 IARUN KUMAR | |

2 I 88251111123004J DILPREET SINGH | |

3

I 88251111123005JGURBAJ SINGH | |

I 88251111123006J HARINDER SINGH | |

5 I 88251111123007 | HARSH GOPAL SHARMA | |

6 | 88251111123008 |JASPREET KAUR | |
7 | 88251111123009 |KARAN BHARDAWAJ | |
8 | 88251111123011 |KUSHAMPREET KAUR | |
9 | 88251111123014 | MANJOT SINGH | |
10

I 88251111123016J NAVJEET SINGH | |

11 I 88251111123018JPARMINDERPREET SINGH

—
—

12 I 88251111123019J RAMANDEEP SINGH | |

13 I 88251111123022 |SAGAR KUMAR | |

I 88251111123023 |SATNA|\/I SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 251 / BAKER AND CONFECTIONER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

Course : 251 / BAKER AND CONFECTIONER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88251111123002 IARUN KUMAR | |

2 I 88251111123004J DILPREET SINGH I I

3

I 88251111123005JGURBAJ SINGH | |

I 88251111123006J HARINDER SINGH | |

5 I 88251111123007 | HARSH GOPAL SHARMA | |

6 | 88251111123008 |JASPREET KAUR | |
7 | 88251111123009 |KARAN BHARDAWAJ | |
8 | 88251111123011 |KUSHAMPREET KAUR | |
9 | 88251111123014 | MANJOT SINGH | |
10

I 88251111123016J NAVJEET SINGH | |

11 I 88251111123018JPARMINDERPREET SINGH

—
—

12 I 88251111123019J RAMANDEEP SINGH | |

13 I 88251111123022 |SAGAR KUMAR | |

I 88251111123023 |SATNA|\/I SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 251 / BAKER AND CONFECTIONER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

Course : 251 / BAKER AND CONFECTIONER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88251111123002 IARUN KUMAR | |

2 I 88251111123004J DILPREET SINGH | |

3

I 88251111123005JGURBAJ SINGH | |

I 88251111123006J HARINDER SINGH | |

5 I 88251111123007 | HARSH GOPAL SHARMA | |

6 | 88251111123008 |JASPREET KAUR | |
7 | 88251111123009 |KARAN BHARDAWAJ | |
8 | 88251111123011 |KUSHAMPREET KAUR | |
9 | 88251111123014 | MANJOT SINGH | |
10

I 88251111123016J NAVJEET SINGH | |

11 I 88251111123018JPARMINDERPREET SINGH

—
—

12 I 88251111123019J RAMANDEEP SINGH | |

13 I 88251111123022 |SAGAR KUMAR | |

I 88251111123023 |SATNA|\/I SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 251 / BAKER AND CONFECTIONER Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212117821031 I|_OVEPREET SINGH | |
2 I 88212117822034J RAHUL KUMAR | |
3 I 88212117823041JA|\/|R|T KUMAR | |
4 I 88212117823042JA|\/|R|T SINGH | |
5 I 88212117823044 | BIKRAMJEET SINGH | |
6 | 88212117823045 I(3OB|ND SINGH | |
7 | 88212117823046 |GURJEET SINGH | |
8 | 88212117823047 |GURJOBAN SINGH | |
9 | 88212117823051 IHARI\/lAN SINGH | |
10 I 88212117823054J HARSIMRAN SINGH | |
11 I 88212117823055J INDERVEER SINGH DEOL | |
12 I 88212117823056JJAGJOT SINGH | |
13 I 88212117823057 |‘JAIMAN | |
14 I 88212117823059 | KARTIK | |
15 | 88212117823061 I|\/|AN|SH KHAN | |
16 | 88212117823064 | NEERAJ | |
17 | 88212117823065 | NIKHIL | |
18 | 88212117823068 | SARTAJ | |
19 I 88212117823070J SUSHIL | |
20 I 88212117823071JV|NOD KUMAR | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 660 / WELDER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212117823041 IA|\/|R|T KUMAR | |

2 I 88212117823042JA|\/|R|T SINGH | |

3

I 88212117823044J BIKRAMJEET SINGH | |

I 88212117823045JGOB|ND SINGH | |

5 I 88212117823046 |GURJEET SINGH | |

6 | 88212117823047 |GURJOBAN SINGH | |
7 | 88212117823051 IHARMAN SINGH | |
8 | 88212117823054 | HARSIMRAN SINGH | |
9 | 88212117823055 | INDERVEER SINGH DEOL | |
10 I 88212117823056JJAGJOT SINGH | |
11 I 88212117823057JJA||\/|AN | |

12 I 88212117823059J KARTIK

13 I 88212117823061 ||\/|AN|SH KHAN | |

14 I 88212117823064 | NEERAJ | |
15 | 88212117823065 | NIKHIL | |
16 | 88212117823068 |SARTAJ | |
17 | 88212117823070 ISUSHIL | |
18 | 88212117823071 IV|NOD KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212117823041 IA|\/|R|T KUMAR | |

2 I 88212117823042JA|\/|R|T SINGH I I

3

I 88212117823044J BIKRAMJEET SINGH | |

I 88212117823045JGOB|ND SINGH | |

5 I 88212117823046 |GURJEET SINGH | |

6 | 88212117823047 |GURJOBAN SINGH | |
7 | 88212117823051 IHARMAN SINGH | |
8 | 88212117823054 | HARSIMRAN SINGH | |
9 | 88212117823055 | INDERVEER SINGH DEOL | |
10 I 88212117823056JJAGJOT SINGH | |
11 I 88212117823057JJA||\/|AN | |

12 I 88212117823059J KARTIK

13 I 88212117823061 ||\/|AN|SH KHAN | |

14 I 88212117823064 | NEERAJ | |
15 | 88212117823065 | NIKHIL | |
16 | 88212117823068 |SARTAJ | |
17 | 88212117823070 ISUSHIL | |
18 | 88212117823071 IV|NOD KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 660 / WELDER Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288111123025 IAJAY | |

2 I 88288111123026JARUN KUMAR | |

3

I 88288111123028J HARSHVEER SINGH | |

I 88288111123030J KARANDEEP SINGH | |

5 I 88288111123032 | KARTIK | |

6 | 88288111123035 | LOVEPREET SINGH | |
7 | 88288111123036 | PARDEEP KUMAR | |
8 | 88288111123037 IRAHUL KUMAR | |
9 | 88288111123039 IR()HIT KUMAR | |
10

I 88288111123040JSANTOSH SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288111123025 IAJAY | |

2 I 88288111123026JARUN KUMAR | |

3

I 88288111123028J HARSHVEER SINGH | |

I 88288111123030J KARANDEEP SINGH | |

5 I 88288111123032 | KARTIK | |

6 | 88288111123035 | LOVEPREET SINGH | |
7 | 88288111123036 | PARDEEP KUMAR | |
8 | 88288111123037 IRAHUL KUMAR | |
9 | 88288111123039 IR()HIT KUMAR | |
10

I 88288111123040JSANTOSH SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214/ INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 44434 [ EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288111123025 IAJAY | |

2 I 88288111123026JARUN KUMAR | |

3

I 88288111123028J HARSHVEER SINGH | |

I 88288111123030J KARANDEEP SINGH | |

5 I 88288111123032 | KARTIK | |

6 | 88288111123035 | LOVEPREET SINGH | |
7 | 88288111123036 | PARDEEP KUMAR | |
8 | 88288111123037 IRAHUL KUMAR | |
9 | 88288111123039 IR()HIT KUMAR | |
10

I 88288111123040JSANTOSH SINGH | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1214 / INDUSTRIAL TRAINING INSTITUTE , PATIALA
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239111422037 IRANJEET KAUR | |

2 I 88239111422043JS||\/|RANJ|T KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

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

| 88239111422008 | HARDEEP KAUR | |

I 88239111422010J HARPREET KAUR | |

I 88239111422015J KOMALPREET KAUR | |

| 8830111422032 POOJA DEVI | |

I 88239111422034 | PRERNA RANI | |

| 88239111422037 | RANJEET KAUR | |

| 88239111422042 |SIMRANJEET KAUR | |

| 88239111422043 |S||\/|RANJ|T KAUR | |

| 88239111422046 |SUKHWINDER KAUR | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 | PRACTICAL

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

1 | 88239111422042 |SI|\/|RANJEET KAUR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216122004 | DINESH CHAND | |

2 I 88370216122006JGURDEEP SINGH | |

3 I 88370216122018JSUN|L CHAUHAN | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216122005 IGOBIND SINGH | |

2 I 88370216122006JGURDEEP SINGH | |

3 I 88370216122008J MANOJ KUMAR | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70051 / PAINTING

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005 | PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | |

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215 / INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055/ CRAFT(TD

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BEL|I RAM | |

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215 / INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70056 / CRAFT(PD

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215 / INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70071 / HISTORY & APPRECIATION OF ART

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215 / INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70072 | COMMERCIAL ART

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(PD

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BEL|I RAM | |

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215/ INDUSTRIAL TRAINING INSTITUTE, RAJPURA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370216120005|PANKAJ KUMAR | |

2 I 88370216122002J BELI RAM | I

3

I 88370216122003J BINDU RAM | |

I 88370216122004J DINESH CHAND | |

5 I 88370216122005 |GOB|ND SINGH | |

6 | 88370216122006 |GURDEEP SINGH | |
7 | 88370216122007 |KAMAL DEEP | |
8 | 88370216122008 | MANOJ KUMAR | |
9 | 88370216122014 | PRAYAG RAJ | |
10 I 88370216122015J RAJAT KUMAR | |
11 I 88370216122016J RESHMA SHARMA | |

12 I 88370216122018JSUN|L CHAUHAN | |

13 I 88370216122019 |SURENDER SINGH | |

I 88370216122020 |SURENDER SINGH DILTA | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1215 / INDUSTRIAL TRAINING INSTITUTE, RAJPURA
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70082 / COMPUTER AWARENESS & GRAPHICS (P

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88209117923001 IAl\/lAN KUMAR | |

I 88209117923003JGURPREET SINGH | |

I 88209117923004JGURVINDER SINGH | |

I 88209117923005J HARDEEP SINGH | |

I 88209117923006 | KAMAL SHARMA | |

| 88209117923009 |PAWANDEEP SINGH | |

88209117923010 | PUNJAB | |

| 88209117923012 |SUKHWINDER SINGH | |

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

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88209117923001 IAl\/lAN KUMAR | |

I 88209117923003JGURPREET SINGH | |

I 88209117923004JGURVINDER SINGH | |

I 88209117923005J HARDEEP SINGH | |

I 88209117923006 | KAMAL SHARMA | |

| 88209117923009 |PAWANDEEP SINGH | |

88209117923010 | PUNJAB | |

| 88209117923012 |SUKHWINDER SINGH | |

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

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88209117923001 IAl\/lAN KUMAR | |

I 88209117923003JGURPREET SINGH | |

I 88209117923004JGURVINDER SINGH | |

I 88209117923005J HARDEEP SINGH | |

I 88209117923006 | KAMAL SHARMA | |

| 88209117923009 |PAWANDEEP SINGH | |

88209117923010 | PUNJAB | |

| 88209117923012 |SUKHWINDER SINGH | |

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

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217923014 |ABIRINDERJIT SINGH | |

2 | 88231217923015JANMOLPREET SINGH | |

3

I 88231217923016JARSHDEEP SINGH | |

I 88231217923017JASHVEER SINGH | |

5 I 88231217923019 |GURPAL SINGH | |

6 | 88231217923020 | HARPREET KAUR | |
7 | 88231217923022 |JASPREET KAUR | |
8 | 88231217923024 | KULDEEP SINGH | |
9 | 88231217923025 | LOVELY KAUR | |
10 I 88231217923026J LOVEPREET | |
11 I 88231217923027J LOVEPREET SINGH | |

12 I 88231217923028J MALKINDER RAM | |

13 I 88231217923029 ||\/|AN|NDER SINGH | |

14 I 88231217923030 | ROSHNI DEVI | |
15 | 88231217923031 |SANDEEP KAUR | |
16 | 88231217923032 |S|MRANJEET KAUR | |
17 | 88231217923033 IVL]AY KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217923014 |ABIRINDERJIT SINGH | |

2 | 88231217923015JANMOLPREET SINGH | |

3

I 88231217923016JARSHDEEP SINGH | |

I 88231217923017JASHVEER SINGH | |

5 I 88231217923019 |GURPAL SINGH | |

6 | 88231217923020 | HARPREET KAUR | |
7 | 88231217923022 |JASPREET KAUR | |
8 | 88231217923024 | KULDEEP SINGH | |
9 | 88231217923025 | LOVELY KAUR | |
10 I 88231217923026J LOVEPREET | |
11 I 88231217923027J LOVEPREET SINGH | |

12 I 88231217923028J MALKINDER RAM | |

13 I 88231217923029 ||\/|AN|NDER SINGH | |

14 I 88231217923030 | ROSHNI DEVI | |
15 | 88231217923031 |SANDEEP KAUR | |
16 | 88231217923032 |S|MRANJEET KAUR | |
17 | 88231217923033 IVL]AY KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217923014 |ABIRINDERJIT SINGH | |

2 | 88231217923015JANMOLPREET SINGH | |

3

I 88231217923016JARSHDEEP SINGH | |

I 88231217923017JASHVEER SINGH | |

5 I 88231217923019 |GURPAL SINGH | |

6 | 88231217923020 | HARPREET KAUR | |
7 | 88231217923022 |JASPREET KAUR | |
8 | 88231217923024 | KULDEEP SINGH | |
9 | 88231217923025 | LOVELY KAUR | |
10 I 88231217923026J LOVEPREET | |
11 I 88231217923027J LOVEPREET SINGH | |

12 I 88231217923028J MALKINDER RAM | |

13 I 88231217923029 ||\/|AN|NDER SINGH | |

14 I 88231217923030 | ROSHNI DEVI | |
15 | 88231217923031 |SANDEEP KAUR | |
16 | 88231217923032 |S|MRANJEET KAUR | |
17 | 88231217923033 IVL]AY KUMAR | |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217922025 IA|_| KHAN | |

2 I 88231217922026JA|\/|R|TPAL SINGH | |

3

I 88231217922028J BHALWINDER SINGH |

I 88231217922029J BUNTY SINGH |

5 I 88231217922030 |GURSEWAK SINGH |

6 | 88231217922032 IHARSHPREET SINGH | |
7 | 88231217922033 | HARWINDER SINGH | |
8 | 88231217922035 |JASHANDEEP SINGH | |
9 | 88231217922037 |LOVEPREET SHARMA | |
10 I 88231217922038J PAWAN KUMAR | |
11 I 88231217922039J PRABJOT SINGH | |

12 I 88231217922040J RAJWINDER SINGH |

13 I 88231217922041 IRAVI KUMAR |

I 88231217922043 |SATNAM SINGH |

| 88231217922044 ISUMIT KUMAR |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217922025 IA|_| KHAN | |

2 I 88231217922026JA|\/|R|TPA|_ SINGH I I

3

I 88231217922028J BHALWINDER SINGH |

I 88231217922029J BUNTY SINGH |

5 I 88231217922030 |GURSEWAK SINGH |

6 | 88231217922032 IHARSHPREET SINGH | |
7 | 88231217922033 | HARWINDER SINGH | |
8 | 88231217922035 |JASHANDEEP SINGH | |
9 | 88231217922037 |LOVEPREET SHARMA | |
10 I 88231217922038J PAWAN KUMAR | |
11 I 88231217922039J PRABJOT SINGH | |

12 I 88231217922040J RAJWINDER SINGH |

13 I 88231217922041 IRAVI KUMAR |

I 88231217922043 |SATNAM SINGH |

| 88231217922044 ISUMIT KUMAR |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231217922025 IA|_| KHAN | |

2 I 88231217922026JA|\/|R|TPAL SINGH | |

3

I 88231217922028J BHALWINDER SINGH |

I 88231217922029J BUNTY SINGH |

5 I 88231217922030 |GURSEWAK SINGH |

6 | 88231217922032 IHARSHPREET SINGH | |
7 | 88231217922033 | HARWINDER SINGH | |
8 | 88231217922035 |JASHANDEEP SINGH | |
9 | 88231217922037 |LOVEPREET SHARMA | |
10 I 88231217922038J PAWAN KUMAR | |
11 I 88231217922039J PRABJOT SINGH | |

12 I 88231217922040J RAJWINDER SINGH |

13 I 88231217922041 IRAVI KUMAR |

I 88231217922043 |SATNAM SINGH |

| 88231217922044 ISUMIT KUMAR |

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88247117923035 IAZAADVIR SINGH | |

I 88247117923041J HARPREET KAUR | |

I 88247117923042JJYOT| KAUR | |

I 88247117923044J KIRANDEEP KAUR | |

I 88247117923046 | MANJEET KAUR | |

| 88247117923048 | PARAMJEET KAUR | |

| 88247117923049 | PAWANDEEP KAUR | |

| 88247117923050 | RAMANDEEP KAUR | |

88247117923051 IRlMPY RANI | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88247117923035 IAZAADVIR SINGH | |

I 88247117923041J HARPREET KAUR | |

I 88247117923042JJYOT| KAUR | |

I 88247117923044J KIRANDEEP KAUR | |

I 88247117923046 | MANJEET KAUR | |

| 88247117923048 | PARAMJEET KAUR | |

| 88247117923049 | PAWANDEEP KAUR | |

| 88247117923050 | RAMANDEEP KAUR | |

88247117923051 IRlMPY RANI | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1288 / GOVT. INDUSTRIAL TRAINING INSTITUTE, SAMANA

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

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

| 88247117923035 IAZAADVIR SINGH | |

I 88247117923041J HARPREET KAUR | |

I 88247117923042JJYOT| KAUR | |

I 88247117923044J KIRANDEEP KAUR | |

I 88247117923046 | MANJEET KAUR | |

| 88247117923048 | PARAMJEET KAUR | |

| 88247117923049 | PAWANDEEP KAUR | |

| 88247117923050 | RAMANDEEP KAUR | |

88247117923051 IRlMPY RANI | |

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

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227226023001 IA|\/|AN PREET SINGH | |

2 | 88227226023002J INDERPREET SINGH | |

3

I 88227226023004J JASEEN KHAN | |

I 88227226023005JJASHANPREET SINGH | |

5 I 88227226023006 |JASKARAN SINGH | |

6 | 88227226023007 |JASPREET SINGH | |
7 | 88227226023009 |KARANPREET SINGH | |
8 |  88227226023010 MANVEER SINGH | |
9 |  88227226023012 PARVINDER SINGH | |
10 |  88227226023013 RAGHBIR SINGH L [
11 1 88227226023017JTARANV|R SINGH ] ]

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227226023001 IA|\/|AN PREET SINGH | |

2 | 88227226023002J INDERPREET SINGH | |

3

I 88227226023004J JASEEN KHAN | |

I 88227226023005JJASHANPREET SINGH | |

5 I 88227226023006 |JASKARAN SINGH | |

6 | 88227226023007 |JASPREET SINGH | |
7 | 88227226023009 |KARANPREET SINGH | |
8 |  88227226023010 MANVEER SINGH | |
9 |  88227226023012 PARVINDER SINGH | |
10 |  88227226023013 RAGHBIR SINGH L [
11 1 88227226023017JTARANV|R SINGH ] ]

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227226023001 IA|\/|AN PREET SINGH | |

2 | 88227226023002J INDERPREET SINGH | |

3

I 88227226023004J JASEEN KHAN | |

I 88227226023005JJASHANPREET SINGH | |

5 I 88227226023006 |JASKARAN SINGH | |

6 | 88227226023007 |JASPREET SINGH | |
7 | 88227226023009 |KARANPREET SINGH | |
8 |  88227226023010 MANVEER SINGH | |
9 |  88227226023012 PARVINDER SINGH | |
10 |  88227226023013 RAGHBIR SINGH L [
11 1 88227226023017JTARANV|R SINGH ] ]

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

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 128/ FITTER Class: First
Subiject : 44435 | PRACTICAL

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231223323003 |AV‘]IT SINGH | |
2 I 88231223323004JBARDAN RAI | |
3 I 88231223323005J DALJIT SINGH | |
4 I 88231223323006J DISHANT KUMAR | |
5 I 88231223323007 |GUDDU RAI | |
6 | 88231223323008 I(3URDEEP SINGH | |
7 | 88231223323009 I(3URPREET | |
8 | 88231223323010 | HARDEEP SINGH | |
9 | 88231223323011 |JAI KRISHAN | |
10 I 88231223323012JJASKARANJIT SINGH | |
11 I 88231223323013JJASV|R SINGH | |
12 I 88231223323014J KARAN | |
13 I 88231223323015 | KARANVEER SINGH | |
14 I 88231223323016 | MANINDER SINGH | |
15 | 88231223323017 |NARESH KUMAR | |
16 | 88231223323018 | ROHIT KUMAR | |
17 | 88231223323019 |SAHIBJEET SINGH | |
18 | 88231223323020 ISUKHPREET SINGH | |
19 I 88231223323021JTAN|SH | |
20 I 88231223523001J BHUPINDER SINGH | |
21 I 88231223523002JCHlRAGDEEP SINGH | |

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

Absent >>
Signature Of Invigilator



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223523003 | DHARAMPREET SAINI | |
23 I 88231223523006J HARDEEP SINGH I I
24 I 88231223523007J HARMINDER SINGH | |
25 I 88231223523008J HARPREET SINGH | |
26 I 88231223523009 | INDERJEET | |
27 | 88231223523010 |JASHANPREET SINGH | |
28 | 88231223523011 |KRISHNA KUMAR KAMAT | |
29 | 88231223523012 INAR|NDER SINGH | |
30 | 88231223523013 | NAVDEEP SINGH | |
31 I 88231223523014J NIKHIL I I
32 I 88231223523016J PARMINDER SINGH I I
33 I 88231223523018JRA|\/|AN KUMAR | |
34 I 88231223523019 IVANSH LOOMBA | |
35 I 88231223523020 IV|NOD KUMAR | |
36 | 88231226023019 |DAMANJOT SINGH | |
37 | 88231226023020 | DAMANPREET SINGH | |
38 | 88231226023022 IDAV|NDER SINGH | |
39 | 88231226023024 | GORAV | |
40 | 88231226023026J HARMANPREET SINGH | |
41 I 88231226023027J HARSHDEEP SINGH | |
42 I 88231226023028J HARWINDER SINGH | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88231226023029 IHARWINDER SINGH | |

44 I 88231226023030J INDERDEEP SINGH | |

45 I 88231226023031J PARHBJOT SINGH | |

46 I 88231226023032J PRINCE | |

47 I 88231226023035 | SATNAM SINGH | |

48 | 88231226023036 |SUKHPREET SINGH | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231223323003 |AV‘]IT SINGH | |
2 I 88231223323004JBARDAN RAI | |
3 I 88231223323005J DALJIT SINGH | |
4 I 88231223323006J DISHANT KUMAR | |
5 I 88231223323007 |GUDDU RAI | |
6 | 88231223323008 I(3URDEEP SINGH | |
7 | 88231223323009 I(3URPREET | |
8 | 88231223323010 | HARDEEP SINGH | |
9 | 88231223323011 |JAI KRISHAN | |
10 I 88231223323012JJASKARANJIT SINGH | |
11 I 88231223323013JJASV|R SINGH | |
12 I 88231223323014J KARAN | |
13 I 88231223323015 | KARANVEER SINGH | |
14 I 88231223323016 | MANINDER SINGH | |
15 | 88231223323017 |NARESH KUMAR | |
16 | 88231223323018 | ROHIT KUMAR | |
17 | 88231223323019 |SAHIBJEET SINGH | |
18 | 88231223323020 ISUKHPREET SINGH | |
19 I 88231223323021JTAN|SH | |
20 I 88231223523001J BHUPINDER SINGH | |
21 I 88231223523002JCHlRAGDEEP SINGH | |

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

Absent >>
Signature Of Invigilator



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223523003 | DHARAMPREET SAINI | |
23 I 88231223523006J HARDEEP SINGH I I
24 I 88231223523007J HARMINDER SINGH | |
25 I 88231223523008J HARPREET SINGH | |
26 I 88231223523009 | INDERJEET | |
27 | 88231223523010 |JASHANPREET SINGH | |
28 | 88231223523011 |KRISHNA KUMAR KAMAT | |
29 | 88231223523012 INAR|NDER SINGH | |
30 | 88231223523013 | NAVDEEP SINGH | |
31 I 88231223523014J NIKHIL I I
32 I 88231223523016J PARMINDER SINGH I I
33 I 88231223523018JRA|\/|AN KUMAR | |
34 I 88231223523019 IVANSH LOOMBA | |
35 I 88231223523020 IV|NOD KUMAR | |
36 | 88231226023019 |DAMANJOT SINGH | |
37 | 88231226023020 | DAMANPREET SINGH | |
38 | 88231226023022 IDAV|NDER SINGH | |
39 | 88231226023024 | GORAV | |
40 | 88231226023026J HARMANPREET SINGH | |
41 I 88231226023027J HARSHDEEP SINGH | |
42 I 88231226023028J HARWINDER SINGH | |

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

Name Of Invigilator Signature Of Invigilator

Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88231226023029 IHARWINDER SINGH | |

44 I 88231226023030J INDERDEEP SINGH | |

45 I 88231226023031J PARHBJOT SINGH | |

46 I 88231226023032J PRINCE | |

47 I 88231226023035 | SATNAM SINGH | |

48 | 88231226023036 |SUKHPREET SINGH | |

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

Undertaking

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

Signature of the Invigilator

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

Name of the Superintendent Signature of the Superintendent

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

Name of the Deputy Controller Signature of the Deputy Controller

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

Name of the Controller Signature of the Controller

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



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

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

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231223323003 |AV‘]IT SINGH | |
2 I 88231223323004JBARDAN RAI | |
3 I 88231223323005J DALJIT SINGH | |
4 I 88231223323006J DISHANT KUMAR | |
5 I 88231223323007 |GUDDU RAI | |
6 | 88231223323008 I(3URDEEP SINGH | |
7 | 88231223323009 I(3URPREET | |
8 | 88231223323010 | HARDEEP SINGH | |
9 | 88231223323011 |JAI KRISHAN | |
10 I 88231223323012JJASKARANJIT SINGH | |
11 I 88231223323013JJASV|R SINGH | |
12 I 88231223323014J KARAN | |
13 I 88231223323015 | KARANVEER SINGH | |
14 I 88231223323016 | MANINDER SINGH | |
15 | 88231223323017 |NARESH KUMAR | |
16 | 88231223323018 | ROHIT KUMAR | |
17 | 88231223323019 |SAHIBJEET SINGH | |
18 | 88231223323020 ISUKHPREET SINGH | |
19 I 88231223323021JTAN|SH | |
20 I 88231223523001J BHUPINDER SINGH | |
21 I 88231223523002JCHlRAGDEEP SINGH | |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PAGE: 2 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88231223523003 | DHARAMPREET SAINI | |
23 I 88231223523006J HARDEEP SINGH I I
24 I 88231223523007J HARMINDER SINGH | |
25 I 88231223523008J HARPREET SINGH | |
26 I 88231223523009 | INDERJEET | |
27 | 88231223523010 |JASHANPREET SINGH | |
28 | 88231223523011 |KRISHNA KUMAR KAMAT | |
29 | 88231223523012 INAR|NDER SINGH | |
30 | 88231223523013 | NAVDEEP SINGH | |
31 I 88231223523014J NIKHIL I I
32 I 88231223523016J PARMINDER SINGH I I
33 I 88231223523018JRA|\/|AN KUMAR | |
34 I 88231223523019 IVANSH LOOMBA | |
35 I 88231223523020 IV|NOD KUMAR | |
36 | 88231226023019 |DAMANJOT SINGH | |
37 | 88231226023020 | DAMANPREET SINGH | |
38 | 88231226023022 IDAV|NDER SINGH | |
39 | 88231226023024 | GORAV | |
40 | 88231226023026J HARMANPREET SINGH | |
41 I 88231226023027J HARSHDEEP SINGH | |
42 I 88231226023028J HARWINDER SINGH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator Signature Of Invigilator

Absent >>



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88231226023029 IHARWINDER SINGH | |

44 I 88231226023030J INDERDEEP SINGH | |

45 I 88231226023031J PARHBJOT SINGH | |

46 I 88231226023032J PRINCE | |

47 I 88231226023035 | SATNAM SINGH | |

48 | 88231226023036 |SUKHPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231223321011 |JASW|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231223321011 |JASW|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268123523021 |AMANJOT SINGH | |

2 I 88268123523022J DILBAR SINGH | |

3 I 88268123523024JGURJOT SINGH | |

4 I 88268123523034J RAJA | |

5 I 88268123523036 |SAHILDEEP SINGH | |

6 | 88268123523039 |VIJAYPAL SINGH | |

7 | 88268123523040 IVlNEET GURUNG | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268123523021 |AMANJOT SINGH | |

2 I 88268123523022J DILBAR SINGH | |

3 I 88268123523024JGURJOT SINGH | |

4 I 88268123523034J RAJA | |

5 I 88268123523036 |SAHILDEEP SINGH | |

6 | 88268123523039 |VIJAYPAL SINGH | |

7 | 88268123523040 IVlNEET GURUNG | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268123523021 |AMANJOT SINGH | |

2 I 88268123523022J DILBAR SINGH | |

3 I 88268123523024JGURJOT SINGH | |

4 I 88268123523034J RAJA | |

5 I 88268123523036 |SAHILDEEP SINGH | |

6 | 88268123523039 |VIJAYPAL SINGH | |

7 | 88268123523040 IVlNEET GURUNG | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88201123323024 |GAGAN PREET SINGH | |

1 88201123323025J IQBAL SINGH | |

I 88201123323027JJASPAL SINGH | |

I 88201123323030J MANMAKHAN SINGH | |

I 88201123323031 ||\/|ANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88201123323024 |GAGAN PREET SINGH | |

1 88201123323025J IQBAL SINGH | |

I 88201123323027JJASPAL SINGH | |

I 88201123323030J MANMAKHAN SINGH | |

I 88201123323031 ||\/|ANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88201123323024 |GAGAN PREET SINGH | |

1 88201123323025J IQBAL SINGH | |

I 88201123323027JJASPAL SINGH | |

I 88201123323030J MANMAKHAN SINGH | |

I 88201123323031 ||\/|ANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246123323033 |AMAN DEEP | |
2 1 88246123323034JA|\/|ARJEET KAUR I |
3 I 88246123323036JCHARNAJ|T KAUR | |
4 I 88246123323037J DIKSHA | |
5 I 88246123323038 | KOMAL SHARMA | |
6 | 88246123323040 | MANISHA | |
7 | 88246123323041 I|\/|ANJ|T KAUR | |
8 | 88246123323042 I|\/|EENU DEVI | |
9 | 88246123323043 | PARNEET KAUR | |
10 1 88246123323044J PRATIBHA SINGH I |
11 I 88246123323046J RAMANPREET KAUR I |
12 I 88246123323047JSANJANA DEVI | |
13 I 88246123323049 |SHARANJ|T KAUR | |
14 I 88246123323050 |SIMRANJEET KAUR | |
15 | 88246123323051 IS|YA | |
16 | 88246123323052 ISON|A DEVI | |
17 | 88246126023039 IHARPREET KAUR | |
18 | 88246126023040 | ISHA | |
19 1 88246126023041JJASHANPREET KAUR I |
20 I 88246126023042JJAS|_EEN KAUR | |
21 I 88246126023043J KIRANDEEP KAUR | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88246126023044 | KIRANDEEP KAUR | |

23 1 88246126023048J RANJIT KAUR I I

24 I 88246126023049J RUPINDER KAUR | |

25 I 88246126023051JSANDEEP KAUR | |

26 I 88246126023052 ISUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paage >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246123323033 |AMAN DEEP | |
2 1 88246123323034JA|\/|ARJEET KAUR | |
3 I 88246123323036JCHARNAJ|T KAUR | |
4 I 88246123323037J DIKSHA | |
5 I 88246123323038 | KOMAL SHARMA | |
6 | 88246123323040 | MANISHA | |
7 | 88246123323041 I|\/|ANJ|T KAUR | |
8 | 88246123323042 I|\/|EENU DEVI | |
9 | 88246123323043 | PARNEET KAUR | |
10 1 88246123323044J PRATIBHA SINGH | |
11 I 88246123323046J RAMANPREET KAUR | |
12 I 88246123323047JSANJANA DEVI | |
13 I 88246123323049 ISHARANJIT KAUR | |
14 I 88246123323050 |SIMRANJEET KAUR | |
15 | 88246123323051 IS|YA | |
16 | 88246123323052 ISON|A DEVI | |
17 | 88246126022015 | RAJWINDER KAUR | |
18 | 88246126023039 IHARPREET KAUR | |
19 1 88246126023040J ISHA | |
20 I 88246126023041JJASHANPREET KAUR | |
21 I 88246126023042JJAS|_EEN KAUR | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88246126023043 | KIRANDEEP KAUR | |

23 I 88246126023044J KIRANDEEP KAUR | |

24 I 88246126023048J RANJIT KAUR | |

25 I 88246126023049J RUPINDER KAUR | |

26 I 88246126023051 |SANDEEP KAUR | |

27 | 88246126023052 |SUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246123323033 |AMAN DEEP | |
2 1 88246123323034JA|\/|ARJEET KAUR I |
3 I 88246123323036JCHARNAJ|T KAUR | |
4 I 88246123323037J DIKSHA | |
5 I 88246123323038 | KOMAL SHARMA | |
6 | 88246123323040 | MANISHA | |
7 | 88246123323041 I|\/|ANJ|T KAUR | |
8 | 88246123323042 I|\/|EENU DEVI | |
9 | 88246123323043 | PARNEET KAUR | |
10 1 88246123323044J PRATIBHA SINGH I |
11 I 88246123323046J RAMANPREET KAUR I |
12 I 88246123323047JSANJANA DEVI | |
13 I 88246123323049 |SHARANJ|T KAUR | |
14 I 88246123323050 |SIMRANJEET KAUR | |
15 | 88246123323051 IS|YA | |
16 | 88246123323052 ISON|A DEVI | |
17 | 88246126023039 IHARPREET KAUR | |
18 | 88246126023040 | ISHA | |
19 1 88246126023041JJASHANPREET KAUR I |
20 I 88246126023042JJAS|_EEN KAUR | |
21 I 88246126023043J KIRANDEEP KAUR | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88246126023044 | KIRANDEEP KAUR | |

23 1 88246126023048J RANJIT KAUR I I

24 I 88246126023049J RUPINDER KAUR | |

25 I 88246126023051JSANDEEP KAUR | |

26 I 88246126023052 ISUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paage >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 654 / MACHINIST Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88222226023053 |ABHISHEK RATHOUR | |

I 88222226023055JGUR|NDER SINGH | |

I 88222226023057JGURPREET SINGH | |

I 88222226023058J HARJASS SINGH | |

I 88222226023059 |HARSHDEEP SINGH | |

| 88222226023062 | SAGAR SINGH | |

| 88222226023063 |SIMRANJIT SINGH | |

| 88222226023064 IVlKRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 654 / MACHINIST Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88222226023053 |ABHISHEK RATHOUR | |

I 88222226023055JGUR|NDER SINGH | |

I 88222226023057JGURPREET SINGH | |

I 88222226023058J HARJASS SINGH | |

I 88222226023059 |HARSHDEEP SINGH | |

| 88222226023062 | SAGAR SINGH | |

| 88222226023063 |SIMRANJIT SINGH | |

| 88222226023064 IVlKRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 654 / MACHINIST Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88222226023053 |ABHISHEK RATHOUR | |

I 88222226023055JGUR|NDER SINGH | |

I 88222226023057JGURPREET SINGH | |

I 88222226023058J HARJASS SINGH | |

I 88222226023059 |HARSHDEEP SINGH | |

| 88222226023062 | SAGAR SINGH | |

| 88222226023063 |SIMRANJIT SINGH | |

| 88222226023064 IVlKRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212123323054 |JASHANPREET SINGH | |

2 I 88212123323055JKARAN KUMAR | |

3 I 88212123323056J MANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212123322023 |GURWINDER SINGH | |

2 | 88212123323054JJASHANPREET SINGH | |

3 I 88212123323055J KARAN KUMAR | |

4 I 88212123323056J MANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212123323054 |JASHANPREET SINGH | |

2 I 88212123323055JKARAN KUMAR | |

3 I 88212123323056J MANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88264123523041 IAKRITI CHOUHAN | |

2 I 88264123523044JA|\/|ARJEET KAUR 1 1

3

I 88264123523045JANMOL

I 88264123523047J BALWINDER KAUR | |

5 I 88264123523049 | BIKRAMJEET SINGH | |

6 | 88264123523050 |GURWINDER SINGH | |
7 | 88264123523051 |HARPREET SINGH | |
8 | 88264123523055 | LOVE KUMAR | |
9 | 88264123523056 | LOVEPREET SINGH | |
10 1 88264123523057J MANDEEP SINGH ] ]
11 I 88264123523059J PARAMPREET SINGH ] ]

12 I 88264123523061J PIYUSH SHARMA | |

13 I 88264123523062 |RADHEY SHAYAM | |

I 88264123523063 |SARBJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88264123523041 IAKR|T| CHOUHAN | |

2 I 88264123523044JA|\/|ARJEET KAUR | |

3

I 88264123523045JANMOL

I 88264123523047J BALWINDER KAUR | |

5 I 88264123523049 | BIKRAMJEET SINGH | |

6 | 88264123523050 |GURWINDER SINGH | |
7 | 88264123523051 |HARPREET SINGH | |
8 | 88264123523055 | LOVE KUMAR | |
9 | 88264123523056 | LOVEPREET SINGH | |
10 1 88264123523057J MANDEEP SINGH ] ]
11 I 88264123523059J PARAMPREET SINGH ] ]

12 I 88264123523061J PIYUSH SHARMA | |

13 I 88264123523062 |RADHEY SHAYAM | |

I 88264123523063 |SARBJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88264123523041 IAKRITI CHOUHAN | |

2 I 88264123523044JA|\/|ARJEET KAUR | |

3

I 88264123523045JANMOL

I 88264123523047J BALWINDER KAUR | |

5 I 88264123523049 | BIKRAMJEET SINGH | |

6 | 88264123523050 |GURWINDER SINGH | |
7 | 88264123523051 |HARPREET SINGH | |
8 | 88264123523055 | LOVE KUMAR | |
9 | 88264123523056 | LOVEPREET SINGH | |
10 1 88264123523057J MANDEEP SINGH ] ]
11 I 88264123523059J PARAMPREET SINGH ] ]

12 I 88264123523061J PIYUSH SHARMA | |

13 I 88264123523062 |RADHEY SHAYAM | |

I 88264123523063 |SARBJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR
Course : 661 / COMPUTER HARDWARE AND NETWORK MAINTENANCE Class: First
Subiject : 44435 [ PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88218226023065 IANSH BHARADWAJ | |

I 88218226023069J HARMANJOT SINGH | |

I 88218226023073J KULWINDER SINGH | |

I 88218226023075J MEHAKDEEP SINGH | |

I 88218226023076 | PARAMJIT SINGH | |

| 88218226023078 | PARDEEP SINGH | |

| 88218226023080 | RAHUL KUMAR | |

| 88218226023084 |SUKHWINDER SINGH | |

88218226023085 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88218226023065 IANSH BHARADWAJ | |

I 88218226023069J HARMANJOT SINGH | |

I 88218226023073J KULWINDER SINGH | |

I 88218226023075J MEHAKDEEP SINGH | |

I 88218226023076 | PARAMJIT SINGH | |

| 88218226023078 | PARDEEP SINGH | |

| 88218226023080 | RAHUL KUMAR | |

| 88218226023084 |SUKHWINDER SINGH | |

88218226023085 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88218226023065 IANSH BHARADWAJ | |

I 88218226023069J HARMANJOT SINGH | |

I 88218226023073J KULWINDER SINGH | |

I 88218226023075J MEHAKDEEP SINGH | |

I 88218226023076 | PARAMJIT SINGH | |

| 88218226023078 | PARDEEP SINGH | |

| 88218226023080 | RAHUL KUMAR | |

| 88218226023084 |SUKHWINDER SINGH | |

88218226023085 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311 / INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 667 / FOOD AND BEVERAGES SERVICE ASSISTANT Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88252122422020 | MANRAJPREET SINGH | |

2 I 88252122423005J HARRY | |

3 I 88252122423006J HARSHDEEP | |

4 |  88252122423009, KIRTI | |

5 I 88252122423010 | MEHAK | |

6 | 88252122423014 |SUNDEEP SINGH | |

7 | 88252122423015 |SURAJ CHUMBER | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 667 / FOOD AND BEVERAGES SERVICE ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88252122423005 | HARRY | |

2 I 88252122423006J HARSHDEEP 1 1

3 I 88252122423009J KIRTI | |

4 I 88252122423010J MEHAK | |

5 I 88252122423014 |SUNDEEP SINGH | |

6 | 88252122423015 lSURAJ CHUMBER | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 667 / FOOD AND BEVERAGES SERVICE ASSISTANT Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88252122423005 | HARRY | |

2 I 88252122423006J HARSHDEEP 1 1

3 I 88252122423009J KIRTI | |

4 I 88252122423010J MEHAK | |

5 I 88252122423014 |SUNDEEP SINGH | |

6 | 88252122423015 lSURAJ CHUMBER | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295123523065 IAl\/lANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295123523065 IAl\/lANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1311/ INDUSTRIAL TRAINING INSTITUTE, ROPAR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295123523065 IAl\/lANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227221623001 IDAVINDER SINGH | |

I 88227221623006J HARWINDER SINGH | |

I 88227221623007J PRINCEJOT SINGH | |

I 88227221623008J RAJ KUMAR | |

I 88227221623009 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227221623001 IDAVINDER SINGH | |

I 88227221623006J HARWINDER SINGH | |

I 88227221623007J PRINCEJOT SINGH | |

I 88227221623008J RAJ KUMAR | |

I 88227221623009 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227221623001 IDAVINDER SINGH | |

I 88227221623006J HARWINDER SINGH | |

I 88227221623007J PRINCEJOT SINGH | |

I 88227221623008J RAJ KUMAR | |

I 88227221623009 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88231221623010 |GAURAV SINGH | |

I 88231221623011JGURJOT SINGH | |

I 88231221623012JGURPREET SINGH | |

I 88231221623013JGURTEJ SINGH | |

I 88231221623015 | IQBAL MOHAMMAD | |

| 88231221623019 |KARAN SINGH | |

| 88231221623020 | KULVIR SINGH | |

88231221623024 | RAJ KUMAR | |

| 88231221623026 | UTTAM SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88231221623010 |GAURAV SINGH | |

I 88231221623011JGURJOT SINGH | |

I 88231221623012JGURPREET SINGH | |

I 88231221623013JGURTEJ SINGH | |

I 88231221623015 | IQBAL MOHAMMAD | |

| 88231221623019 |KARAN SINGH | |

| 88231221623020 | KULVIR SINGH | |

88231221623024 | RAJ KUMAR | |

| 88231221623026 | UTTAM SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88231221623010 |GAURAV SINGH | |

I 88231221623011JGURJOT SINGH | |

I 88231221623012JGURPREET SINGH | |

I 88231221623013JGURTEJ SINGH | |

I 88231221623015 | IQBAL MOHAMMAD | |

| 88231221623019 |KARAN SINGH | |

| 88231221623020 | KULVIR SINGH | |

88231221623024 | RAJ KUMAR | |

| 88231221623026 | UTTAM SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231221622003 IAZZIZ KHAN | |

2 I 88231221622004J BAZZIZ KHAN | |

3

I 88231221622005JGAGANDEEP SINGH | |

I 88231221622007J HARPREET SINGH | |

5 I 88231221622008 |JASPREET SINGH | |

6 |  88231221622009 KARANVEER SINGH | I
7 |  88231221622010 KASHDEEP SINGH | |
8 |  88231221622012  LOVEPREET SINGH | |
9 |  88231221622014 MOHIT | |
10 | 8823122622015 PARDEEP SINGH L [
11 I 88231221622016J PRABHJOT SINGH ] ]

12 I 88231221622017J RAHUL KUMAR | |

13 I 88231221622018 | RAMANDEEP SINGH | |

I 88231221622020 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231221622003 IAZZIZ KHAN | |

2 I 88231221622004J BAZZIZ KHAN | |

3

I 88231221622005JGAGANDEEP SINGH | |

I 88231221622007J HARPREET SINGH | |

5 I 88231221622008 |JASPREET SINGH | |

6 |  88231221622009 KARANVEER SINGH | I
7 |  88231221622010 KASHDEEP SINGH | |
8 |  88231221622012  LOVEPREET SINGH | |
9 |  88231221622014 MOHIT | |
10 | 8823122622015 PARDEEP SINGH L [
11 I 88231221622016J PRABHJOT SINGH ] ]

12 I 88231221622017J RAHUL KUMAR | |

13 I 88231221622018 | RAMANDEEP SINGH | |

I 88231221622020 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231221622003 IAZZIZ KHAN | |

2 I 88231221622004J BAZZIZ KHAN | |

3

I 88231221622005JGAGANDEEP SINGH | |

I 88231221622007J HARPREET SINGH | |

5 I 88231221622008 |JASPREET SINGH | |

6 |  88231221622009 KARANVEER SINGH | I
7 |  88231221622010 KASHDEEP SINGH | |
8 |  88231221622012  LOVEPREET SINGH | |
9 |  88231221622014 MOHIT | |
10 | 8823122622015 PARDEEP SINGH L [
11 I 88231221622016J PRABHJOT SINGH ] ]

12 I 88231221622017J RAHUL KUMAR | |

13 I 88231221622018 | RAMANDEEP SINGH | |

I 88231221622020 |VAR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 142 | DRAUGHTSMAN (MECHANICALD) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88224221122001 |AMANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 142 /| DRAUGHTSMAN (MECHANICALY) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88224221122001 IA|\/|ANDEEP KAUR | |

2 I 88224221122002JAN|SHA RANI | I

3

I 88224221122004JJASHANPREET KAUR | |

| 88224221122006 | KHUSHI I I

5 I 88224221122008 | MANSI | |

6 | 88224221122009 ||\/|ANV|R KAUR | |
7 | 88224221122010 | PRIYANKA | |
8 | 88224221122011 |SANJNA RANI | |
9 | 88224221122012 ISHlFFALI | |
10 I 88224221122013J SIMRANJEET KAUR | |
11 I 88224221122014J SIMRANJEET KAUR | |

12 I 88224221122017JVERSHA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (WD), MOHALI
Course : 142 | DRAUGHTSMAN (MECHANICALD Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 142 /| DRAUGHTSMAN (MECHANICALY) Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88224221122001 IA|\/|ANDEEP KAUR | |

2 I 88224221122002JAN|SHA RANI | I

3

I 88224221122004JJASHANPREET KAUR | |

| 88224221122006 | KHUSHI I I

5 I 88224221122008 | MANSI | |

6 | 88224221122009 ||\/|ANV|R KAUR | |
7 | 88224221122010 | PRIYANKA | |
8 | 88224221122011 |SANJNA RANI | |
9 | 88224221122012 ISHlFFALI | |
10 I 88224221122013J SIMRANJEET KAUR | |
11 I 88224221122014J SIMRANJEET KAUR | |

12 I 88224221122017JVERSHA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (WD), MOHALI
Course : 142 | DRAUGHTSMAN (MECHANICALD Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 142 /| DRAUGHTSMAN (MECHANICALY) Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88224221122001 IA|\/|ANDEEP KAUR | |

2 I 88224221122002JAN|SHA RANI | I

3

I 88224221122004JJASHANPREET KAUR | |

| 88224221122006 | KHUSHI I I

5 I 88224221122008 | MANSI | |

6 | 88224221122009 ||\/|ANV|R KAUR | |
7 | 88224221122010 | PRIYANKA | |
8 | 88224221122011 |SANJNA RANI | |
9 | 88224221122012 ISHlFFALI | |
10 I 88224221122013J SIMRANJEET KAUR | |
11 I 88224221122014J SIMRANJEET KAUR | |

12 I 88224221122017JVERSHA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (WD), MOHALI
Course : 142 | DRAUGHTSMAN (MECHANICALD Class: Second
Subiject : 44445 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 143 / DRAUGHTSMAN (CIVILD) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88217221621023 |TARANJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175121521018 | RAJVIR KAUR | |

2 I 88175121521020J RAMANDEEP KAUR | |

3 I 88175121522001JA|\/|ANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201121122024 | KIRAN JUNEJA | |

2 I 88201121122030J NEELAM SHARMA | |

3

I 88201121122039JSUKHPAL KAUR | |

I 8820112112204OJSUN|TA DEVI | |

5 I 88201121123004 | DEEPIKA | |

6 |  88201121123007 KAJAL | |
7 |  88201121123013 NEHA | |
8 |  88201121123014  PRIANKA KUMARI | |
9 |  88201121123015 RAJNI | |
10 | 8820121123016 RAJWINDER KAUR ] 1
11 | 88201121123018 SUNITA RANI ] ]

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (WD), MOHALI
Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201121122024 | KIRAN JUNEJA | |

2 I 88201121122037JSH|VAN| I I

3 I 88201121123004J DEEPIKA | |

88201121123007J KAJAL | |

S | 88201121123013 | NEHA | |

6 | 88201121123014 | PRIANKA KUMARI | |
7 | 88201121123015 | RAJNI | |
8 | 88201121123016 | RAJWINDER KAUR | |
9 | 88201121123018 ISUN|TA RANI | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201121123004 | DEEPIKA | |

2 I 88201121123007J KAJAL I I

3 I 88201121123013J NEHA | |

4 I 88201121123014J PRIANKA KUMARI | |

5 I 88201121123015 | RAJNI | |

6 | 88201121123016 | RAJWINDER KAUR | |

7 | 88201121123018 |SUN|TA RANI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174121123019 |AMANJOT KAUR | |

2 | 88174121123023J JASHANDEEP.KAUR | |

3

I 88174121123024JJASHANPREET KAUR | |

I 88174121123025JJASW|NDER KAUR | |

5 I 88174121123026 | KAMALDEEP KAUR | |

6 | 88174121123027 IKHUSHDEEP KAUR | |
7 | 88174121123028 | KHUSHPREET KAUR | |
8 | 88174121123030 | MANDEEP KAUR | |
9 | 88174121123033 | NAVJOT KAUR | |
10 I 88174121123034J PRABHJOT KAUR | |
11 I 88174121123035J PRABHJOT KAUR | |

12 I 88174121123036J PREETI KAUR | |

13 I 88174121123037 |S|MRANJEET KAUR | |

I 88174121123038 |TANV|R KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17411 / TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174121123019 |AMANJOT KAUR | |

2 | 88174121123023J JASHANDEEP.KAUR | |

3

I 88174121123024JJASHANPREET KAUR | |

I 88174121123025JJASW|NDER KAUR | |

5 I 88174121123026 | KAMALDEEP KAUR | |

6 | 88174121123027 IKHUSHDEEP KAUR | |
7 | 88174121123028 | KHUSHPREET KAUR | |
8 | 88174121123030 | MANDEEP KAUR | |
9 | 88174121123033 | NAVJOT KAUR | |
10 I 88174121123034J PRABHJOT KAUR | |
11 I 88174121123035J PRABHJOT KAUR | |

12 I 88174121123036J PREETI KAUR | |

13 I 88174121123037 |S|MRANJEET KAUR | |

I 88174121123038 |TANV|R KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17414 / SOCIAL STUDIES

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174121123019 |AMANJOT KAUR | |

2 | 88174121123023J JASHANDEEP.KAUR | |

3

I 88174121123024JJASHANPREET KAUR | |

I 88174121123025JJASW|NDER KAUR | |

5 I 88174121123026 | KAMALDEEP KAUR | |

6 | 88174121123027 IKHUSHDEEP KAUR | |
7 | 88174121123028 | KHUSHPREET KAUR | |
8 | 88174121123030 | MANDEEP KAUR | |
9 | 88174121123033 | NAVJOT KAUR | |
10 I 88174121123034J PRABHJOT KAUR | |
11 I 88174121123035J PRABHJOT KAUR | |

12 I 88174121123036J PREETI KAUR | |

13 I 88174121123037 |S|MRANJEET KAUR | |

I 88174121123038 |TANV|R KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17415 / PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 /| COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174121123019 |AMANJOT KAUR | |

2 | 88174121123023J JASHANDEEP.KAUR | |

3

I 88174121123024JJASHANPREET KAUR | |

I 88174121123025JJASW|NDER KAUR | |

5 I 88174121123026 | KAMALDEEP KAUR | |

6 | 88174121123027 IKHUSHDEEP KAUR | |
7 | 88174121123028 | KHUSHPREET KAUR | |
8 | 88174121123030 | MANDEEP KAUR | |
9 | 88174121123033 | NAVJOT KAUR | |
10 I 88174121123034J PRABHJOT KAUR | |
11 I 88174121123035J PRABHJOT KAUR | |

12 I 88174121123036J PREETI KAUR | |

13 I 88174121123037 |S|MRANJEET KAUR | |

I 88174121123038 |TANV|R KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1334 / INDUSTRIAL TRAINING INSTITUTE (W), MOHALI
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17416 / COGNATE

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175120522018|POONAM RANI | |

2 I 88175120522020JRAJN| DEVI 1 1

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175120520019 I|\/|()N|KA | |

2 I 88175120522012J KIRNA 1 1

3 I 88175120522018J POONAM RANI | |

4 I 88175120522020J RAJNI DEVI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242120423001 IANlTA KUMARI | |

2 I 88242120423002JANJA|_| | |

3

I 88242120423004JANJAN| DEVI | |

I 88242120423005JASHA RANI | |

5 I 88242120423006 | BABITA RANI | |

6 | 88242120423007 |HARPREET KAUR | |
7 | 88242120423008 |JAGR|T| | |
8 | 88242120423009 |JASW|NDER KAUR | |
9 | 88242120423010 | KASHISH | |
10 I 88242120423011J KULWINDER KAUR | |
11 I 88242120423012J MANISHA KUMARI | |

12 I 88242120423013J MANJEET KAUR | |

13 I 88242120423014 | MEENAKSHI | |

14 I 88242120423015 | PINKI DEVI | |
15 | 88242120423016 | PRIYA KUMARI | |
16 | 88242120423017 IREETU BALA | |
17 | 88242120423018 ISHlVANI | |
18 | 88242120423019 ISHlVANI | |
19

I 88242120423021JSIMRANJEET KAUR | |

20 I 88242120423022 [ TAMANNA | |

21 I 88242120423023J TANIA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242120423001 IANlTA KUMARI | |

2 I 88242120423002JANJA|_| | |

3

I 88242120423004JANJAN| DEVI | |

I 88242120423005JASHA RANI | |

5 I 88242120423006 | BABITA RANI | |

6 | 88242120423007 |HARPREET KAUR | |
7 | 88242120423008 |JAGR|T| | |
8 | 88242120423009 |JASW|NDER KAUR | |
9 | 88242120423010 | KASHISH | |
10 I 88242120423011J KULWINDER KAUR | |
11 I 88242120423012J MANISHA KUMARI | |

12 I 88242120423013J MANJEET KAUR | |

13 I 88242120423014 | MEENAKSHI | |

14 I 88242120423015 | PINKI DEVI | |
15 | 88242120423016 | PRIYA KUMARI | |
16 | 88242120423017 IREETU BALA | |
17 | 88242120423018 ISHlVANI | |
18 | 88242120423019 ISHlVANI | |
19

I 88242120423021JSIMRANJEET KAUR | |

20 I 88242120423022 [ TAMANNA | |

21 I 88242120423023J TANIA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242120423001 IANlTA KUMARI | |

2 I 88242120423002JANJA|_| | |

3

I 88242120423004JANJAN| DEVI | |

I 88242120423005JASHA RANI | |

5 I 88242120423006 | BABITA RANI | |

6 | 88242120423007 |HARPREET KAUR | |
7 | 88242120423008 |JAGR|T| | |
8 | 88242120423009 |JASW|NDER KAUR | |
9 | 88242120423010 | KASHISH | |
10 I 88242120423011J KULWINDER KAUR | |
11 I 88242120423012J MANISHA KUMARI | |

12 I 88242120423013J MANJEET KAUR | |

13 I 88242120423014 | MEENAKSHI | |

14 I 88242120423015 | PINKI DEVI | |
15 | 88242120423016 | PRIYA KUMARI | |
16 | 88242120423017 IREETU BALA | |
17 | 88242120423018 ISHlVANI | |
18 | 88242120423019 ISHlVANI | |
19

I 88242120423021JSIMRANJEET KAUR | |

20 I 88242120423022 [ TAMANNA | |

21 I 88242120423023J TANIA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247120423025 |AN‘]ANA DEVI | |

2 I 88247120423026J BANDNA DEVI | |

3

I 88247120423027J BANITA KUMARI | |

I 88247120423028J DEEPIKA SHARMA | |

5 I 88247120423029 |HARPREET KAUR | |

6 | 88247120423030 IJYOTl DEVI | |
7 | 88247120423031 I|\/|AMTA DEVI | |
8 | 88247120423032 | NEELAM | |
9 | 88247120423033|NEE|_AM KUMARI | |
10 I 88247120423035J PALAVI | |
11 I 88247120423036J POOJA | |
12 I 88247120423037J PURNIMA | |
13 I 88247120423038|RAJN| DEVI | |
14 I 88247120423039 ISAl_ONI | |
15 | 88247120423040 | SAMRITI | |
16 | 88247120423041 ISANEHA BHATTI | |
17 | 88247120423042 |SUCHETA KUMARI | |
18 | 88247120423043 ISUKHWINDER KAUR | |
19 I 88247120423044JSUPR|YA DEVI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247120423025 |AN‘]ANA DEVI | |

2 I 88247120423026J BANDNA DEVI | |

3

I 88247120423027J BANITA KUMARI | |

I 88247120423028J DEEPIKA SHARMA | |

5 I 88247120423029 |HARPREET KAUR | |

6 | 88247120423030 IJYOTl DEVI | |
7 | 88247120423031 I|\/|AMTA DEVI | |
8 | 88247120423032 | NEELAM | |
9 | 88247120423033|NEE|_AM KUMARI | |
10 I 88247120423035J PALAVI | |
11 I 88247120423036J POOJA | |
12 I 88247120423037J PURNIMA | |
13 I 88247120423038|RAJN| DEVI | |
14 I 88247120423039 ISAl_ONI | |
15 | 88247120423040 | SAMRITI | |
16 | 88247120423041 ISANEHA BHATTI | |
17 | 88247120423042 |SUCHETA KUMARI | |
18 | 88247120423043 ISUKHWINDER KAUR | |
19 I 88247120423044JSUPR|YA DEVI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247120423025 |AN‘]ANA DEVI | |

2 I 88247120423026J BANDNA DEVI | |

3

I 88247120423027J BANITA KUMARI | |

I 88247120423028J DEEPIKA SHARMA | |

5 I 88247120423029 |HARPREET KAUR | |

6 | 88247120423030 IJYOTl DEVI | |
7 | 88247120423031 I|\/|AMTA DEVI | |
8 | 88247120423032 | NEELAM | |
9 | 88247120423033|NEE|_AM KUMARI | |
10 I 88247120423035J PALAVI | |
11 I 88247120423036J POOJA | |
12 I 88247120423037J PURNIMA | |
13 I 88247120423038|RAJN| DEVI | |
14 I 88247120423039 ISAl_ONI | |
15 | 88247120423040 | SAMRITI | |
16 | 88247120423041 ISANEHA BHATTI | |
17 | 88247120423042 |SUCHETA KUMARI | |
18 | 88247120423043 ISUKHWINDER KAUR | |
19 I 88247120423044JSUPR|YA DEVI | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17411 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174120523001 IA|\/|AN PREET KAUR | |

2 I 88174120523002JANCHAL DEVI | |

3

I 88174120523003J DHARAMPREET SINGH | |

I 88174120523OO4J GAGANDEEP KAUR | |

5 I 88174120523005 |GURJEET SINGH | |

6 | 88174120523006 |GURPREET SINGH | |
7 | 88174120523007 |JASKARAN | |
8 | 88174120523008 | KIRANDEEP KAUR | |
9 | 88174120523009 I|\/|AN|SHA RANI | |
10 I 88174120523010J MANPREET KAUR | |
11 I 88174120523011J MEENAKSHI | |

12 I 88174120523013J MUSKAN | |

13 I 88174120523015 | RAJWINDER KAUR | |

14 I 88174120523016 | RAKESH KUMAR | |
15 | 88174120523018 | RASHPAL SINGH | |
16 | 88174120523019 ISll\/lRAN | |
17 | 88174120523020 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17411 / TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17414 /| SOCIAL STUDIES

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174120523001 IA|\/|AN PREET KAUR | |

2 I 88174120523002JANCHAL DEVI | |

3

I 88174120523003J DHARAMPREET SINGH | |

I 88174120523OO4J GAGANDEEP KAUR | |

5 I 88174120523005 |GURJEET SINGH | |

6 | 88174120523006 |GURPREET SINGH | |
7 | 88174120523007 |JASKARAN | |
8 | 88174120523008 | KIRANDEEP KAUR | |
9 | 88174120523009 I|\/|AN|SHA RANI | |
10 I 88174120523010J MANPREET KAUR | |
11 I 88174120523011J MEENAKSHI | |

12 I 88174120523013J MUSKAN | |

13 I 88174120523015 | RAJWINDER KAUR | |

14 I 88174120523016 | RAKESH KUMAR | |
15 | 88174120523018 | RASHPAL SINGH | |
16 | 88174120523019 ISll\/lRAN | |
17 | 88174120523020 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17414 / SOCIAL STUDIES

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17415 / PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174120523001 IA|\/|AN PREET KAUR | |

2 I 88174120523002JANCHAL DEVI | |

3

I 88174120523003J DHARAMPREET SINGH | |

I 88174120523OO4J GAGANDEEP KAUR | |

5 I 88174120523005 |GURJEET SINGH | |

6 | 88174120523006 |GURPREET SINGH | |
7 | 88174120523007 |JASKARAN | |
8 | 88174120523008 | KIRANDEEP KAUR | |
9 | 88174120523009 I|\/|AN|SHA RANI | |
10 I 88174120523010J MANPREET KAUR | |
11 I 88174120523011J MEENAKSHI | |

12 I 88174120523013J MUSKAN | |

13 I 88174120523015 | RAJWINDER KAUR | |

14 I 88174120523016 | RAKESH KUMAR | |
15 | 88174120523018 | RASHPAL SINGH | |
16 | 88174120523019 ISll\/lRAN | |
17 | 88174120523020 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17415 / PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiect : 17416 /| COGNATE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88174120523001 IA|\/|AN PREET KAUR | |

2 I 88174120523002JANCHAL DEVI | |

3

I 88174120523003J DHARAMPREET SINGH | |

I 88174120523OO4J GAGANDEEP KAUR | |

5 I 88174120523005 |GURJEET SINGH | |

6 | 88174120523006 |GURPREET SINGH | |
7 | 88174120523007 |JASKARAN | |
8 | 88174120523008 | KIRANDEEP KAUR | |
9 | 88174120523009 I|\/|AN|SHA RANI | |
10 I 88174120523010J MANPREET KAUR | |
11 I 88174120523011J MEENAKSHI | |

12 I 88174120523013J MUSKAN | |

13 I 88174120523015 | RAJWINDER KAUR | |

14 I 88174120523016 | RAKESH KUMAR | |
15 | 88174120523018 | RASHPAL SINGH | |
16 | 88174120523019 ISll\/lRAN | |
17 | 88174120523020 IV|SHAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 664 / PUNJABI STENOGRAPHY Class: First
Subiject : 17416 / COGNATE

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17051 / PAINTING

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17055/ CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223121007 IJARNAIL SINGH | |

2 I 88370223122007JAKSH|T | |

3

I 88370223122012JCHAMAN LAL | |

I 88370223122014J DHARMINDER SINGH | |

5 |  88370223122015 DHEERAJ KUMAR | |

6 | 88370223122020 |JASVEER SINGH | |
7 | 88370223122025 | NAINAKSHI | |
8 | 88370223122030 | RAGHU BIR SINGH | |
9 | 88370223122031 IRAHUL KAPOOR | |
10 I 88370223122033J RAJEEV KUMAR | |
11 I 88370223122035J SANJEEV KUMAR | |

12 I 88370223122038J SATWANT SINGH | |

13 I 88370223122039 ISHAGUN | |

14 I 88370223122040 |SONU DEVI | |
15 | 88370223123002 IADARSH RAIZADA | |
16 | 88370223123003 IAJAY KUMAR | |
17 | 88370223123004 IAJAY KUMAR | |
18 | 88370223123006 IAKSHlTA THAKUR | |
19

I 88370223123OO7JA|\/|ANDEEP | |

20 I 88370223123008JAN|SH MOHAMAD | |

21 I 8837022312301OJ DALJEET BHATIA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17055/ CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223123011 IDEEP KUMAR | |

23 I 88370223123012J DHARMENDER SINGH | |

24 I 88370223123013JGURJEET KAUR | |

25 I 88370223123015J INDERJEET SINGH | |

26 I 88370223123016 | KISHAN CHAND | |
27 | 88370223123017 ||\/|ANOJ KUMAR | |
28 | 88370223123018 | MEENAKSHI SHARMA | |
29 | 88370223123020 | RISHI SHARMA | |
30 | 88370223123022 ISHYAI\/I LAL | |
31 I 88370223123023JSURESH KUMAR | |
32 I 88370223123024JVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1335/ INDUSTRIAL TRAINING INST. (WD, ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subject : 17055 / CRAFT (T

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17059 / DESIGN

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17059 / DESIGN

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17060 / STILL LIFE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17060 / STILL LIFE

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17065 / CRAFTC(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 1335/ INDUSTRIAL TRAINING INST. (WD, ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subject : 17065 / CRAFT CPD

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

665 / ART & CRAFT TEACHER TRAINING COURSE Class: First

Subiect : 17070 / PRINCIPLES OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122030 | RAGHU BIR SINGH | |
2 I 88370223122039JSHAGUN | |
3 ] 88370223123002JADARSH RAIZADA | |
4 ] 88370223123003JAJAY KUMAR | |
5 I 88370223123004 |AJAY KUMAR | |
6 | 88370223123006 IA|<SH|TA THAKUR | |
7 | 88370223123007 IA|\/|AN DEEP | |
8 | 88370223123008 IAN|SH MOHAMAD | |
9 | 88370223123010 | DALJEET BHATIA | |
10 I 88370223123011J DEEP KUMAR | |
11 1 88370223123012J DHARMENDER SINGH I I
12 ] 88370223123013JGURJEET KAUR | |
13 I 88370223123015 | INDERJEET SINGH | |
14 ] 88370223123016 | KISHAN CHAND | |
15 | 88370223123017 I|\/|ANOJ KUMAR | |
16 | 88370223123018 | MEENAKSHI SHARMA | |
17 | 88370223123020 | RISHI SHARMA | |
18 | 88370223123022 ISHYAl\/l LAL | |
19 I 88370223123023JSURESH KUMAR | |
20 ] 88370223123024JVANSH SHARMA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17070 / PRINCIPLES OF EDUCATION

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17071 / HISTORY & APPRECIATION OF ART

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17072 /| COMP. AWARENESS & GRAPHICS(T)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17072 /| COMP. AWARENESS & GRAPHICS (T)

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

665 / ART & CRAFT TEACHER TRAINING COURSE Class: First

Subiect : 17073 / GEOMETRICAL DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122010 | BALDEV | |
2 I 88370223123002JADARSH RAIZADA | |
3 ] 88370223123003JAJAY KUMAR | |
4 ] 88370223123004JAJAY KUMAR | |
5 I 88370223123006 IAKSH|TA THAKUR | |
6 | 88370223123007 IAMAN DEEP | |
7 | 88370223123008 IAN|SH MOHAMAD | |
8 | 88370223123010 | DALJEET BHATIA | |
9 | 88370223123011 IDEEP KUMAR | |
10 I 88370223123012J DHARMENDER SINGH | |
11 1 88370223123013JGURJEET KAUR I I
12 ] 88370223123015J INDERJEET SINGH | |
13 I 88370223123016 | KISHAN CHAND | |
14 ] 88370223123017 I|\/|ANOJ KUMAR | |
15 | 88370223123018||\/|EENAKSH| SHARMA | |
16 | 88370223123020 | RISHI SHARMA | |
17 | 88370223123022 ISHYAI\/l LAL | |
18 | 88370223123023 |SURESH KUMAR | |
19 I 88370223123024JVANSH SHARMA | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17073 / GEOMETRICAL DRAWING

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17082 /| COMP. AWARENESS & GRAPHICS(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223123002 |ADARSH RAIZADA | |

2 I 88370223123003JAJAY KUMAR | |

3

I 88370223123004JAJAY KUMAR | |

I 88370223123006JAKSH|TA THAKUR | |

5 I 88370223123007 |A|\/|ANDEEP | |

6 | 88370223123008 |AN|SH MOHAMAD | |
7 | 88370223123010 | DALJEET BHATIA | |
8 | 88370223123011 IDEEP KUMAR | |
9 | 88370223123012 |DHARMENDER SINGH | |
10 I 88370223123013J GURJEET KAUR | |
11 I 88370223123015J INDERJEET SINGH | |

12 I 88370223123016J KISHAN CHAND | |

13 I 88370223123017 | MANOJ KUMAR | |

14 I 88370223123018 | MEENAKSHI SHARMA | |
15 | 88370223123020 | RISHI SHARMA | |
16 | 88370223123022 |SHYA|\/| LAL | |
17 | 88370223123023 ISURESH KUMAR | |
18 | 88370223123024 IVANSH SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17082 / COMP. AWARENESS & GRAPHICS CPD)

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | I

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | I

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70051 / PAINTING

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70055 / CRAFT(TD)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | |

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055 / CRAFT(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | |

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70055 / CRAFT(CTD

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | |

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | |

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(CPD

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223121004 | DARSHAN SINGH | |

2 I 88370223121OO7JJARNA|L SINGH | |

3

I 88370223122006JAJAY SINGH | |

| 88370223122007 | AKSHIT | |

5 I 88370223122008 IANIKET | |

6 | 88370223122009 |ANJAL| KUMARI | |
7 | 88370223122010 | BALDEV | |
8 | 88370223122011 I|3AN|TA SAINI | |
9 | 88370223122012 ICHAI\/lAN LAL | |
10 I 88370223122013J DEVINDER KUMAR | |
11 I 88370223122014J DHARMINDER SINGH | |

12 I 88370223122015J DHEERAJ KUMAR | |

13 I 88370223122016 |GURDEV SINGH | |

14 I 88370223122017 |GU|_SHAN KUMAR | |
15 | 88370223122018 I(3UR|\/|EL SINGH | |
16 | 88370223122019 |GURPAL SINGH | |
17 | 88370223122020 |JASVEER SINGH | |
18 | 88370223122021 | KANIKA THAKUR | |
19

I 88370223122022J MADHU DEVI | |

20 I 88370223122023J MANPREET KAUR | |

21 I 88370223122024J MEHAKPREET KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122025 | NAINAKSHI | |

23 I 88370223122026J NEEKITA SAINI. | |

24 I 88370223122028J PANKAJ SHARMA | |

25 I 88370223122029J PRATIBHA | |

26 I 88370223122030 | RAGHU BIR SINGH | |
27 | 88370223122031 |RAHUL KAPOOR | |
28 | 88370223122033 | RAJEEV KUMAR | |
29 | 88370223122035 |SANJEEV KUMAR | |
30 | 88370223122036 |SANJEEV KUMAR | |
31 I 88370223122037JSAT|SH KUMAR | |
32 I 88370223122038J SATWANT SINGH | |
33

I 88370223122039JSHAGUN | |

34 I 88370223122040 |SONU DEVI | |

35 I 88370223122041 ISU|\/|AN DEVI | |

| 88370223122042 ISUNIL KUMAR | |

| 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223120014 | BALJINDER KAUR | |

2 I 88370223120016JSUR|NDER KUMAR | |

3

I 88370223121OO3J BALJEET KAUR | |

I 88370223121004J DARSHAN SINGH | |

5 I 88370223121005 |GURDEEP SINGH | |

6 | 88370223121007 |JARNAIL SINGH | |
7 | 88370223121016 ISAVITA BHATIA | |
8 | 88370223122006 IAJAY SINGH | |
9 | 88370223122007 IAKSHIT | |
10 I 88370223122008JAN|KET | |
11 I 88370223122009JANJAL| KUMARI | |

12 I 88370223122010J BALDEV | |

13 I 88370223122011 | BANITA SAINI | |

14 I 88370223122012 |CHAMAN LAL | |
15 | 88370223122013 | DEVINDER KUMAR | |
16 | 88370223122014 | DHARMINDER SINGH | |
17 | 88370223122015 | DHEERAJ KUMAR | |
18 | 88370223122016 |GURDEV SINGH | |
19

I 88370223122017JGULSHAN KUMAR | |

20 I 88370223122018JGURMEL SINGH | |

21 I 88370223122019JGURPAL SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122020 IJASVEER SINGH | |

23 I 88370223122021J KANIKA THAKUR | |

24 I 88370223122022J MADHU DEVI | |

25 I 88370223122023J MANPREET KAUR | |

26 I 88370223122024 | MEHAKPREET KAUR | |
27 | 88370223122025 | NAINAKSHI | |
28 | 88370223122026 | NEEKITA SAINI. | |
29 | 88370223122028 | PANKAJ SHARMA | |
30 | 88370223122029 IPRATlBHA | |
31 I 88370223122030J RAGHU BIR SINGH | |
32 I 88370223122031J RAHUL KAPOOR | |
33

I 88370223122033J RAJEEV KUMAR | |

34 I 88370223122035 |SANJEEV KUMAR | |

35 I 88370223122036 |SANJEEV KUMAR | |

36 | 88370223122037 ISATlS.H KUMAR | |
37 | 88370223122038 ISATWANT SINGH | |
38 | 88370223122039 ISHAGUN | |
39 | 88370223122040 ISONU DEVI | |
40

I 88370223122041JSUMAN DEVI | |

41 I 88370223122042JSUN|L KUMAR | |

42 I 88370223122043JSUN|TA KUMARI | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70071 / HISTORY & APPRECIATION OF ART

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | I

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | I

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70072 / COMMERCIAL ART

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223121005 |GURDEEP SINGH | |

2 I 88370223121OO7JJARNA|L SINGH | |

3

I 88370223121009J NEHA SAINI | |

I 88370223121015JSAMR|T| SHARMA | |

5 I 88370223122006 |AJAY SINGH | |

6 | 88370223122007 |AKSH|T | |
7 | 88370223122008 IANlKET | |
8 | 88370223122009 IANJALI KUMARI | |
9 | 88370223122010 | BALDEV | |
10 I 88370223122011J BANITA SAINI | |
11 I 88370223122012JCHAMAN LAL | |

12 I 88370223122013J DEVINDER KUMAR | |

13 I 88370223122014 | DHARMINDER SINGH | |

14 I 88370223122015 | DHEERAJ KUMAR | |
15 | 88370223122016 |GURDEV SINGH | |
16 | 88370223122017 |GULSHAN KUMAR | |
17 | 88370223122018 |GURMEL SINGH | |
18 | 88370223122019 |GURPAL SINGH | |
19

I 88370223122020JJASVEER SINGH | |

20 I 88370223122021J KANIKA THAKUR | |

21 I 88370223122022J MADHU DEVI | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122023 | MANPREET KAUR | |

23 I 88370223122024J MEHAKPREET KAUR | |

24 I 88370223122025J NAINAKSHI | |

25 I 88370223122026J NEEKITA SAINI. | |

26 I 88370223122028 | PANKAJ SHARMA | |
27 | 88370223122029 |PRAT|BHA | |
28 | 88370223122030 | RAGHU BIR SINGH | |
29 | 88370223122031 IRAHUL KAPOOR | |
30 | 88370223122033 | RAJEEV KUMAR | |
31 I 88370223122035J SANJEEV KUMAR | |
32 I 88370223122036J SANJEEV KUMAR | |
33

I 88370223122037JSAT|SH KUMAR | |

34 I 88370223122038 |SATWANT SINGH | |

35 I 88370223122039 |SHAGUN | |

36 | 88370223122040 ISONU DEVI | |
37 | 88370223122041 |SUMAN DEVI | |
38 | 88370223122042 ISUN||_ KUMAR | |
39 | 88370223122043 ISUNlTA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | I

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | I

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(PD

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | |

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | |

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370223122006 IAJAY SINGH | |

2 I 88370223122007JAKSH|T | I

3

I 88370223122008JAN|KET | |

I 88370223122009JANJAL| KUMARI | |

5 |  88370223122010 BALDEV | |

6 | 88370223122011 IBANITA SAINI | |
7 | 88370223122012 |CHA|\/|AN LAL | |
8 | 88370223122013 | DEVINDER KUMAR | |
9 | 88370223122014 | DHARMINDER SINGH | |
10 I 88370223122015J DHEERAJ KUMAR | |
11 I 88370223122016J GURDEYV SINGH | |

12 I 88370223122017JGULSHAN KUMAR | |

13 I 88370223122018 |GURMEL SINGH | |

14 I 88370223122019 |GURPAL SINGH | |
15 | 88370223122020 |JASVEER SINGH | |
16 | 88370223122021 | KANIKA THAKUR | |
17 | 88370223122022 I|\/|ADHU DEVI | |
18 | 88370223122023 | MANPREET KAUR | |
19

I 88370223122024J MEHAKPREET KAUR | |

20 I 88370223122025J NAINAKSHI | |

21 I 88370223122026J NEEKITA SAINI. | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88370223122028 | PANKAJ SHARMA | |

23 I 88370223122029J PRATIBHA | I

24 I 88370223122030J RAGHU BIR SINGH | |

25 I 88370223122031J RAHUL KAPOOR | |

26 I 88370223122033 | RAJEEV KUMAR | |
27 | 88370223122035 |SANJEEV KUMAR | |
28 | 88370223122036 |SANJEEV KUMAR | |
29 | 88370223122037 ISATlSH KUMAR | |
30 | 88370223122038 ISATWANT SINGH | |
31 I 88370223122039JSHAGUN | |
32 I 88370223122040JSONU DEVI | |
33

I 88370223122041JSUMAN DEVI | |

34 I 88370223122042 | SUNIL KUMAR | |

35 I 88370223122043 |SUN|TA KUMARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70082 / COMPUTER AWARENESS & GRAPHICS (P

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335 / INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB

Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C (EMBRIODERY) Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249120422030|NEE|_A|\/| KUMARI | |

2 I 88249120422039JS||\/|RAN 1 1

3

I 88249120423046JANJAL|

I 88249120423047J DEEPIKA. | |

5 I 88249120423048 | HEENA KUMARI | |

6 | 88249120423050 |JASV|R KAUR | |
7 | 88249120423051 I|\/|ANPREET KAUR | |
8 | 88249120423052 I|\/||NAKSHI DEVI | |
9 | 88249120423053 | POOJA KUMARI | |
10 I 88249120423054J RAJWINDER KAUR | |
11 I 88249120423055J RESHMA DEVI | |

12 I 88249120423056J SANDEEP KAUR | |

13 I 88249120423057 | SANJNA | |

14 | 88249120423058 SHIVANI | I
15 | 88249120423059 SIMRAN | |
16 | 88249120423061 SUKHPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249120422021 |ANCHAL | |

2 I 88249120422028J MONIKA BANGA | |

3

I 88249120422031J POOJA

| 8824912042039 SIMRAN | |

5 I 88249120423046 |ANJAL| | |

6 | 88249120423047 |DEEP|KA_ | |
7 | 88249120423048 | HEENA KUMARI | |
8 | 88249120423050 IJAS.VIR KAUR | |
9 | 88249120423051 I|\/|ANPREET KAUR | |
10 I 88249120423052J MINAKSHI DEVI | |
11 I 88249120423053J POOJA KUMARI | |

12 I 88249120423054J RAJWINDER KAUR | |

13 I 88249120423055 | RESHMA DEVI | |

14 I 88249120423056 |SANDEEP KAUR | |
15 | 88249120423057 |SANJ NA | |
16 | 88249120423058 ISH|VAN| | |
17 | 88249120423059 ISll\/lRAN | |
18 | 88249120423061 ISUKH PREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. CW), ANANDPUR SAHIB

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249120423046 |ANJAL| | |

2 I 88249120423047J DEEPIKA. | |

3

I 88249120423048J HEENA KUMARI | |

I 88249120423050J JASVIR KAUR | |

5 I 88249120423051 ||\/|ANPREET KAUR | |

6 | 88249120423052 ||\/||NAKSH| DEVI | |
7 | 88249120423053 | POOJA KUMARI | |
8 | 88249120423054 | RAJWINDER KAUR | |
9 | 88249120423055 | RESHMA DEVI | |
10 I 88249120423056JSANDEEP KAUR | |
11 I 88249120423057JSANJNA | |

12 I 88249120423058J SHIVANI

13 I 88249120423059 | SIMRAN | |

I 88249120423061 |SUKH PREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1335/ INDUSTRIAL TRAINING INST. (W), ANANDPUR SAHIB
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70055/ CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1412 / INDUSTRIAL TRAINING INSTITUTE, BARNALA

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370236122001 |JASHANPREET SINGH | |

2 I 88370236122002J PARDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227264722005 | BINNY VISHAL | |

2 I 88227264722009JGAURAV JOSHI | |

3

I 88227264722018J NAAMJOT SINGH | |

I 88227264723001JABH|NAV SINGH | |

5 I 88227264723003 |ARSHDEEP SINGH | |

6 | 88227264723004 |ARSH DEEP SINGH | |
7 | 88227264723010 | HARNOOR SINGH | |
8 | 88227264723013 |JASW|NDER SINGH | |
9 | 88227264723017 IPARVINDER SINGH | |
10 | 88227264723018J RAVI RANJAN KUMAR SINC(C | |
11 I 88227264723019JSARABJ|T SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 128/ FITTER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227264722005 | BINNY VISHAL | |

2 I 88227264722018J NAAMJOT SINGH I I

3

I 88227264723001JABH|NAV SINGH | |

I 88227264723003JARSHDEEP SINGH | |

5 I 88227264723004 |ARSHDEEP SINGH | |

6 | 88227264723010 | HARNOOR SINGH | |
7 | 88227264723013 |JASW|NDER SINGH | |
8 | 88227264723017 IPARVlNDER SINGH | |
9 | 88227264723018 | RAVI RANJAN KUMAR SINC | |
10

I 88227264723019JSARABJ|T SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 128/ FITTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88227264723001 IABHINAV SINGH | |

I 88227264723003JARSHDEEP SINGH | |

I 88227264723004JARSHDEEP SINGH | |

I 88227264723010J HARNOOR SINGH | |

I 88227264723013 |JASW|NDER SINGH | |

| 88227264723017 |PARV|NDER SINGH | |

| 88227264723018|RAVI RANJAN KUMAR SINC | |

| 88227264723019 ISARABJIT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227264722001 IAl\/|R|T SINGH | |

2 I 88227264722005J BINNY VISHAL | |

3 I 88227264722009JGAURAV JOSHI | |

4 I 88227264722011J HARSHPREET SINGH | |

5 I 88227264722016 | MANDEEP SINGH | |

6 | 88227264722017 I|\/|ANPREET SINGH | |

7 | 88227264722018 | NAAMJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227264722001 IA|\/|R|T SINGH | |

2 I 88227264722005J BINNY VISHAL | |

3 I 88227264722009JGAURAV JOSHI | |

4 I 88227264722011J HARSHPREET SINGH | |

5 I 88227264722016 | MANDEEP SINGH | |

6 | 88227264722017 I|\/|ANPREET SINGH | |

7 | 88227264722018 | NAAMJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 128 / FITTER Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227264722001 IAl\/|R|T SINGH | |

2 I 88227264722005J BINNY VISHAL | |

3 I 88227264722009JGAURAV JOSHI | |

4 I 88227264722011J HARSHPREET SINGH | |

5 I 88227264722016 | MANDEEP SINGH | |

6 | 88227264722017 I|\/|ANPREET SINGH | |

7 | 88227264722018 | NAAMJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231264723023 IARSHPREET SINGH | |

2 I 88231264723024JCHERRY SINGH | |

3

I 88231264723026JGAGANDEEP SINGH | |

I 88231264723027JGURPREET SINGH | |

5 I 88231264723028 |GURPREET SINGH | |

6 | 88231264723031 |JASKARAN SINGH | |
7 |  88231264723032 JASPREET SINGH | |
8 | 88231264723035 KULVIR SINGH | |
9 |  88231264723036 | AVJEET SINGH | |
10 |  88231264723037 RAMJAN SHAH L [
11 |  88231264723038 RUPINDER SINGH L [

12 I 88231264723040JYUVRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231264723023 IARSHPREET SINGH | |

2 I 88231264723024JCHERRY SINGH | |

3

I 88231264723026JGAGANDEEP SINGH | |

I 88231264723027JGURPREET SINGH | |

5 I 88231264723028 |GURPREET SINGH | |

6 | 88231264723031 |JASKARAN SINGH | |
7 |  88231264723032 JASPREET SINGH | |
8 | 88231264723035 KULVIR SINGH | |
9 |  88231264723036 | AVJEET SINGH | |
10 |  88231264723037 RAMJAN SHAH L [
11 |  88231264723038 RUPINDER SINGH L [

12 I 88231264723040JYUVRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231264723023 IARSHPREET SINGH | |

2 I 88231264723024JCHERRY SINGH | |

3

I 88231264723026JGAGANDEEP SINGH | |

I 88231264723027JGURPREET SINGH | |

5 I 88231264723028 |GURPREET SINGH | |

6 | 88231264723031 |JASKARAN SINGH | |
7 |  88231264723032 JASPREET SINGH | |
8 | 88231264723035 KULVIR SINGH | |
9 |  88231264723036 | AVJEET SINGH | |
10 |  88231264723037 RAMJAN SHAH L [
11 |  88231264723038 RUPINDER SINGH L [

12 I 88231264723040JYUVRAJ SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231230221001 |ANMOLPREET SINGH | |

2 I 88231230221003J BALWANT SINGH | |

3 I 88231230221007JGUR|NDER SINGH | |

4

I 8823123022101OJ HARDEEP SINGH | |

5 I 88231230221013 | HARSHPREET SINGH | |

6 | 88231230221014 | KARANVEER SINGH | |
7 |  88231230221017 MANPREET SINGH | |
8 |  88231264721053 DHARAM SINGH | |
9 |  88231264721055 GURDEEP SINGH | |
10 |  88231264721062 HARDEEP SINGH L [
11 I 88231264721064JJASANDEEP SINGH ] ]

12 I 88231264721067JJUGRAJ SINGH | |

13 I 88231264721068 | KARAMJOT SINGH | |

14 I 88231264721073 | RABINDER SINGH | |
15 | 88231264721075 |SANDEEP SINGH | |
16 | 88231264721076 ISATVlR SINGH | |
17 | 88231264721077 ISHEH BAZ ALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231230221007 IGURINDER SINGH | |

2 I 88231230221010J HARDEEP SINGH | |

3

I 88231230221013] HARSHPREET SINGH | |

I 88231230221017J MANPREET SINGH | |

5 I 88231264721055 |GURDEEP SINGH | |

6 | 88231264721062 IHARDEEP SINGH | |
7 | 88231264721064 |JASAN DEEP SINGH | |
8 | 88231264721067 |JUGRAJ SINGH | |
9 | 88231264721068 | KARAMJOT SINGH | |
10 I 88231264721073J RABINDER SINGH | |
11 I 88231264721077JSHEH BAZ ALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 145 / ELECTRONICS MECHANIC Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88219230220060 | MOHIT MUNJAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242130322029 |KAMAL‘]EET KAUR | |

2 I 88242130322040J RAJWINDER KAUR | |

3

I 88242130322044J SAMANDEEP KAUR | |

I 88242130323001JAMANJOT KAUR | |

5 I 88242130323002 |ARSH PREET KAUR | |

6 | 88242130323003 | BHAWANPREET KAUR | |
7 | 88242130323004 | HARMANDEEP KAUR | |
8 | 88242130323005 | HARPREET KAUR | |
9 | 88242130323006 | ISHA CHAUDHARY | |
10 I 88242130323009J KARAMJIT KAUR | |
11 I 88242130323010J KIRANDEEP KAUR | |

12 I 88242130323011J KIRANDEEP KAUR | |

13 I 88242130323012 |K|RANPREET KAUR | |

14 I 88242130323013 | MONA RANI | |
15 | 88242130323014 | MUSKAN | |
16 | 88242130323015 | NAVJOT KAUR | |
17 | 88242130323016 | PARMINDER KAUR | |
18 | 88242130323017 ISANDEEP KAUR | |
19

I 88242130323018J SANDEEP KAUR | |

20 I 88242130323019JSATVEER KAUR | |

21 I 88242130323020J SHABNAM BIBI | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413/ INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 222 / COMP. OP. PROGRAM. ASSISTANT Class: First
Subject : 44431 | TRADE THEORY

SNo |  Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242130323021 |S|MRANJEET KAUR | |

23 I 88242130323022JSlMRANJEET KAUR | |

24 I 88242130323023J SIMRANJOT KAUR | |

25 I 88242130323024JVEERPAL KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

I (Name) (Designation)
above examination as Invigilator.

Undertaking

__ hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also

hereby undertake that if any mistakes are found,

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars

Signature of the Invigilator

filled correctly as per instructions.

Name of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars

filled correctly as per instructions.

Name of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator

I will not be entitled for any remuneration.

Signature of the Superintendent

Signature of the Deputy Controller

Signature of the Controller

have been

have been

have been



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242130323001 |AMANJOT KAUR | |

2 I 88242130323002JARSH PREET KAUR | |

3

I 88242130323003] BHAWANPREET KAUR | |

I 88242130323OO4J HARMANDEEP KAUR | |

5 I 88242130323005 | HARPREET KAUR | |

6 | 88242130323006 | ISHA CHAUDHARY | |
7 | 88242130323009 |KARA|V|J|T KAUR | |
8 | 88242130323010 | KIRANDEEP KAUR | |
9 | 88242130323011 IKlRANDEEP KAUR | |
10 I 88242130323012J KIRANPREET KAUR | |
11 I 88242130323013J MONA RANI | |

12 I 88242130323014J MUSKAN | |

13 I 88242130323015 | NAVJOT KAUR | |

14 I 88242130323016 | PARMINDER KAUR | |
15 | 88242130323017 |SANDEEP KAUR | |
16 | 88242130323018 ISANDEEP KAUR | |
17 | 88242130323019 ISATVEER KAUR | |
18 | 88242130323020 ISHABNAM BIBI | |
19

I 88242130323021 | SIMRANJEET KAUR | |

20 I 88242130323022JSlMRANJEET KAUR | |

21 I 88242130323023J SIMRANJOT KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

22 | 88242130323024 IVEERPAL KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242130323001 |AMANJOT KAUR | |

2 I 88242130323002JARSH PREET KAUR | |

3

I 88242130323003] BHAWANPREET KAUR | |

I 88242130323OO4J HARMANDEEP KAUR | |

5 I 88242130323005 | HARPREET KAUR | |

6 | 88242130323006 | ISHA CHAUDHARY | |
7 | 88242130323009 |KARA|V|J|T KAUR | |
8 | 88242130323010 | KIRANDEEP KAUR | |
9 | 88242130323011 IKlRANDEEP KAUR | |
10 I 88242130323012J KIRANPREET KAUR | |
11 I 88242130323013J MONA RANI | |

12 I 88242130323014J MUSKAN | |

13 I 88242130323015 | NAVJOT KAUR | |

14 I 88242130323016 | PARMINDER KAUR | |
15 | 88242130323017 |SANDEEP KAUR | |
16 | 88242130323018 ISANDEEP KAUR | |
17 | 88242130323019 ISATVEER KAUR | |
18 | 88242130323020 ISHABNAM BIBI | |
19

I 88242130323021 | SIMRANJEET KAUR | |

20 I 88242130323022JSlMRANJEET KAUR | |

21 I 88242130323023J SIMRANJOT KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

22 | 88242130323024 IVEERPAL KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201164722027 |JASHANPREET SINGH | |

2 I 88201164722039JSA|_EEM MOHD | |

3

I 88201164723041JAKASHDEEP SINGH | |

I 88201164723045JANSHPREET SINGH | |

5 I 88201164723048 | DILRAJ SINGH | |

6 | 88201164723049 |GURSEWAK SINGH | |
7 | 88201164723051 |GURTEJ SINGH | |
8 | 88201164723052 |GURTEJ SINGH | |
9 | 88201164723055 |JASKARAN SINGH | |
10 I 88201164723057J KARISHAN KUMAR | |
11 I 88201164723058J LOVEPREET SINGH | |

12 I 88201164723059JMANINDERPAL SINGH PAN | |

13 I 88201164723061 |RAJ|NDER SINGH | |

I 88201164723064 |TARANVEER SINGH DHALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201164722039 ISAl_EEM MOHD | |

2 I 88201164723041JAKASHDEEP SINGH | |

3

I 88201164723045JANSHPREET SINGH | |

I 88201164723048J DILRAJ SINGH | |

5 I 88201164723049 |GURSEWAK SINGH | |

6 | 88201164723051 |GURTEJ SINGH | |
7 | 88201164723052 |GURTEJ SINGH | |
8 | 88201164723055 |JASKARAN SINGH | |
9 | 88201164723057 IKARlSHAN KUMAR | |
10

I 88201164723058J LOVEPREET SINGH | |

11 I 88201164723059J MANINDERPAL SINGH PAN

—
—

12 I 88201164723061J RAJINDER SINGH | |

13 I 88201164723064|TARANVEER SINGH DHALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201164723041 IAKASHDEEP SINGH | |

2 I 88201164723045JANSHPREET SINGH | |

3

I 88201164723048J DILRAJ SINGH | |

I 88201164723049JGURSEWAK SINGH | |

5 I 88201164723051 |GURTEJ SINGH | |

6 | 88201164723052 |GURTEJ SINGH | |
7 | 88201164723055 |JASKARAN SINGH | |
8 | 88201164723057 IKARlSHAN KUMAR | |
9 | 88201164723058 | LOVEPREET SINGH | |
10 | 88201164723059J MANINDERPAL SINGH PAN | |
11 I 88201164723061J RAJINDER SINGH I I

12 I 88201164723064JTARANVEER SINGH DHALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 617 / MECHANIC DIESEL ENGINE Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 654 / MACHINIST Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88222230220110 | RAJU VERMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88218264722053 IGURKARAN SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218264722053 I(3URKARAN SINGH | |

2 I 88218264722054JGUR|\/|UKH SINGH 1 1

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218264720058 | MADHAV KUMAR | |

2 | 88218264720063J RAMANDEEP SINGH KALIA | |

3

I 88218264721124J SAHIL | |

I 88218264722045JAN KUSH KUMAR GIRI | |

5 I 88218264722047 IARSHDEEP SINGH | |

6 | 88218264722050 |GAGANDEEP SINGH | |
7 |  88218264722052 GURJOT SINGH | |
8 |  88218264722053| GURKARAN SINGH | |
9 |  88218264722054) GURMUKH SINGH | |
10 |  88218264722064 SATVEER SINGH ] [
11 |  88218264722068 SURINDER SINGH L [

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218264720058 | MADHAV KUMAR | |

2 | 88218264720063J RAMANDEEP SINGH KALIA | I

3

I 88218264721111JANSOOL KUMAR | |

I 88218264721124J SAHIL | |

5 I 88218264722045 |ANKUSH KUMAR GIRI | |

6 | 88218264722047 |ARSHDEEP SINGH | |
7 | 88218264722050 |GAGANDEEP SINGH | |
8 | 88218264722052 |GURJOT SINGH | |
9 | 88218264722053 |GURKARAN SINGH | |
10 I 88218264722054JGUR|\/|UKH SINGH | |
11 I 88218264722064J SATVEER SINGH | |

12 I 88218264722068JSUR|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88218264722045 |AN KUSH KUMAR GIRI | |

I 88218264722047JARSHDEEP SINGH | |

I 88218264722050JGAGANDEEP SINGH | |

I 88218264722052JGURJOT SINGH | |

I 88218264722053 |GURKARAN SINGH | |

| 88218264722054 |GURMUKH SINGH | |

| 88218264722064 | SATVEER SINGH | |

| 88218264722068 ISURINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 679 /| OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88284230222003 IARSHDEEP SINGH | |

2 I 88284230222008J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 679 /| OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88284230222003 IARSHDEEP SINGH | |

2 I 88284230222008J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1413 / INDUSTRIAL TRAINING INSTITUTE, MALERKOTLA

Course : 679 /| OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88284230222003 IARSHDEEP SINGH | |

2 I 88284230222008J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239623001 IARSHDEEP SINGH | |

2 I 88227239623007JJASPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239623001 IARSHDEEP SINGH | |

2 I 88227239623007JJASPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227239623001 IARSHDEEP SINGH | |

2 I 88227239623007JJASPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622002 |BIMALPREET SINGH | |
2 I 88231239622003J DEEPAK I I
3 I 88231239622009JJAGSEER SINGH | |
4 I 88231239623008JAVTAR SINGH | |
5 I 88231239623010 | DALJEET SINGH | |
6 | 88231239623011 |GURBAKHSISH SINGH | |
7 | 88231239623012 |GURPREET SINGH | |
8 | 88231239623013 | HAPPY SINGH | |
9 | 88231239623014 | HARPREET SINGH | |
10 I 88231239623015JJAGGA SINGH I I
11 I 88231239623016JJASKARAN SINGH I I
12 I 88231239623017J KARAMJEET KHAN | |
13 I 88231239623019 |KARANPREET SINGH | |
14 I 88231239623020 | KULWANT SINGH | |
15 | 88231239623022 I|_AKHW|NDER RAM | |
16 | 88231239623024 | PARMINDER SINGH | |
17 | 88231239623025 |SANDEEP SINGH | |
18 | 88231239623026 |SEWAK SINGH | |
19 I 88231239623027JSUMANPREET SINGH I I

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622002 |BIMALPREET SINGH | |

2 I 88231239623008JAVTAR SINGH | |

3 I 88231239623010J DALJEET SINGH | |

4

I 88231239623011JGURBAKHSISH SINGH | |

5 I 88231239623012 |GURPREET SINGH | |

6 |  88231239623013 HAPPY SINGH | |
7 | 88231239623014  HARPREET SINGH | I
8 |  88231239623015, JAGGA SINGH | |
9 |  88231239623016, JASKARAN SINGH | I
10 |  88231239623017 KARAMJIEET KHAN L [
11 |  88231239623019 KARANPREET SINGH L [

12 I 88231239623020J KULWANT SINGH | |

13 I 88231239623022 I|_AKHW|NDER RAM | |

14 I 88231239623024 | PARMINDER SINGH | |
15 | 88231239623025 |SANDEEP SINGH | |
16 | 88231239623026 ISEWAK SINGH | |
17 | 88231239623027 ISUMANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239623008 IAVTAR SINGH | |

2 I 88231239623010J DALJEET SINGH | |

3

I 88231239623011JGURBAKHSISH SINGH | |

I 88231239623012JGURPREET SINGH | |

5 I 88231239623013 | HAPPY SINGH | |

6 |  88231239623014 HARPREET SINGH | I
7 | 88231239623015 JAGGA SINGH | |
8 |  88231239623016, JASKARAN SINGH | |
9 |  88231239623017 | KARAMJIEET KHAN | |
10 |  88231239623019 KARANPREET SINGH L [
11 | 88231239623020 KULWANT SINGH L [

12 I 88231239623022J LAKHWINDER RAM | |

13 I 88231239623024 | PARMINDER SINGH | |

14 I 88231239623025 ISANDEEP SINGH | |
15 | 88231239623026 ISEWAK SINGH | |
16 | 88231239623027 |SUMANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622002 |BIMALPREET SINGH | |

2 I 88231239622003J DEEPAK I I

3

I 88231239622004JGURPREET SINGH | |

I 88231239622006J HARASHPREET SINGH | |

5 I 88231239622008 | INDERJEET SINGH | |

6 | 88231239622009 |JAGSEER SINGH | |
7 | 88231239622010 |JASPREET SINGH | |
8 | 88231239622012 IKRlSHAN SINGH | |
9 | 88231239622014 | MUKESH KUMAR | |
10 I 88231239622018J SONU | |
11 I 88231239622020JV|SHAL KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622002 |BIMALPREET SINGH | |

2 I 88231239622003J DEEPAK I I

3

I 88231239622004JGURPREET SINGH | |

I 88231239622006J HARASHPREET SINGH | |

5 I 88231239622008 | INDERJEET SINGH | |

6 | 88231239622009 |JAGSEER SINGH | |
7 | 88231239622010 |JASPREET SINGH | |
8 | 88231239622012 IKRlSHAN SINGH | |
9 | 88231239622014 | MUKESH KUMAR | |
10 I 88231239622018J SONU | |
11 I 88231239622020JV|SHAL KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 132 / ELECTRICIAN Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231239622002 |BIMALPREET SINGH | |

2 I 88231239622003J DEEPAK I I

3

I 88231239622004JGURPREET SINGH | |

I 88231239622006J HARASHPREET SINGH | |

5 I 88231239622008 | INDERJEET SINGH | |

6 | 88231239622009 |JAGSEER SINGH | |
7 | 88231239622010 |JASPREET SINGH | |
8 | 88231239622012 IKRlSHAN SINGH | |
9 | 88231239622014 | MUKESH KUMAR | |
10 I 88231239622018J SONU | |
11 I 88231239622020JV|SHAL KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM
Course : 132 / ELECTRICIAN Class: Second
Subiject : 44445 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88175133122002 |A|\/|ANPREET KAUR | |

88175133122009J NISHA RANI | |

I 88175133122015JSANDEEP KAUR | |

I 88175133122017JSANDEEP KAUR | |

I 88175133122018 |SANDEEP KAUR | |

| 88175133122019 | SARABJEET KAUR | |

| 88175133122020 ISHARNJEET KAUR | |

88175133122022 ISUMAN_ BAI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88175133122022 ISUMAN_ BAI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88268139623028 |AKASH PREET SINGH | |

I 88268139623029JA|\/|R|TPAL SINGH | |

I 88268139623034J HARJINDER SINGH CHAHA | |

I 88268139623036JJAGS|R SINGH | |

I 88268139623038 | KARAN SINGH | |

| 88268139623039 |KULW|NDER SINGH | |

| 88268139623041 | PARMINDER SINGH | |

| 88268139623042 IRAHUL JINDAL | |

| 88268139623043 | ROHTAS SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88268139623028 |AKASH PREET SINGH | |

I 88268139623029JA|\/|R|TPAL SINGH | |

I 88268139623034J HARJINDER SINGH CHAHA | |

I 88268139623036JJAGS|R SINGH | |

I 88268139623038 | KARAN SINGH | |

| 88268139623039 |KULW|NDER SINGH | |

| 88268139623041 | PARMINDER SINGH | |

| 88268139623042 IRAHUL JINDAL | |

| 88268139623043 | ROHTAS SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88268139623028 |AKASH PREET SINGH | |

I 88268139623029JA|\/|R|TPAL SINGH | |

I 88268139623034J HARJINDER SINGH CHAHA | |

I 88268139623036JJAGS|R SINGH | |

I 88268139623038 | KARAN SINGH | |

| 88268139623039 |KULW|NDER SINGH | |

| 88268139623041 | PARMINDER SINGH | |

| 88268139623042 IRAHUL JINDAL | |

| 88268139623043 | ROHTAS SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 660 / WELDER Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88212139623044 |AKASHDEEP SINGH | |

I 88212139623046J BALBHADAR SINGH | |

I 88212139623051J HARPREET SINGH | |

I 88212139623053JJAGTAR SINGH | |

I 88212139623055 | KARANVEER SINGH | |

| 88212139623057 ||_OVEPREET SINGH | |

| 88212139623059 I|\/|ANPREET SINGH | |

| 88212139623060|NINDERPAL SINGH | |

| 88212139623061 |RISHI KUMAR SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88212139623044 |AKASHDEEP SINGH | |

I 88212139623046J BALBHADAR SINGH | |

I 88212139623051J HARPREET SINGH | |

I 88212139623053JJAGTAR SINGH | |

I 88212139623055 | KARANVEER SINGH | |

| 88212139623057 ||_OVEPREET SINGH | |

| 88212139623059 I|\/|ANPREET SINGH | |

| 88212139623060|NINDERPAL SINGH | |

| 88212139623061 |RISHI KUMAR SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 660 / WELDER Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88212139623044 |AKASHDEEP SINGH | |

I 88212139623046J BALBHADAR SINGH | |

I 88212139623051J HARPREET SINGH | |

I 88212139623053JJAGTAR SINGH | |

I 88212139623055 | KARANVEER SINGH | |

| 88212139623057 ||_OVEPREET SINGH | |

| 88212139623059 I|\/|ANPREET SINGH | |

| 88212139623060|NINDERPAL SINGH | |

| 88212139623061 |RISHI KUMAR SHARMA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiject : 17055/ CRAFTC(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234221009 | MEHAKPREET SINGH | |

2 I 88370234222002JGURNOOR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17073 /| GEOMETRICAL DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234220015 | ROHIT THAPAR | |

2 | 88370234221009J MEHAKPREET SINGH | |

3 I 88370234222002JGURNOOR | |

4 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414/ INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055/ CRAFT(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88370234220015 | ROHIT THAPAR | |

I 88370234221005J KAMALJEET KAUR | |

I 88370234221009J MEHAKPREET SINGH | |

I 88370234222002JGURNOOR | |

| 88370234222004 | RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
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Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1414 / INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88370234221004 | HARPREET KAUR | |

I 88370234221005J KAMALJEET KAUR | |

I 88370234221009J MEHAKPREET SINGH | |

I 88370234222002JGURNOOR | |

| 88370234222004 | RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
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Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
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Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 IGURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
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Center Name : 1414 | INDUSTRIAL TRAINING INSTITUTE, SUNAM

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370234222002 |GURNOOR | |

2 I 88370234222004J RAJVEER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
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Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE (W), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: First
Subiect : 17073 /| GEOMETRICAL DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370233521001 IJASPREET KAUR | |

2 I 88370233521006JV|DYA NAND | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055 / CRAFT(TD)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88370233520002 |GURPREET SINGH | |

I 88370233521001JJASPREET KAUR | |

I 88370233521005J SUKHVIR KAUR | |

I 88370233521006JV|DYA NAND | |

I 88370233522001 |GURV|NDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE (W), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370233521001 IJASPREET KAUR | |

2 I 88370233521005JSUKHV|R KAUR | |

3 I 88370233521006JV|DYA NAND | |

4 I 88370233522001JGURV|NDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 / TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE CWY), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 1433 / INDUSTRIAL TRAINING INSTITUTE (W), MOONAK

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370233522001 |GURVINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



