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

PAGE:

Class: First
Subject : 17511 / PRINCIPLE OF EDUCATION

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

2

88175154322003

88175154322006

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

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

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

GURPREET KAUR

JASVIR KAUR

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

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

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

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

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

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175154322001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

AMANDEEP KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88174150221007
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JASHANPREET KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 17416 / COGNATE

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

2

88174150221007

88174150221040

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

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

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

JASHANPREET KAUR

TANIYA

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 17051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370252822001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SHAGANDEEP KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

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

PAGE:

Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370252822001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SHAGANDEEP KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370252822001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SHAGANDEEP KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370252822001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SHAGANDEEP KAUR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

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

PAGE:

Class: First
Subject : 17073 / GEOMETRICAL DRAWING

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

2

3

4

5

6

7

88370252221018

88370252222017

88370252821001

88370252822001

88370253721037

88370254322022

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

JASPREET KAUR

RIMMI

GAGANDEEP KAUR

SHAGANDEEP KAUR

HAPINDER KUMAR

MEHIKDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 70051 / PAINTING

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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PAGE:

Class: Second
Subject : 70055 / CRAFT(T)

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

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

PAGE:

Class: Second
Subject : 70056 / CRAFT(P)

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

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

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

2

3

4

5

6

7

8

9

10

11

88370252221004

88370252221018

88370252222013

88370252222017

88370252821001

88370252822001

88370253721045

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

BEANT KAUR

JASPREET KAUR

NARINDER KAUR

RIMMI

GAGANDEEP KAUR

SHAGANDEEP KAUR

JAGJIT KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

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

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

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

2

3

4

5

6

7

8

9

10

11

12

13

14

88370252221018

88370252222013

88370252222017

88370252821001

88370252822001

88370253720071

88370253721037

88370253721045

88370253721062

88370253721080

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

JASPREET KAUR

NARINDER KAUR

RIMMI

GAGANDEEP KAUR

SHAGANDEEP KAUR

SAXENA SUMANDEEP

HAPINDER KUMAR

JAGJIT KAUR

MANPREET KAUR

SARBJEET KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

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

2

3

4

5

6

7

88370252222013

88370252222017

88370252822001

88370254322021

88370254322022

88370254322023

88370254322025

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NARINDER KAUR

RIMMI

SHAGANDEEP KAUR

MANDEEP KAUR

MEHIKDEEP KAUR

NARINDER KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88231254623001

88231254623002

88231254623003

88231254623004

88231254623005

88231254623006

88231254623008

88231254623010

88231254623011

88231254623012

88231254623013

88231254623014

88231254623015

88231254623016

88231254623017

88231254623018

88231254623019

88231254623020

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ARSH KUMAR

DALJEET SINGH KHERA

GAGANDEEP SINGH

GURPYAR SINGH

HANISH SHARMA

HARPREET SINGH

HARPREET SINGH

INDERJEET SINGH

JASWINDER SINGH

KARANDEEP SINGH

KULTAR SINGH

MOHIT TRIPATHI

NAVDEEP SINGH

PARGAT SINGH

RASHPAL SINGH

RASPREET SINGH

SATPAL SINGH

VARINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44434 / EMPLOYBILITY SKILL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88231254623001

88231254623002

88231254623003

88231254623004

88231254623005

88231254623006

88231254623008

88231254623010

88231254623011

88231254623012

88231254623013

88231254623014

88231254623015

88231254623016

88231254623017

88231254623018

88231254623019

88231254623020

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ARSH KUMAR

DALJEET SINGH KHERA

GAGANDEEP SINGH

GURPYAR SINGH

HANISH SHARMA

HARPREET SINGH

HARPREET SINGH

INDERJEET SINGH

JASWINDER SINGH

KARANDEEP SINGH

KULTAR SINGH

MOHIT TRIPATHI

NAVDEEP SINGH

PARGAT SINGH

RASHPAL SINGH

RASPREET SINGH

SATPAL SINGH

VARINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

88231254623001

88231254623002

88231254623003

88231254623004

88231254623005

88231254623006

88231254623008

88231254623010

88231254623011

88231254623012

88231254623013

88231254623014

88231254623015

88231254623016

88231254623017

88231254623018

88231254623019

88231254623020

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

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

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

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Regd. No. Student's Sign.       

ARSH KUMAR

DALJEET SINGH KHERA

GAGANDEEP SINGH

GURPYAR SINGH

HANISH SHARMA

HARPREET SINGH

HARPREET SINGH

INDERJEET SINGH

JASWINDER SINGH

KARANDEEP SINGH

KULTAR SINGH

MOHIT TRIPATHI

NAVDEEP SINGH

PARGAT SINGH

RASHPAL SINGH

RASPREET SINGH

SATPAL SINGH

VARINDER KUMAR
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2

3

4

5

6

7

8

9

10
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12

13

14

15

16

17

18
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88242154623022

88242154623023

88242154623024

88242154623025

88242154623026

88242154623027

88242154623028

88242154623029

88242154623031

88242154623032

88242154623034

88242154623035
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88242154623039
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.       

GAGANDEEP KAUR

GURDEEP KAUR

GURDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARMANDEEP KAUR

HARNEET KAUR

JAGSIR KAUR

KHUSHPREET KAUR

LACHHMI

MANPREET KAUR

MANPREET KAUR

MEHAKDEEP KAUR

PARABJOT KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

SANDEEP KAUR

SONA KAUR

SUKHMANPREET KAUR
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1

2

3

4

5

6

7

8

9
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12
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GURDEEP KAUR

GURDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARMANDEEP KAUR

HARNEET KAUR

JAGSIR KAUR

KHUSHPREET KAUR

LACHHMI

MANPREET KAUR

MANPREET KAUR

MEHAKDEEP KAUR

PARABJOT KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

SANDEEP KAUR

SONA KAUR

SUKHMANPREET KAUR
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Subject : 44435 / PRACTICAL
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--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14
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16

17
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88242154623023
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GAGANDEEP KAUR

GURDEEP KAUR

GURDEEP KAUR

GURMEET KAUR

GURPREET KAUR

HARMANDEEP KAUR

HARNEET KAUR

JAGSIR KAUR

KHUSHPREET KAUR

LACHHMI

MANPREET KAUR

MANPREET KAUR

MEHAKDEEP KAUR

PARABJOT KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

SANDEEP KAUR

SONA KAUR

SUKHMANPREET KAUR
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I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
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Class: First
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S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9
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12
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88249150323003

88249150323004

88249150323005

88249150323007

88249150323008

88249150323009

88249150323010

88249150323012

88249150323013

88249150323014

88249150323015

88249150323016

88249150323017

88249150323018

88249150323019

88249150323020
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Course : 671 / SURFACE ORNAMENTATION TECHNIQUES((EMBRIODERY)

Regd. No. Student's Sign.       

ARSHDEEP KAUR

BHUPINDER KAUR

GURJEET KAUR

JASLEEN KAUR

JASPREET KAUR

JASPREET KAUR

JASPREET KAUR

KIRANPREET SHARMA

KRITIKA

MANTOKHI KAUR

NINDER KAUR

PARDEEP KAUR

PARMINDER KAUR

RAJ KAUR

SUKHPREET KAUR

SUKHWINDER KAUR
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

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

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES((EMBRIODERY)

Regd. No. Student's Sign.       

ARSHDEEP KAUR

BHUPINDER KAUR

GURJEET KAUR

JASLEEN KAUR

JASPREET KAUR

JASPREET KAUR

JASPREET KAUR

KIRANPREET SHARMA

KRITIKA

MANTOKHI KAUR

NINDER KAUR

PARDEEP KAUR

PARMINDER KAUR

RAJ KAUR

SUKHPREET KAUR

SUKHWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44435 / PRACTICAL
Course : 671 / SURFACE ORNAMENTATION TECHNIQUES((EMBRIODERY)

4132 / INDUSTRIAL TRAINING INSTITUTE(W), RAMPURA PHULCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44441 / TRADE THEORY

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

2

3

88231232221001

88231232221014

88231232221020

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BABBU SINGH

JASVEER SINGH

SOMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231232221001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

BABBU SINGH

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

88370139018012

88370139018037

88370139019010

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

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

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

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURPREET KAUR

SUMANPREET KAUR

GURJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

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

2

3

4

88370139018011

88370139018012

88370139018037

88370139019010

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

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

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

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

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

DOLLY KAUR

GURPREET KAUR

SUMANPREET KAUR

GURJOT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

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

2

3

4

88370139018012

88370139018037

88370139019001

88370139019038

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

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

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

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

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

GURPREET KAUR

SUMANPREET KAUR

AKKI KAUR

RANJEET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88049232222018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

NIRBHEY SINGH

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88049232222018
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

NIRBHEY SINGH

Name Of the Student

| | |

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44441 / TRADE THEORY

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

2

3

4

5

6

7

8

9

88049232222001

88049232222003

88049232222005

88049232222010

88049232222012

88049232222016

88049232222018

88049232222022

88049232222024

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

AJAY KUMAR

BEANT SINGH

GURPREET KAUR

HARMANPREET SINGH

JASPAL SINGH

NAVDEEP SINGH

NIRBHEY SINGH

SIKANDER SINGH

VIKASH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

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

2

3

4

5

6

7

8

9

88049232222001

88049232222003

88049232222005

88049232222010

88049232222012

88049232222016

88049232222018

88049232222022

88049232222024

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

AJAY KUMAR

BEANT SINGH

GURPREET KAUR

HARMANPREET SINGH

JASPAL SINGH

NAVDEEP SINGH

NIRBHEY SINGH

SIKANDER SINGH

VIKASH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 44445 / PRACTICAL

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

2

3

4

5

6

7

8

9

88049232222001

88049232222003

88049232222005

88049232222010

88049232222012

88049232222016

88049232222018

88049232222022

88049232222024

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

AJAY KUMAR

BEANT SINGH

GURPREET KAUR

HARMANPREET SINGH

JASPAL SINGH

NAVDEEP SINGH

NIRBHEY SINGH

SIKANDER SINGH

VIKASH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 17051 / PAINTING

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

88370239021008

88370239022001

88370239022003

88370239022013

88370239023001

88370239023002

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

POOJA RANI

HARPREET KAUR

JASPREET PAL SINGH

SAWARN SINGH

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 17059 / DESIGN

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17060 / STILL LIFE

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

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

2

3

4

88370239021008

88370239022001

88370239023001

88370239023002

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

POOJA RANI

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17072 / COMP. AWARENESS & GRAPHICS(T)

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

88370239021008

88370239022001

88370239022010

88370239023001

88370239023002

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

POOJA RANI

HARPREET KAUR

RAMANDEEP KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17082 / COMP. AWARENESS & GRAPHICS(P)

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

2

3

88370239022001

88370239023001

88370239023002

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

HARPREET KAUR

KM NEELAM

SUKHPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

9

88370239020030

88370239021008

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

POOJA RANI

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

9

88370239020030

88370239021008

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

POOJA RANI

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

9

88370239020030

88370239021008

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

POOJA RANI

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

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

2

3

4

5

6

7

8

9

10

88370239020019

88370239020030

88370239021008

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

MANJEET KAUR

SURVIVAL

POOJA RANI

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

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

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

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

2

3

4

5

6

7

8

88370239020030

88370239022003

88370239022008

88370239022009

88370239022010

88370239022011

88370239022013

88370239022014

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

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

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

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

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

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

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

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

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SURVIVAL

JASPREET PAL SINGH

MANPREET KAUR

POOJA

RAMANDEEP KAUR

RAMANDEEP KAUR

SAWARN SINGH

SUPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

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

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: First
Subject : 44431 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

88217242323002

88217242323003

88217242323007

88217242323010

88217242323011

88217242323012

88217242323013

88217242323015

88217242323017

88217242323018

88217242323019

88217242323022

88217242323023

88217242323024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMRITPAL SINGH

BALJEET KAUR

GURKIRTAN SINGH

GURWINDER SINGH

HARWINDER SINGH

JASPREET KAUR

LOVEJEET SINGH

PANKAJDEEP

PREETPAL SINGH

RANJEET SINGH

SUKHDEEP SINGH

SUKHPAL SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: First
Subject : 44431 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

88217242323002

88217242323003

88217242323007

88217242323010

88217242323011

88217242323012

88217242323013

88217242323015

88217242323017

88217242323018

88217242323019

88217242323022

88217242323023

88217242323024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMRITPAL SINGH

BALJEET KAUR

GURKIRTAN SINGH

GURWINDER SINGH

HARWINDER SINGH

JASPREET KAUR

LOVEJEET SINGH

PANKAJDEEP

PREETPAL SINGH

RANJEET SINGH

SUKHDEEP SINGH

SUKHPAL SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 143 / DRAUGHTSMAN (CIVIL)

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

88217242323002

88217242323003

88217242323007

88217242323010

88217242323011

88217242323012

88217242323013

88217242323015

88217242323017

88217242323018

88217242323019

88217242323022

88217242323023

88217242323024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMRITPAL SINGH

BALJEET KAUR

GURKIRTAN SINGH

GURWINDER SINGH

HARWINDER SINGH

JASPREET KAUR

LOVEJEET SINGH

PANKAJDEEP

PREETPAL SINGH

RANJEET SINGH

SUKHDEEP SINGH

SUKHPAL SINGH

VISHAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 143 / DRAUGHTSMAN (CIVIL)

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88175141222022
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 175 / CUTTING SEWING & EMBROIDERY TEACHER TRG.

Regd. No. Student's Sign.       

RAJVEER KAUR

Name Of the Student

| | |

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

Answer Sheet No.

 

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

88049241123002

88049241123006

88049241123007

88049241123008

88049241123009

88049241123011

88049241123012

88049241123013

88049241123016

88049241123020

88049241123021

88049241123024

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

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

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

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

ALISHA CHAUHAN

CHANDAN SINGH

DILPREET SINGH

GAGANDEEP SINGH

GAGANPREET SINGH

GURPREET SINGH

HIMANSHU

KULBIR SINGH

MANMOHAN SINGH

SAGAR

SANJU

SONU

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44431 / TRADE THEORY
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

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

2

3

4

5

6

7

8

9

10

11

12

88049241123002

88049241123006

88049241123007

88049241123008

88049241123009

88049241123011

88049241123012

88049241123013

88049241123016

88049241123020

88049241123021

88049241123024

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

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

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

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

ALISHA CHAUHAN

CHANDAN SINGH

DILPREET SINGH

GAGANDEEP SINGH

GAGANPREET SINGH

GURPREET SINGH

HIMANSHU

KULBIR SINGH

MANMOHAN SINGH

SAGAR

SANJU

SONU

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

88049241123002

88049241123006

88049241123007

88049241123008

88049241123009

88049241123011

88049241123012

88049241123013

88049241123016

88049241123020

88049241123021

88049241123024

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

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

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

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

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

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

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

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

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

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

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

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

Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

Regd. No. Student's Sign.       

ALISHA CHAUHAN

CHANDAN SINGH

DILPREET SINGH

GAGANDEEP SINGH

GAGANPREET SINGH

GURPREET SINGH

HIMANSHU

KULBIR SINGH

MANMOHAN SINGH

SAGAR

SANJU

SONU

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 44435 / PRACTICAL
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44431 / TRADE THEORY

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

2

3

4

5

6

7

8

9

88247142323025

88247142323026

88247142323028

88247142323029

88247142323032

88247142323034

88247142323035

88247142323036

88247142323038

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

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

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

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

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

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

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

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

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

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMANDEEP KAUR

CHANDA

GAGANDEEP KAUR

KIRANDEEP

MANPREET SINGH

RAMAN DEEP KAUR

ROHIT

SHALIKA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

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

2

3

4

5

6

7

8

9

88247142323025

88247142323026

88247142323028

88247142323029

88247142323032

88247142323034

88247142323035

88247142323036

88247142323038

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

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

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

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

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

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

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

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

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

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMANDEEP KAUR

CHANDA

GAGANDEEP KAUR

KIRANDEEP

MANPREET SINGH

RAMAN DEEP KAUR

ROHIT

SHALIKA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 44435 / PRACTICAL

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

2

3

4

5

6

7

8

9

88247142323025

88247142323026

88247142323028

88247142323029

88247142323032

88247142323034

88247142323035

88247142323036

88247142323038

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

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

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

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

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

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

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

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

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

Course : 658 / SEWING TECHNOLOGY

Regd. No. Student's Sign.       

AMANDEEP KAUR

AMANDEEP KAUR

CHANDA

GAGANDEEP KAUR

KIRANDEEP

MANPREET SINGH

RAMAN DEEP KAUR

ROHIT

SHALIKA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

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

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88218241121037

88218241121040

88218241121046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN

Regd. No. Student's Sign.       

KARAN

NIRMAL SINGH

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370147518047
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 370 / ART & CRAFTS

Regd. No. Student's Sign.       

SONU SINGH

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: First
Subject : 17411 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88174147622001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

ABHINAV

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17416 / COGNATE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88174147622001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 664 / PUNJABI STENOGRAPHY

Regd. No. Student's Sign.       

ABHINAV

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88370247522001

88370247522002

88370247922001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMAR SINGH

GAGANDEEP

PALVIKA SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88370247922001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PALVIKA SHARMA

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88370247920003

88370247922001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

NAVDEEP KAUR

PALVIKA SHARMA

Name Of the Student

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370247521006

88370247522001

88370247522002

88370247522004

88370247922001

88370247922002

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

PARDEEP KUMAR

AMAR SINGH

GAGANDEEP

SUKHVEER KAUR

PALVIKA SHARMA

PREETI SAINI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88370248822005

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

ARSHDEEP

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88370248822015

88370248822024

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

LOVEPREET  HANDA

SANDEEP SINGH

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17059 / DESIGN

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 17060 / STILL LIFE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17065 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17070 / PRINCIPLES OF EDUCATION

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17072 / COMP. AWARENESS & GRAPHICS(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17073 / GEOMETRICAL DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 17082 / COMP. AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88370248823001

88370248823002

88370248823003

88370248823004

88370248823005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMARJIT SINGH

JARNAIL SINGH

MANNU

POOJA MONGA

RANJI BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|
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|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 70051 / PAINTING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 70055 / CRAFT(T)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70056 / CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70070 / EDUCATIONAL PSYCHOLOGY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248820003

88370248820008

88370248821008

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

KULWINDER SINGH

POOJA RANI

MANPREET KAUR

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70071 / HISTORY & APPRECIATION OF ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

88370248822026

88370248822028

88370248822029

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SHAILPA RANI

SONIA RANI

SOURAV

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|

|

|
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|

Answer Sheet No.
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Class: Second
Subject : 70072 / COMMERCIAL ART

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70073 / SCALE & PERSPECTIVE DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70074 / TEACHING OF ART & CRAFT(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 70075 / PROJECT

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88370248822001

88370248822002

88370248822003

88370248822005

88370248822006

88370248822008

88370248822010

88370248822011

88370248822012

88370248822013

88370248822014

88370248822015

88370248822016

88370248822017

88370248822018

88370248822019

88370248822024

88370248822025

88370248822026

88370248822028

88370248822029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

AMANDEEP SINGH

AMANJEET KAUR

AMANJOT KAUR

ARSHDEEP

BINDERPAL

GURJEET SINGH

HARMAN RANI

JATINDER SINGH

KARAN KMABOJ

KHUSHPREET KAUR

LOVEPREET

LOVEPREET  HANDA

MUSKAN

NEELAM RANI

NISHA RANI

PARVEEN KUMARI

SANDEEP SINGH

SEEMA RANI

SHAILPA RANI

SONIA RANI

SOURAV

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 70082 / COMPUTER AWARENESS & GRAPHICS(P)

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88370248822030

88370248822031

88370248822032

88370248822033

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE

Regd. No. Student's Sign.       

SUKHJINDER KAUR

SUKHWANT SINGH

SUKHWINDER KAUR

SUNITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4414 / INDUSTRIAL TRAINING INSTITUTE, JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231251122006
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ARSHDEEP SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 44434 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231251122006
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

ARSHDEEP SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 44441 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231251122001

88231251122002

88231251122003

88231251122004

88231251122005

88231251122006

88231251122007

88231251122008

88231251122012

88231251122013

88231251122015

88231251122018

88231251122019

88231251122020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AARSHU

AMANDEEP  SINGH

AMANDEEP SINGH

AMANPREET

ANGREJ

ARSHDEEP SINGH

BITTU

CHAND SINGH

JASHAN KUMAR

JASKARANDEEP KAUR

KHUSHVEER SINGH

RAJKINDER SINGH

RAVI YADAV

SAKINA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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Class: Second
Subject : 44441 / TRADE THEORY
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 44444 / EMPLOYBILITY SKILL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231251122001

88231251122002

88231251122003

88231251122004

88231251122005

88231251122006

88231251122007

88231251122008

88231251122012

88231251122013

88231251122015

88231251122018

88231251122019

88231251122020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AARSHU

AMANDEEP  SINGH

AMANDEEP SINGH

AMANPREET

ANGREJ

ARSHDEEP SINGH

BITTU

CHAND SINGH

JASHAN KUMAR

JASKARANDEEP KAUR

KHUSHVEER SINGH

RAJKINDER SINGH

RAVI YADAV

SAKINA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|
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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Second
Subject : 44444 / EMPLOYBILITY SKILL
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 44445 / PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88231251122001

88231251122002

88231251122003

88231251122004

88231251122005

88231251122006

88231251122007

88231251122008

88231251122012

88231251122013

88231251122015

88231251122018

88231251122019

88231251122020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.       

AARSHU

AMANDEEP  SINGH

AMANDEEP SINGH

AMANPREET

ANGREJ

ARSHDEEP SINGH

BITTU

CHAND SINGH

JASHAN KUMAR

JASKARANDEEP KAUR

KHUSHVEER SINGH

RAJKINDER SINGH

RAVI YADAV

SAKINA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 44445 / PRACTICAL
Course : 132 / ELECTRICIAN

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88076656923001

88076656923003

88076656923004

88076656923005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 208 / DRIVER-CUM-MECHANIC(H.M.V.)

Regd. No. Student's Sign.       

ANUJ KUMAR

RAVJOT SINGH

SUNIL SINGH

TARANJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88076656923001

88076656923003

88076656923004

88076656923005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 208 / DRIVER-CUM-MECHANIC(H.M.V.)

Regd. No. Student's Sign.       

ANUJ KUMAR

RAVJOT SINGH

SUNIL SINGH

TARANJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88076656923001

88076656923003

88076656923004

88076656923005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 208 / DRIVER-CUM-MECHANIC(H.M.V.)

Regd. No. Student's Sign.       

ANUJ KUMAR

RAVJOT SINGH

SUNIL SINGH

TARANJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  August' 2024 EXAMS -SCVT1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 44431 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88217251323001

88217251323002

88217251323003

88217251323004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.       

AARTI

ANJU RANI

ARPNA

GURPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4532 / INDUSTRIAL TRAINING INSTITUTE(W), KHEOWALICenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller


